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Exploration on reference value range of thyroid hormone levels among normally
pregnant women in Guiyang area”
ZHOU Yiyuan ,DENG Dongyang
(Department o f Obstetrics , First A f filiated Hospital ,Guiyang College of Traditional
Chinese Medicine ,Guiyang ,Guizhou 550002, China)

[Abstract] Objective To establish the reference value range of thyroid hormone levels among the early,
middle and late stages of normally pregnant women in Guiyang area. Methods A total of each 120 early, mid-
dle and late pregnant women in this hospital from Jan. to Dec. 2016 served as the experimental group,and con-
temporaneous 120 healthy non-pregnancy women as the control group. The levels of serum thyroid stimulating
hormone (TSH) ,free triiodothyronine (FT3) and free thyroxine (FT4) were detected. Then the pregnancy-
specific reference value ranges of TSH,FT3 and FT4 were established. Results The TSH,FT3 and FT4 lev-
els had statistical difference between the early, middle and late stages with the control group (F = 8. 856,
8.904,17.447,all P<<0.05). The medians (P, s — Py, 5) of TSH,FT3 and FT4 were 1.53(0.11—4.26 )mIU/
L.4.53(3.68—5.74)pmol/L and 14. 85(12. 11—19. 48) pmol/L in the early stage of pregnancy,2. 46(0. 55—
4.67)mIU/L,3.92(3.54—4. 65)pmol/L and 13. 35(11.37—17. 46) pmol/L in the middle stage of pregnancy,
and 2.57(0.58—4.95 )mIU/L,3.49(3.17—4. 64)pmol/L and 10. 78(9. 75—17. 27) pmol/L in the late stage
of pregnancy. The morbidity rates of subclinical hypothyroidism according to American ATA standard and ref-
erence value range of this study were 20. 83% and 6. 67% in the early stage of pregnancy,1.67% and 8.33%
in the middle stage of pregnancy,and 22. 50% and 10.00% in the late stage of pregnancy,the differences were
statistically significant(P<C0. 01). Conclusion The thyroid hormone levels in pregnant women is unsuitable to
adopt the reference value range of non-pregnancy,and the reference values recommended by American ATA is
not suitable to the pregnant women in Guiyang area.
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