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body negative women. It is of note that the study of 
Poppe et al is restricted to a specific population, i.e. 
women scheduled for assisted reproduction, so that 
age findings from this study cannot be generalized 
to the whole population of pregnant women. More-
over, Kontiainen et al49 found an increase in the titer 
of TPOAbs with age, but this correlation was not 
statistically significant. In a study of Kutteh et al,27 
a high number of patients with recurrent pregnancy 
loss demonstrated elevated autoantibody titer as age 
increased, up until the age range of 31-35, after which 
a decreased frequency was observed. 3) The pres-
ence of thyroid autoantibodies in euthyroid women 
could be associated with a subtle deficiency in thyroid 
hormone concentrations or a lower capacity of the 
thyroid gland to adequately adapt to the demands of 
pregnancy. Indeed, the mean serum TSH values, while 
being within normal range, were significantly higher 
in thyroid autoantibody positive women compared to 
women with negative thyroid autoantibodies. This may 
reflect lower thyroidal reserve during pregnancy when 
a greater amount of thyroid hormones is demanded.50 
Moreover, it was shown that in thyroid autoantibody 

positive women, serum TSH levels gradually increased 
as gestation progressed, with 19% of them having an 
increased serum TSH at delivery. Serum TSH levels 
also increased in the group with negative thyroid 
autoantibodies but to a lesser extent.37,51

Imaizumi et al45 investigated the impact of experi-
mentally induced thyroiditis on pregnancy loss in a 
murine model. The immunized mice that mated with 
a similar but not identical strain had a significantly 
lower percentage of pregnancy maintenance (57%) as 
compared with the immunized mice that mated with 
an identical strain (98%, p<0.05). Moreover, Matalon 
et al46 expanding on the findings by Imaizumi et al 
revealed an increase in fetal wastage (p=0.04) and 
decrease in fetal and placental weights (p<0.001) in 
the immunized mice.

The various explanations stated above are not in 
contradiction with one another. It is possible that 
the increased risk of miscarriage in thyroid antibody 
positive women results from several influences acting 
in concert.

Table 2. Studies published to date on the rate of positive thyroid autoantibodies in women with recurrent miscarriage and controls.

A/A Name of first  
author (Ref No)

Year of  
publication

Number of women  
with RSM 

Number  
of controls

Age of women 
with RSM 

Age of  
controls

Rate of TPOAbs in women 
with RSM vs controls

P

1 Pratt et al(20) 1993 45 100 35.5±0.68 37.5±12.2 31.0% vs 19.0% NA

2 Bussen et al(6) 1995 22
22a

22b 30.5±4.6
29.0±4.7
32.5±5.1

36.0% vs 9.0% and  
5.0%, respectively

0.03
0.009

3 Roussev et al(23) 1996 45 15 NA NA 9.0% vs 0% NA

4 Roberts et al(24) 1996 11

10c

11d

11e

10f

30.4±4.8

28.4±3.2
24.5±4.1
25.5±3.8
25.7±6.9

36.3% vs 4.7% <0.01

5 Bussen et al(22) 1997 28 28 32.4±4.5 31.2±5.9 39.0% vs 7.0% 0.004

6 Esplin et al(26) 1998 74 75 33.6±6.9 38.6±5.6 29.0% vs 37.0% >0.05

7 Kutteh et al(27) 1999 700 200 33.3±5.0 30.8±6,2 22.5 vs 14.5% 0.01

8 Dendrinos et al(31) 2000 30 15 25-37 26-36 37.0% vs 13.0% <0.05

9 Mecacci et al(32) 2000 29 69 33.7±0.8 33.7±0.8 37.9% vs 14.5% <0.02
RSM: recurrent spontaneous miscarriage, NA: Not Available, a: nulligravidae, b: multigravidae, c: non-pregnant women, d: healthy 
women in the first trimester of an ongoing pregnancy, e: women admitted with spontaneous abortion (no history of recurrent miscar-
riage), f: healthy women admitted for termination of pregnancy




