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INTRODUCTION:
Function of thyroid hormon
• Increase the basal metabolic rate, 
• Affect protein synthesis, 
• synergy with growth hormone, and neural 

maturation
• Increase the body's sensitivity 

to catecholamines (such as adrenaline) 
by permissiveness. 

• Regulate protein, fat, 
and carbohydrate metabolism.

• Inhibit neuronal activity
• Severe drop in body temperature.
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https://en.wikipedia.org/wiki/Permissiveness_(biology)
https://en.wikipedia.org/wiki/Protein
https://en.wikipedia.org/wiki/Fat
https://en.wikipedia.org/wiki/Carbohydrate
https://en.wikipedia.org/wiki/Metabolism
https://en.wikipedia.org/wiki/Neuron
https://en.wikipedia.org/wiki/Body_temperature


Fetal thyroid function: 8-10 weeks

Second trimester and then T4 steadily 
increase.

24 - 34 weeks, serum T4levels plateau.



STUDIES:



105 premature infants (28-34 weeks)

TSH (TSH 10-30 µU/mL) with normal fT4 
levels after :

1 week of postnatal life(12%)
2 weeks of postnatal life(32%)
3 weeks of postnatal life(54%)



Repeated thyroid function tests are 
necessary for preterm infants. Treatment 
thyroid hormon in premature infants is 
unnecessery.
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Premature Babies, Thyroid Hormone, and CP

Premature infants with low levels of thyroid 
hormones are significantly more likely to develop 
cerebral palsy (CP) than are infants with normal 
hormone.





The stimulatory and suppressive 
effects of antenatal TRH treatment 
observed at birth are transient and 
do not affect pituitary-thyroid 
responsiveness at 28 d of age.





Nine studies were identified that compared 
thyroid hormone treatment and nontreatment.

This review does not support the use of 
thyroid hormones in preterm infants to reduce 
neonatal mortality, improve neurodevelopmental





There is insufficient evidence to determine 
whether use of thyroid hormones for treatment of 
preterm infants with transient hypothyroxinaemia
results in changes in neonatal morbidity and 
mortality, or reductions in neurodevelopmental
impairments. Further research is required.





Developmental data revealed no significant 
differences in the mental, motor, or gross 
neurologic outcome in the treated and 
nontreated infants after 1 year of follow-up.





Severe hypothyroxinemia in preterm 
infants may be NOT an important cause of 
problems in neurologic and mental development 
detected at the age of two years.



CONCLUSIONS:

• Should follow up thyroid hormon in 
premature infants.

• Treatment thyroid hormon in premature 
infants is unnecessery


