3124 FTHREF 2014 58 A% A3 5% 24

-t = . doi:10. 3969/j. issn. 1671-8348. 2014. 24. 002
— R J A ML 3 S—R; *
AREZAPLRERRFEIEEXHZSETN
R O #4.%k oA 0x.F .72 H#.8 B
(BEHRERKXFHELRTHRIZERELA, LT 100038)
B E:HH SN ERPELARTREDRAAEE LTS TR AR — TR BT AN Rk S0 L FRIRSRA KL

Bk, Fik MAAFE0LEEFHNLIRE . FI~2ARAZNW . FLAKE 1 REFBHMAEIFA, BILFLR
K S o 5T R R AL T R A (WTSH) | 7% 8 = a8 F AR MR 28R (uFT3) Fo Jk ik 8 F R AIR & (uFT4) , B 5% 9% 4 47 ok il 2 Jk
AEE A% G (RBP) R E, 2 uRBP R EE ., %3 543 4 uTSH 5 uRBP {4 (uTSH/uRBP) .uFT3 5 uRBP & (uFT3/
uRBP) #= uFT4 5 uRBP }ff (uFT4/uRBP) &2 T b, SR S T3 SRk BRR & TR 648 X3 F 69 PR
JE . Gt 3 oA R, A ek i B B 42 uFT3/uRBP fe uFT4/uRBP 4% W4 £ F ¥ A %3t % & L (F=6. 222, P<0. 05; F=
5.078,P<C0.05), H 2 & A # & (F=27. 480, P<C0. 05; F=23. 959, P<C0. 05), uTSH/uRBP # 4 % £ & =Rt & £ F L %
HEFEN(F=2.731,P=0.054), &t % uRBP RIE/G .M 542 & Jedk of Bt uF T3 fo uFT4 094 F 2L M4 T % ,uTSH #
AFRPITAAR,

KGR AR BT IR TRIEE E ;B st PRI R AR ;B TR A

FE S E S RS17 XERFRIRAD : A XEHS:1671-8348(2014)24-3124-03

Content change of urinary thyroid hormone parameters during pregnancy "

Cai Jia s Zhang Man® . Zhao Xuhong s Lei Ting sMeng Qian s Zhou Hui
(Department o f Clinical Laboratory ,Beijing Shijitan Hospital ,Capital Medical University ,Beijing 100038 ,China)
Abstract; Objective To further research the urinary monitoring of the maternal thyroid functional status, the levels of urine
thyroid hormones were analyzed during pregnancy. Methods This study recruited 30 cases of healthy pregnant women at 9-12 ges-
tational weeks. Their random urine specimens were collected every four weeks until delivery. The concentrations of urine thyrotro-
pin(uTSH) ,urine free triiodothyronine(uFT3) and urine free tetraiodothyronine(uFT4) were detected by electrochemical lumines-
cence immunoassay(ECLIA). The urine retinol binding protein(uRBP) was detected by enzyme immunoassay(EIA). After correc-
ted by uRBP, the statistical analysis was done to analyze the variation of the ratio of uTSH and uRBP(uTSH/uRBP) , the ratio of
uFT3 and uRBP(uFT3/uRBP)and the ratio of uFT4 and uRBP(uFT4/uRBP) during pregnancy. Results
rine thyroid hormone parameters were obtained from the healthy pregnant women every four weeks and were compared among dif-
ferent stages. The difference of uFT3/uRBP and uFT4/uRBP was statistically significant (F=6. 222, P< 0. 05; F=5. 078, P<
0. 05) ,and the levels of them varied linearity during pregnancy(F=27. 480, P<C0. 05; F=23. 959, P<C0. 05). The difference of uT-
SH/uRBP had no statistical significance(F=2. 731, P=0. 054). Conclusion After corrected by uRBP, the levels of uFT3 and uFT4

of healthy pregnant women decreased linearity among different gestational stages,and the levels of uTSH had no noticeable change.

The median levels of u-
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