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[Abstract] Objective
(FT3) ,free thyroxine (FT4) in pregnant period. Methods

To set up the normal reference rages of serum thyrotropin(TSH), free triidothyronine
A total of 2 314 pregnant women in the obstetrics depart-
ment of the Xi’an Municipal Fourth Hospital from January to August 2013 were randomly selected as the observation
group,including 768 early pregnant women, 784 middle pregnant women and 663 late pregnant women. And 768 non-
pregnant women were selected as the control group. TSH,FT3 and FT4 levels were measured by using the electro-
chemiluminescence method. Results The reference ranges in the control group, early, middle and late pregnancy
groups were 0.84—4.03,0.37—4.12,0.48—4. 43 and 0. 84—5. 69 pU/mL for TSH,3. 51 —5. 84,3. 66 —5. 93,
3.50—5.70 and 2. 53—4. 92 for pmol/L. FT3,12. 44—20.27,12. 00— 19. 53,10. 46 —17. 44,8. 64— 15. 99 pmol/L
for FT4 respectively. With the pregnancy progression, the TSH level was increasing gradually. while the FT3 and
FT4 levels were decreasing gradually. The TSH and FT4 levels had statistically significant differences between the
early,middle and late pregnancy groups with the control group (P<C0.01). Serum FT3 level had no statistical differ-
ence between the early pregnancy group and the control group (P=0. 674) , whereas which had statistical difference
between the middle and late pregnancy groups with the control group (P<C0. 01). The TSH,FT3 and FT4 levels had
statistically significant difference among different pregnant periods (P<C0. 01). Conclusion The obvious differences
exist between different pregnant periods and non-pregnancy. Establishing the reference ranges of thyroid hormones at
different pregnant periods among healthy pregnant women in different areas and different laboratories is conducive to
the diagnosis and treatment of thyroid diseases.
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