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Study on the reference intervals and changes of thyroid hormone in first and second trimester of pregnancy
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Abstract: Objective To analyze the reference value range and changes of thyroid hormone in first and second trimester of preg-
nancy. Methods A total of 1 233 singleton pregnant women received antenatal care and 364 non-pregnant health women were stud-
ied and according to the screening criteria of National Academy of Clinical Biochemistry (NACB),993 pregnant women were select-
ed as the reference. Serum thyroid stimulating hormone (TSH) ,free thyroxine (FT4) and free triiodothyronine (FT3) were tested
by chemiluminescence immunoassay at 8 —127° and 13 — 18 weeks of gestation. Results The median and reference intervals [ M
(P35 —Py;5)] of TSH at 8—121%,13—18 weeks of gestation and in non-pregnant women were 1. 48(0. 08—4.49),2. 25(0, 54—
5.20) and 1.76(0. 56 — 4. 90) mU/L respectively. The median and reference intervals of FT4 were 10. 23(8. 09 —13. 81),9. 52
(7.86—12.07) and 11.22(8. 64— 15. 36)pmol/L and which of FT3 were 4. 28(3.64—5.53),4.12(3.17—5.16) and 4.47(3.79—
5. 84)pmol/L respectively. Compared with non-pregnant period, TSH was decreased at 8 —12"° weeks while increased at 13— 18
weeks. Compared with the non-pregnant period,the levels of FT4 and FT3 were decreased from 8 —127° to 13— 18 weeks of gesta-
tion. There were significant differences of TSH,FT4 and FT3 between 8 —12"°,13—18 weeks of gestation and non-pregnant period
(P<0.05). In the group of 8—12"° weeks of gestation,the rate of women whose TSH lower than P, ; was 79% (15/19) and the
thyroid function of these individuals was normal in the follow-up visit at 13— 18 weeks. The rate of women whose TSH higher than
Py was 71% (12/17) and thyroid function of these individuals was also normal in the follow-up visit at 13 — 18 weeks.
Conclusion Because of the specific changes of thyroid function in pregnant women, it is not suitable to use the reference intervals of
non-pregnant population. The reference values recommended by the American Thyroid Association in 2011 may not be applicable to
the pregnant women in the local area.
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