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Abstract:Objective To establish the reference interval of thyroid function indexes of pregnant women in
each pregnancy periods in Huizhou area,and to explore the influence of different thyroid peroxidase antibody
(TPOADb) titers in early pregnancy on thyroid function. Methods A total of 450 healthy singleton pregnant
women undergoing birth check from January 2017 to December 2018 in First People’'s Hospital of Huizhou
were selected to establish reference intervals of serum thyroid stimulating hormone (TSH), free thyroxine
(FT4) and free triiodothyronine (FT3). In addition,1 073 pregnant women in early pregnancy were randomly
selected to investigate the changes of thyroid function indexes in different age groups,and the changes of thy-
roid function indexes in different TPOAD titers Chigh titer group, medium titer group and normal titer
group). Results The reference intervals of TSH for pregnant women in the early, middle and late stages of
pregnancy in Huizhou area were 0.01—3.01,0. 64—4.60,0. 81 —4. 68 mIU/L,and the reference intervals of
FT4 were 10. 86—22.34,9.87—20.76,7.68—19. 07 pmol/L,the reference intervals of FT3 were 3. 51—6. 40,
3.68—6.28,3. 67—6. 09 pmol/L respectively. The level of FT4 decreased with the increase of pregnant
women's age. The FT4 level of pregnant women aged<(25,25—<(35 years old was significantly different from
that of pregnant women aged—=35 years old (P<C0.05). TSH level in high titer group was higher than that in

normal titer group,FT3 level was lower than that in normal titer group,FT4 level was lower than that in me-
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dium titer group and normal titer group,the differences were statistically significant (P<C0. 05). The incidence

of subclinical hypothyroidism was 3. 65% and 10. 95% according to the reference interval recommended by "

guidelines for diagnosis and treatment of thyroid diseases in pregnancy and postpartum (second edition)" and

the reference interval established in this study,and the difference was statistically significant (P <C0. 05). Con-

clusion TPOAD titers in early pregnancy are related to abnormal thyroid function. Establishing reference in-

terval for thyroid function indexes of pregnant women in different pregnancy periods in Huizhou area can im-

prove the detection rate of subclinical hypothyroidism, and has guiding significance for early diagnosis and

treatment of abnormal thyroid function in pregnancy.
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