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Establishment of specific thyroid hormones reference ranges for pregnant women
in Chengdu area and screening for thyroid function abnormality "
XIA Wei s, ZHANG Chunyan s XIANG Tengxiao,LI Penggiu” ;BAO Mingjing
ZHANG Xuejun ,YANG Yan ,YANG Yi
(Department of Endocrinology ,Sichuan Provincial Academy of Medical Sciences *
Sichuan Provincial People’s Hospital ,Chengdu ,Sichuan 610072 ,China )

[Abstract] Objective To establish the normal reference ranges of specific thyroid hormones during va-
rious periods for pregnant women in Chengdu area and to screen the prevalence situation of thyroid function
abnormality in pregnant women according to these reference ranges. Methods A total of 1 312 pregnant
women establishing the cards in the department of gynecology and obstetrics in this hospital from January to
July 2013 were included in the study. Serum thyrotrophin (TSH) ,free thyroxine (FT4),{ree triiodothyronine
(FT3),thyroid peroxidase antibody (TPOAb) and thyroglobulin antibody (TGAb) levels were measured by
using the chemiluminescent immunoassay. Among them,for 1 038 pregnant women meeting the standard rec-
ommended by the National Academy of Clinical Biochemistry (NACB), the bilateral limiting values (P, ; —
P, ;) were used to establish the normal reference ranges of TSH,FT4 and FT3 in each pregnancy stage. Re-
sults (1) The reference ranges of TSH were 0. 01—4. 94 mIU/L for the early pregnancy,0.10—4. 61 mIU/L
for middle pregnancy and 0. 38—4. 47 mIU/L for late pregnancy respectively;the FT3 reference ranges for the
early,middle and late pregnancy were 3. 86—6. 47 pmol/L,3. 62—6. 34 pmol/L and 3. 39—5. 84 pmol/L re-
spectively; And the reference ranges of FT4 were 11. 42— 20. 87 pmol/L,10. 80—17. 53 pmol/L and 8. 83—
14. 72 pmol/L respectively. (2) The prevalence rates of hypothyroidism,subclinical hypothyroidism and hyper-

thyroidism for screening pregnant women according to these reference ranges were 0. 46 % ,2. 36 % and 0. 91 %
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respectively. Conclusion The reference ranges of specific thyroid hormones for pregnant women in Chengdu

area are established, which is conducive to reduce the missed diagnosis and misdiagnosis of thyroid function

abnormality among pregnant women in local place.
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