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Present illness:
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Past history:
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- History of DFIU due to PROM at GA 20 week
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Current medication
- levothyroxine 150 mcg/day
- Obimin AZ
Physical examination
A Thai pregnant woman, good consciousness, well co-operative
BW 58 kg Height 150 cm BMI 25.8 kg/m2
BP 120/80 mmHg, HR 88/min
HEENT: surgical scar at neck, no mass, no lymphadenopathy
Heart: normal S1S2, no murmur
Lung: clear
Abdomen: FH 2/3>SP
Extremities: no edema

Skin: no rash, no ulcers, no skin lesion

Lab (at GA 6 week) FT4 2.55 (0.93 — 1.71 ng/dL), TSH 0.02 (0.27 — 4.2 ulU/ml)



