




















8 Assessment of PSV of STA in pregnancy

were finally diagnosed as GTT and 7 was
diagnosed as GD in this study. The mean age of
the patients with GTT was 20.4+4.2 years, the
patients with GD was 24.5+5.3 years and healthy
euthyroid subjects was 22+3.2 years. Informed
consent was obtained from all participants and the

study was approved by the local ethics committee.

Hormone assays

Serum samples to determine TSH, FT3 and FT4 levels
for all subjects; TPOAb level in all patients with
thyrotoxicosis laboratory
assessment on the day of ultrasonography
examination. Serum TSH, FT3, FT4 and TPOAD levels
were assessed using radioimmunoassay method.

were collected for

Doppler ultrasonography

All  thyroid ultrasound examinations were
performed by the same sonologist, who was
blinded to the clinical status of the subjects. A color
Doppler ultrasound scanner (Samsung HS40)
equipped with a 7-14 MHz broadband linear array
transducer was used. The STA was selected for
Doppler study and flow in the thyroid artery was
reported in centimeters per second from Doppler
spectrum. The angle correction cursor was parallel
to the direction of flow and the Doppler angle was
kept at or below 60°. The PSV value were obtained

for the study from both right and left STA.
Statistical analysis

Data were analyzed using SPSS version 8.0.0 for
(SPSS Inc., Chicago, IL). Scale
variables are presented as the mean + standard

Windows

deviation (mean + SD). Categorical data were
evaluated using Chi-square analysis. Student’s
t-test was used for a comparison of parametric
quantitative data. A canonical correlation analysis
was used to determine the correlation between the
STA-PSV value and the TPOAD level in patients
with GD. P<0.05 was to be
statistically significant.

considered

Bangladesh j. ultraso. vol. 23, no. 1 & 2, june & december 2022

RESULT

All the demographic, laboratory and sonographic
data of the study participants are summarized in
Table-1.

Table-1: Demographic information, laboratory
values and PSV of STA of the study participants.

Patients with | Patients with GD | Healthy | P value
GTT =7 euthyroid
n=17 _Subjects
n=15
Age (year) 20.4+4.2 24,553 22432
Hyperemesis 88.2 285 0.003468
gravidarum (%)
TSH (0.3-5.0 | 0.04+0.03 0.0120.002 2.240.92
mlU/1)
FT3(2.8-9.5 11.4+3.8 17.68+6.1 4.842.6
Pmol/L)
FT4(9.5-25.5 | 29.644.6 38.2¢7.2 113442
Pmol/L)
Anti TPOAb 10.3£5.8 328.5+128.3 <0.0001
(<15 TU/ml)
Right STAPSV | 17.343.7 39.8+11.8 144443
(cm/sec)
Left STAPSV |  16.6+4.6 38.2412.3 14.8454
(cm/sec)

In our study, the initial mean right and left
STA-PSV were significantly higher in patients
with GD than the patients with GTT and
euthyroid subjects (p<0.0001). The study also
showed significantly different TPOAb level
between patient with GD and GTT (p<0.0001).
However, patients with GTT has slightly higher
mean PSV level than euthyroid subjects
(p=0.3166 in left STA-PSV, not significant and
p=0.0491 in right STA-PSV, significant). There
was no significant difference of PSV value of
right and left STA in any subject of GD, GTT or
euthyroid state. We also observed a positive
correlation between the TPOAb and STA-PSV in
patients with GD (r=0.657, p=0.108 for right
STA-PSV and r=0.625, p=0.125 for left
STA-PSV)



