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[Abstract] Objective To establish the normal reference value range of thyroid hormones during preg-
nancy for women in Xi'an. Methods A total of 536 pregnant women who underwent routine obstetric check-
ups in the Department of Obstetrics of Xi'an Central Hospital from December 2017 to July 2018 were collect-
ed. According to the gestational weeks,194 people were divided into the early pregnancy group (T1 phase,ges-
tational weeks <<12"¢ weeks), 212 people were the second trimester group (T2,13—27 "% weeks),and 130
people were the late pregnancy group (T3,28 —40 weeks),61 normal non-pregnant healthy women of child-
bearing age were chosen as the control group. The subjects completed the general survey and measured FT3,
FT4,TSH,TPO-Ab,TgAb,liver and kidney function, fasting venous blood glucose and other indicators. The
reference value range was 95% confidence interval (95%CI). Results The TSH of pregnant women was low-
er than that of the non-pregnancy group during the entire pregnancy. As the gestational week increased, TSH
gradually increased. After pregnancy, FT3 and FT4 showed a gradual decreasing trend with the increase of
gestational week. The reference ranges of TSH in T1,T2,and T3 were 0. 12—4. 15,0. 29—4. 20,0. 76 —4. 23
ulU/mL,respectively; FT4 were 12, 59—21.59,11.09—21.11,10. 78 —17. 58 pmol/L,respectively; FT3 were
4,09—6. 66 pmol/L,3.48—6. 17 pmol/L,3.51—5. 36 pmol/L, respectively. Conclusion The normal refer-
ence value range of thyroid hormone levels in pregnant women in Xi'an has been established, which provided a
basis for the diagnosis of thyroid diseases during pregnancy in Xi'an area.
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