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Establish and comparison of female thyroid function reference range

for different pregnant stages in Xining area’
MI Na',E Luoji* XU Haiqi' \CHONG Xianjin' s ZHANG Changcun® ,
MA Zhongling® ZYANG Lizin'" ,HE Ting'
(1. Department of Endocrinology ;2. Department of Obstetrics sQinghai Provincial
People’s Hospital s Xining ,Qinghai 810001,China)

[Abstract] Objective To establish the normal reference value range of thyroid specific serum test inde-
xes among pregnant females in Xining area. Methods A total of 905 pregnant females were selected from Xin-
ing area and divided into the early pregnancy stage (T1), middle pregnancy stage(T2) and late pregnancy
stage(T3) according to the gestational weeks. The retrospective cross-sectional survey method was adopted.
The normal reference value ranges of specific serum TSH,FT3 and FT4 in different stages of pregnancy were
established by using the median and 95 % confidence interval (CI) statistical methods and the correlation anal-
ysis was conducted. Results The 95%CI of serum TSH in the early, middle and late pregnant stages in Xin-
ing area was 2. 08 (0. 01—4.97) mIU/L in the T1 stage,2. 30 (0.45 — 4.97) mIU/L in the T2 stage and
2.35 (0.46—4.98) mIU/L in the T3 stage. The 95%CI of serum FT3 in the early, middle and late pregnant
stages was 4. 57(3.63—5.70) pmol/L in the T1 stage,4. 43 (3.56—5. 71)pmol/L in the T2 stage and 4. 31
(3.55—5.52)pmol/L in the T3 stage. The 95%CI of serum FT4 in the early,middle and late stages of preg-
nancy was 10. 65(6.87 —12. 90) pmol/L in the T1 stage,10. 31(6. 97 —12. 95) pmol/L in the T2 stage and
10.22(6.98—12. 88)pmol/L in the T3 stage. Serum TSH was negatively correlated with FT3 in the T1 stage.
Conclusion Compared with the reference value ranges recommended by ATA, the established reference ran-
ges of serum TSH, FT3 and FT4 are more suitable for the thyroid function monitoring among pregnant
women in Qinghai Province.
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(TgAb) i HFUAR BRI R Z AR BUR (TRAD) B 5 (8)
HRZ 2 H , N T T BR324 4 HEBR ; (9) - 20~ 35
%, HEBR R BLK S AR AE 150 ~249pug/L 59 4], TPO,
TgAb K& TRAbD FHYE 268 ], Jo ik i 2 JR % 12 1, 54
PEERLE 16 191, 35 905 1A S8 .
1.2 F#&
1.2.1 %EFHa

ABEXT R AE =B R B EBUR IR 5 mL, LUAP -4l
HEAL 43 O 6 BE 3k I s PR . SR 8K P fE 150 ~
249pg/L By, 25 JEAMEGEE BRI 29 5 mL, LSS =405 &
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F 112. 966 5. 946 10.192
P <20.01 <20.01 <<0.01
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