e 3256 M E¥ 5K 2014 £ 12 A% 11 %% 23 # Lab Med Clin, December 2014, Vol. 12, No. 23
- E-
AELTHERKIRINEERNEN ST
#OHF.EHES R E KRR RER(ATEARFS —HWEERARFIHR. T 210029)

[HZE] BN HTFTRBRIEENERE LRSS EIBTHERERANL, HiE KAGALFALL '75‘?5}7’2
AR A A 160 4] R 5 Jobk CR Z240) o 160 41 4 B AR A S0 b (i B 3T BB 20D 69 e AL PR & (TSHD Vi 8 =
VKRR AR (FT3) B FHRM|E(FTH) . Z a8t PRI R AB (T3 PR F(THO TP KRB LAY @&J}m'ﬁr‘
(TPOAD) e 3 P K A3 & & AR (TGAD) K F , F AT B 47, R RFE 4t TSH.TPOAb, TGADb 7K F 8
EHTEM,m T3 KFHBARTXBA, £ F A %45 &L (P<0.05) ; RF41 TSH, T3, TPOAb # TGAD #j I8
R R A 20.63%.16.25% 17,50 % 4= 15.63% , ar AL A R A A4 5 3/ 2.50%.5.00% F= 3. 75% , R % 4a
e E RS T RBA, £5A 4t F &L (P<0.05), &ig ‘?Jkﬂf?&)fl FHEREEAFMIH LR,

[RERMY ~F; FTRESR;: Hal

DOI:10. 3969/j. issn. 1672-9455.2014.23. 010 XX#AtRED: A XEHFS :1672-9455(2014)23-3256-02
Analysis of thyroid function test in infertile women”~ LI Qing ,GE Gao-xia” ,QIU Sheng-feng , ZHANG Xiao-jie ,
ZHANG Mei-juan ( Department of Laboratory .the First Af filiated Hospital of Nanjing Medical University
Nanjing,Jiangsu 210029 ,China)

[ Abstract] Objective To explore clinical value of thyroid function test in the diagnosis and treatment of female
infertility. Methods Serum levels of thyroid stimulating hormone(TSH) , free triiodothyronine(FT3) ,free thyroxine
(FT4) ,triiodothyronine('T3) , thyroxine('T4) , anti-thyroid peroxidase antibody (TPOAb) and antithyroglobulin anti-
body (TGAb) were detected by electrochemiluminescence immunoassay technology in 160 infertile women (infertility
group) and 160 healthy cases (control group). Results Serum levels of TSH, TPOAb and TGAD in infertility group
were significantly higher than those in control group(P<C0. 05) , while the serum T3 level in infertility group was sig-
nificantly lower than that in control group(P<C0. 05). The positive rate of TSH,T3,TPOAb and TGAD in infertility
group were 20. 63% ,16.25%,17.50% and 15. 63 % ,which were significantly higher than those in the control group
(5.63%,2.50%,5.00% and 3.75% ,P<C0. 05). Conclusion Thyroid dysfunction could be closely related to female
infertility.
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