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Summary. Pregnancy induces significant changes in thyroid function and the management of 
thyroid diseases during the pregnancy requires special considerations. The variations in 
maternal thyroid function influence negatively the pregnancy and fetus. The prevention of the 
maternal and fetal hypothyroidism is of great importance since potential harms include the 
increased incidence of miscarriage, premature labor and the impairment of the fetal CNS and 
neuronal development. 
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