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Clinical value of thyroid function and relative tests in pregnant women with autoimmune thyroid disease
Yuan Lin
(Department of Clinical Laboratory ,Guangdong Provincial Hospital of Traditional Chinese
Medicine Fangcun Division ,Guangzhou,Guangdong 510370,China)
To investigate the significance of TSH, FT4, FT3, TGAb, TPOAb, TRAb, and IL.-17 measurements in
TSH,FT4,FT3, TGAb, TPOAb, TRAb were measured by
electrochemiluminescence immunoassay in 4 groups of subjects and the healthy control group,meanwhile 11.-17 by ELISA. Results

Pregnant women with AITD have different levels of TGAb, TPOAb, TRAb and I1.-17 compared with other groups. IL.-17 rised ear-

Abstract: Objective

pregnant women with autoimmune thyroid disease (AITD). Methods

lier than the autoantibodies. Conclusion The levels of thyroid function indicators and 11.-17 are related to the pathogenesis of AITD

during pregnancy,and it is recommended AITD screening being carried during pregnancy.
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AR n  TSH(mIU/L)  FT4(pmol/L)  FT3(pmol/L)  TGAb(IU/mL) TPOAb(IU/mL) TRAb(IU/mL)  IL-17(pg/mL)
T4l 31 0.1£2.1 31.0£28.2 11.2+10.5 164. 0455, 9 74.3£31.2 6.21£3. 12 194.5431. 6
M4 29 19.5+15.3 15.0422. 1 4.6+24.3 213.0+68.2  268.9+103.1 3.29+2.41 243.7+42. 8
Ml 25 2.8+1.8 16.3+3.3 4.8+2.1 101.0+21.4 54.2+64.7 1.24+3.05 154, 2461, 1
N4l 30 2.1+1.6 18.1+3.9 1.6+1.9 52.0+31. 8 16.8+7.2 0.51=0. 38 108. 44249
x2 ZBRHESEBRREER
#H n  TSH(mIU/L)  FT4(pmol/L)  FT3(pmol/L)  TGAb(IU/mL) TPOAb(IU/mL) TRAb(IU/mL)  IL-17(pg/mL)
T4 38 0.1+2.8 49.0+24.7 12.4411.1 188.0+42.8 109. 8441.9 6.11-52. 88 203.6+48. 2
M4 37  21.4£15.4 18. 44543 4.8+27.3 256.0£75. 4 357.4£101.7  3.47+1.82 279.5+54. 3
M 12 2.5+1.9 15.442.7 4.5+1.8 98.6+31.5 85.2+79.6 1.54+2.18 156.5449.8
N4l 27 1.9+1.4 16.4+2.9 41411 59.0-£40. 2 20.4+9.1 0. 66-0. 47 121.2431.3
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