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Aim of the study:  Examine the effectiveness of combining "B" group vitamins in the treatment of pregnant women with 
anaemia and hypothyroidism. 
 
Method of study: clinical study 
 
Abstract- Anaemia in pregnancy is a common pathology. According to Aylamazyanet al (2000), approximately, 15 – 20 % 
of pregnant women suffer from the anaemia in the developed countries while the percentage of anaemic pregnant women 
could be up to 80% in the underdeveloped countries [1].  The role of thyroid hormone during pregnancy is extremely high. 
Thyroid hormones affect the protein synthesis and cell growth; stimulate the synthesis of RNA in the nucleus, activating 
tissue respiration. The absence of high levels of total thyroxine and thyroxine – binding globulin is a good precursor of 
unintentional abortion.  The purpose and objective of this study was to examine the effectiveness of the combination of 
vitamins of group "B" in the treatment of pregnant women with anaemia and hypothyroidism. The study found that the 
medical outcome in the subjects who took a combination treatment using Ginotardiferon (for iron deficient anaemia 
treatment), Iodomarin 200 (for hypothyroidism treatment) and “B” group vitamins was significantly better than the medical 
outcome for the subjects in the group that only used Ginotardiferon andIodomarin 200. 
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PRACTICAL VALUE 
 
Potentially, the administration of “B” group vitamins 
in combination treatments targeted at pregnant 
women with anaemic and hypothyroidism could lead 
to better recovery in selected subjects. 
 
SPHERE OF USE: OBSTETRICS & 
GYNAECOLOGY 
 
Background information  
Anaemia, altering the homeostasis of the woman’s 
organism due to the exchange, volemic, hormonal , 
immunological and other disorders contributes to the 
development of obstetric complications [ 5 ] 
According to the World Health Organisation (WHO), 
the frequency of iron deficiency anaemia in pregnant 
women in different countries ranged from 21 to 80%, 
depending on the level of haemoglobin, and from 49 
to 99%, based on the level of serum iron. 
In underdeveloped countries, the frequency of iron 
deficiency anaemia (IDA) in pregnant women can 
exceed 80%. In countries with a high standard of 
living of the population and lower birth IDA is 
diagnosed in 8-20% of pregnant women. 
The threat of miscarriage in pregnant women with 
iron deficiency anaemia is 10 times that in healthy 
pregnant women [2].  
The role of thyroid hormone during pregnancy is 
extremely high. Thyroid hormones affect the protein 
synthesis and cell growth; stimulate the synthesis of 
RNA in the nucleus, activating tissue respiration. 
By reinforcing metabolism, thyroid hormones 
increase the demand for the various enzymes that are 

required for the synthesis of vitamins. Impaired 
function of the thyroid gland leads to serious 
complications of pregnancy such as miscarriage, 
stillbirth, and foetal defects. The thyroid gland 
produces two hormones. One is 3-5 times more active 
triiodothyronine (liothyronine, T3) and the second is 
the less active thyroxine (levothyroxine, T4). 
Thyroxine secreted is 10-20 times greater than 
triiodothyronine. 
Both hormones are mainly bound to the protein 
thyroglobulin. The free form of the hormone in the 
blood contains only 0.03-0.05 % of thyroxine and 
triiodothyronine 0.15-0.3 %. The thyroid gland 
secretes about 90 mg daily thyroxine (T4) and 
triiodothyronine 10 mcg (T3). In iodine deficiency, 
T3 is released in large amounts.  The normal serum 
contains thyroxine 93 + 5 nmol / L, and 
triiodothyronine 2.7 + 0.2 nmol / l. 
During normal pregnancy due to the increased 
concentration of thyroxine binding globulin and high 
levels of estrogen, the amount of thyroid hormones in 
the blood increases: total thyroxine and total 
triiodothyronine increase where as the amount of free 
active fractions of hormones does not become greater.  
However, as in and beyond pregnancy, these free 
fractions provide all metabolic and biological activity 
of thyroid hormones. 
The absence of high levels of total thyroxine and 
thyroxine – binding globulin is a good precursor of 
unintentional abortion.  Pregnancy does not affect the 
level of the pituitary thyroid stimulating hormone 
(TSH) in the serum. Determination of TSH can give 
first indication of the presence of hyper- or 
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hypothyroidism. In hypothyroidism TSH level 
increases while in hyperthyroidism it decreases. 
TSH normal values negate the presence of these two 
diseases of the pituitary thyroid stimulating hormone, 
which regulates the function of the thyroid gland, the 
placenta does not penetrate. With regard to the 
permeability of the placenta for thyroid hormone - 
thyroxine and triiodothyronine, it is generally 
accepted that they cross the placenta, and the 
transition is possible in both directions - from the 
mother to the foetus, and the foetus from the mother. 
Dimensions of the thyroid gland during pregnancy 
increase by an average 16%. Increasing the size and 
scope of the thyroid gland is due to more intensive 
blood supply to the tissue of the thyroid and increase 
in its mass. 
Thyroid function does not depend on its size. Three 
factors could stimulate thyroid gland function during 
pregnancy. One is an increase in the level of binding 
of thyroid hormones to plasma proteins. Second is the 
increased human chorionic gonadotropin in the blood 
of pregnant women. Finally, the third factor is the 
insufficient current supply of thyroid iodine due to 
increased excretion of iodine in the urine of pregnant 
women. The latter condition explains why there is 
increased demand for iodine in pregnant women with 
increased loss of iodide during the second half of 
pregnancy due to the fact that part of maternal iodine 
is consumed by the foeto-placental complex. 
The risk of the thyroid disease during pregnancy is 
higher in women with a history of goiter. We 
proposea hypothesis that the enhanced stimulation of 
thyroid during pregnancy can lead to the formation of 
diffuse nontoxic goiter, and pregnancy itself is one of 
the factors causing pathological changes in the 
thyroid gland [3,4]. 
The purpose and objective of this study is to examine 
the effectiveness of the combination of vitamins of 
group "B" in the treatment of pregnant women with 
anaemia and hypothyroidism. 
 
METHODOLOGY 
  
Study was conducted in 46 pregnant women aged 
between 18 and 35 years (in their first trimester) who 
had anaemia of moderate to severe levels as well as 
hypothyroidism at varying degrees. All studied 
women were divided into two groups:  the main 
group consisted of 25 women (54.3%); the control 
group included 21 women (45.7%).  All of the 
women were examined by an obstetrician 
gynaecologist and endocrinologist. Laboratory 
studies were performed: complete blood count and 
hormone analysis on determining the state of the 
thyroid gland before and after treatment. 
 
 

TREATMENT 
 
Women in the main group received the combination 
treatment for anaemia involving "Ginotardiferon " at 
1- 2 tablets per day, depending on the severity of 
anaemia, and for the iodine deficiency treatment 
"Iodomarin 200" was prescribed at 1 tablet a day and 
the group of “B” vitamins in a tablet form. Pregnant 
control group received only “Ginotardiferon" tablet 
and “Iodomarin 200" in the same amounts as was 
prescribed for the main study group. The treatment 
was administered for six months. 
 
RESULTS 
 
As a result of the study some symptoms were 
identified specific to the disease such as general 
muscular weakness, flickering sensation in front of 
the eyes, ringing sensation in the ears, fatigue, 
dizziness, emotional lability, dry skin, hair loss and 
others. After the treatment, the clinical tests 
noticeably improvedin the main groupand there were 
no complaints involving the above symptoms in the 
main group. 
In the second, control group, some symptoms were 
present in 16 women while 3women specifically 
complained about strong fatigue, flickering sensation 
in front of the eyes and ringing sensation in the ears. 
 
CONCLUSION 
 
The study suggests that the administration of “B” 
group vitamins should be further studied for the 
purpose of identifying potential side effects (which 
this study did not reveal) and devising effective 
combination treatments involving “B” group vitamins 
for pregnant women with anaemia and 
hypothyroidism conditions.  
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