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Establishment of reference value ranges of thyroid function indexes among pregnant women in Longgang District of Shenzhen”
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Abstract: Objective To establish the reference value ranges of specific thyroid function indexes among pregnant women in the
Longgang District Maternity and Child Healthcare Hospital for avoiding the misdiagnosis and missed diagnosis of pregnant thyroid
discases. Methods A total of 637 normal pregnant women with establishing the card in the outpatient department of this hospital
and 201 non-pregnant women undergoing the normal physical. The fasting venous blood was collected. The values of FT3,FT4,T3,
T4 and TSH were detected by adopting the chemiluminescence immunoassay. The median and 95% credibility interval statistical
method was used to establish the normal reference value ranges of specific serum free triiodothyronine(FT3) ,free thyroxine(FT4),
three icdine thyroid gland(T3) , total thyroid hormone(T4) and thyroid stimulating hormone(TSH) in pregnancy. Results The me-
dian(M value) and double-side limiting value(P; ;5 and Py;.5) were used to express the reference value ranges of thyroid hormones in
early ,middle and late pregnant women and non-pregnant women. FT3 and FT4 were significantly increased at early pregnancy, then
gradually increased with the pregnant period progression,began to decrease from middle pregnancy and were higher than the levels
before pregnancy. FT3 and FT4 were slightly increased, then progressively decreased. TSH was significantly decreased in early
pregnancy , began to increase at middle pregnancy and was higher than the level in non-pregnant women until late pregnancy. Conclu-
sion The establishment of reference value ranges of specific thyroid hormones during various stages of pregnancy,which provides
the clinical data for the diagnosis and treatment of thyroid disease during pregnant period;the change rule of thyroid hormones in
pregnant women provides a theoretical foundation for the prevention of thyroid disease during pregnant period.
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