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[ Abstract] Objective To analyse thyroid function clinical detection methods and significance for the late preg-
nancy women. Methods 750 cases of late pregnancy women were collected as research group and 430 cases of non-
pregnant women as conrol group. Comparison of 5 thyroid function in the two groups by electrochemical luminescence
method. Results The prevalence of thyroid diseases of research group was significantly higher than that of control
group, the difference was statistically significant (P<C0. 05) ; Free thyroxine and thyroid hormone levels in the other
late pregnancy women without thyroid disease were significantly lower than that of control group.the difference was
statistically significant (P<C0. 01) ; There was no statistical differences of serum triiodothyronine, serum thyroid stim-
ulating hormone and free triiodothyronine levels in both groups(P>>0. 05). Conclusion Thyroid disease prevalence in

late pregnancy women was significantly higher than that of non-pregnant women of child-bearing age,late pregnancy women

%- L]

thyroid function test for late pregnancy women's health and smooth delivery has important clinical significance.
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