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HE: By @l 5 A IR R RO AR . 7538 K 60 OB ENE
Wistar KRFEHL > =4 Q2R EA: FRERVIBRFARER: @MLinKH
WA : FAREEVIBRHIRIRG, F L-T,HUE% 1.0ug (100g-d) IRERFSE T
W, AWRE 15 RAESCN 1.05pg/ (100g-d) ; @IEFHXRA: 47 UK
BFAR FHRBAERAIRE . ZFAMZJE5 100 13 17 KA 2 KK
M FRIRDIRE. &R A RNRAEILRPRZSR, LIS TSH A TT, KP4ttt
FEETE . SEa R K AR 2 AUV PR 2 R R R W 24 R LR TSH /KP4
LR SR s T PR FH R AR IE H 0 IR (R P<0.01) 5 L3 TT, /K-F 4G 2 1]
BT HAMPA CHA P<0.01) o IR RALR SR A2 i MU PR 2 A
Lo W24 RIS TSH KA 2 B R s T IE W XA (FBA P<0.05) , IfLi%
TT /K PIRZ 5 IEF XA Y (HA P>0.05) o g8 MATF RSV IR
i, PRSI BT REESE NS IE TR 1) LTy AT LA 57 22 130 e PR sk K
AR .
RBRIA) I PR FURBR DD REGRAE s 22 8); KRBT fisiR
Establishment of animal model of pregnant rat with subclinical hypothyroidism
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Diseases, Department of Endocrinology and Metabolism, The First Hospital of China
Medical University, Shenyang 110001, Liaoning, China

Abstract:Objective To establish the animal model of pregnant rat with subclinical
hypothyroidism. Methods 60 female adult Wistar rat were divided into three groups:
(1) overt hypothyroidism (OH) group: total removal of the rats’ thyroid. (ii)
subclinical hypothyroidism (SCH) group: after total removal of the rats’ thyroid,
levothyroxine were given to the rats by miniosmotic pumps and the rate was
1.0pg/(100g-d). (iii) control group: the false thyroid surgery was carried out. The
serum samples were collected from all the three groups at baseline, preconception,
10, 13t 17 gestational days and at delivery. Thyroid function was detected at all
the time points. Results At baseline, thyroid function indexes levels were similar
among the three groups. After thyroid surgery, TSH levels of OH group were always
higher than those of SCH group and control group (all P<0.01). And TT, levels were
always lower than those of other two groups (all P<0.01). In SCH group, from
preconception to delivery serum TSH levels were always higher than those of control
group (all P<0.05). Serum TT, levels were always similar with those of control group
(all P>0.05). Conclusion After total removal thyroid and optimal dose of
levothyroxine infusion with miniosmotic pump, a successful animal model of
pregnant rat with subclinical hypothyroidism can be established.

Key words:Subclinical hypothyroidism; Pregnancy; Rat model; Miniosmotic pump
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i) o ¥ 60 X Wistar KEBENLT A3 4 (R4 n=20) : D54
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1.23~3.56%, LA CV 2.48~5.67%.
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(o] 15  0.091+0.023 0.083+0.035 0.081+£0.016 0.075+0.019 0.073£0.020 0.082+0.018
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