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[Abstract] Objective To establish the specific reference interval of serum thyroid hormones in the early,
middle and late pregnancy of healthy Han pregnant women in a hospital, so as to provide reference for screening,
diagnosis and treatment of thyroid diseases during pregnancy in the hospital. Methods The 150 healthy
pregnant women who were examined in the obstetric clinic of the Fourth Division Hospital of Xinjiang Production
and Construction Corps from March 2021 to November 2022 were selected as research objects. The thyroid function
indexes of the same pregnant woman in the early, middle and late pregnancy were detected by self survey method for
the same population. The levels of free triiodothyronine (FTj), free thyroxine (FT,), thyroid-stimulating hormone (TSH),
anti thyroglobulin antibody (TGAb) and anti thyroid peroxidase antibody (TPOAD) in early stage of pregnancy were
detected, and the pregnant women who met the standards continued to detect the levels of FT;, F'T,, and TSH in the
second and third trimesters of pregnancy. In addition, 150 healthy non pregnant women from the physical examination
center of the hospital were selected as control group. The specific reference intervals for serum FT;, FT, and TSH in

the early, middle, and late stages of pregnancy were established using median and 95% confidence interval (95%CI),
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and the changes of each indicator at different gestational stages were analyzed and compared with the control
group. Results The reference intervals for FT; in early, middle, and late pregnancy were 2.12-4.40, 1.25-3.24
and 1.38-3.32 ng/L, respectively. The reference ranges for F'T, were 1.01-1.98, 0.70-1.23 and 0.63-1.06 ng/dL,
respectively. The reference intervals for TSH were 0.39-1.92, 0.44-2.87 and 0.61-3.41 mU/L. Compared with the
control group, the levels of FT; and FT, increased in early pregnancy, while the level of TSH decreased. However,
as the gestational age increased, the levels of FT; and FT, gradually decreased, while the level of TSH gradually
increased. The level of TSH in control group was significantly higher than those in the early and middle stages of
pregnancy, but there was no statistically significant difference compared to that in late pregnancy. The levels of FT,
and FT, in control group were significantly lower than those in early pregnancy, but higher than those in middle and
late pregnancy. Conclusion The levels of thyroid hormones in pregnant women are different from those in non

pregnant women, so it is necessary to establish reference value intervals of thyroid hormones for women in different
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pregnancy periods to facilitate the management of thyroid disease in clinical pregnancy.

[Key words] Pregnancy; Reference interval; Free triiodothyronine; Free thyroxine; Thyroid stimulating

hormone
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