+ 3036 - EfRhhEF£F20144F 11 A% 3554 223 Int ] Lab Med,November 2014, Vol. 35,No. 22

- EREEHARIRE -

4

SEYRFE RN R H IR IR R E R E X

Eop, ekt
(HBHAER: 1. ABA;2. Ao s,zhdid 226010)

 E:BH HKAERFHPHPTRBEIENZHEL, HiE KAACKFRAELAS T ESZTHTL A 5T
(T2 28) Fo R Z-da 4o (G FRAL) BATAL T RAR & (TSHD \# & = s 7RI R RB (FT3) 2 & F WA £ (FTO A F A al, f s 2 R
HAFoMN, BHR OTI W FT3.FT4. TSH A F 54 BALFHAAL T FENL(P<0.05), 2V PRRAEREERBEN
28.85% . B EZH FrBEM5.00%), £ F A %4t 53 &L (P<<0.05), TRt FF 69 F-42 4 WK AR 57 4 IR A& F= T2 6 R F K%
MK A £, G ERF AP PRET TR EENA A TREKRT.

KB TR Jedk; KA

DOI;10. 3969/j. issn. 1673-4130. 2014. 22. 013 XERARIREG A XEHS:1673-4130(2014)22-3036-02

Significance of thyroid function determination at the first and second trimesters of pregnancy
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Abstract: Objective  To explore the significance of thyroid function determination at the first and second trimesters of pregnan-

cy. Methods

(T1 group) ,second trimester women (T2 group) and non-pregnant women (control group) ,respectively. And the results were an-

Electrochemiluminescence immunoassay was used to detect the levels of TSH,FT3 and FT4 in first trimester women
alyzed. Results There were significant difference in the levels of TSH,FT3 and FT4 between T1 group and control group (P<C
0.05). The total prevalence rate of thyroid diseases in pregnant women was 28. 85% , which was significantly higher than that in
control group(15. 00%),P<C0. 05. Hypothyroidism and subclinical hypothyroidism were the main forms of thyroid dysfunction in

pregnant women, Conclusion The determination of thyroid function at the first and second trimesters of pregnancy will benefit pre-

natal and post-natal care .
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Z (FT4) AYE B R R 3% CTSHD R 30 , I %5 46 00 54 B2 B A=
50D A 1ot S8 AL 4 BT AR (CTPO-Ab) K BRAR B W F .
1 #EREHFE
L1 — ¥R Me$E 610 ] e 38 Ji 25 5 B 77 B2 2012 41
5 H % 2013 48 11 H H 77 WA A iy 22 WL J R0 22 op 01 22 0, 42 0%
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HEGORER A ¢ KSR AT IR B, F T s ROR 5 THECRRER
" BB AT B 43 BT, P<<0. 05 A2 A S35 L,
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PEFE TR BN 2 TATA IR0, 58 Il PR A 0 45 S BE A S 9T



Rl E¥4F 20144 11 A% 3544 2238 Int ] Lab Med,November 2014, Vol. 35,No. 22

+ 3037 -

2.2 HFUAGKRFERLE 610 B2 g, FARIRIIRE IE# 434
BC71.15%) I R B s 36 4] (5. 90 %), 37 Iifs IR HY sk 104 i
(17.05%) ,Ilf5 PR B FT 4 ] (0. 65%), 7 Ifa K B 7T 11 41 (1.

80%6) » B4 {I% B IR IR 26 I i 21 1) (3. 44 %6) , B IR AR 5 0
RN 28.85% , B T AL (15. 00%) . Z R A G il 2%

&
2
=
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X e 4 240 5(2.08)" 27(11.25)" 4(1.67) 0€0) 0(0) 204(85)

*:P<<0.05,5 T1 41 b#.

3 it i

FEREA AT U 3 AR ep L B A 1Y) R AR R A — ZR 90 AR 3 N T
AR Ak G P CBR R R R R A K L 0 R AT, 2
PR B B 32 F o -3 - FR DR IR B R T 40, B R B R Y
Wi ST 7 S BRI S BE KL

AT FT 45 R R, 610 1) Z 40 A B OIR B R A RO R R
28.85% . . T XL (15.00%) . HURIEINAE R % Z2 1A L)
I PR FP 3 R SI0 s A R O o 32, 5 0 R A AT 0 B 9 4 R A —
B, JEE AR B T 4200 TSH M g A 4 B IR v i g =
(HCG) B MF Y o3, 57K HCG Hill#% TSH Z 44, 53
FFOBR B 98 26 43 Wb ok kT 40 ) TSHLL fff FT3 F1 FT4 7K P FEAK.
T i 2 4T M 38 22 s 388 s P IO A A FROIR IR 45 A ERE A
(CTBG) 34 2, AR WA 77 bR 56 T %, TBG 7t W1 2™, TBG 4§
SUSAETHREZ T35 T4, #43 FT3 5 FT4 KPR 4 Ak
B B R CIR R AN I 6 2 BN A O AE AR . A IR
B2 T & W™ BERR G B L AT IR A e 1l BT A L AR
WA, SR mis L2 RE LT, ARG
SEUOVGETT L R AR YT I I R AR A A e AR R AR O
WAL 7 A G INE 7~9 Hiash G5 F RIEE S rm
R IRGHIG . vl W, 509 % B I 399 PR P 0 0 S0 i A FY
WA EENE. RIS SRR VR AR TR
PO ) 08 AT R e I PR VIR LS R B S BB L BT AE L
FFBR IR T i S L B AR L A AR e o i T

ot 3 e 300 1 DR R 95 061 180 R 45 T A AR YT o T A R 400 o 4
R DR R 2 0 RE T T TR T« JHIE I PR B 8 22 {3 40 TPO-Ab BH
PERLTIRYT o FURI 6 B bR B0 AR B 1 1 S0 i DA PR Ol 75 7 2
BEATIRYT M Z SRS (H 5 I R R, 3 E BAT 4
IS TEYF T W, 1R AT 1 A g T4(LTH R
ABCHUIR IR s T3 45 H A FFAR B i 70l . LT4 3897 H AR 78
F 2 i TSH A IE % . Hodt T1 1k 0. 1~2. 5 mIU/
L.T2 #1% 0.2~3. 0 mIU/L, ik 45 i 8] # R A 4, AR IR o)
e E S 2~4 FWZE 1R FT3.FT4. TSH, B JtiRr %
DX 30 B 70 D6 P B R — o OB R R S — M R R T 4T
Ug Graves 5 1 3% HT H IR IR 25 9 38 97 25 A B S5F 1k mLaE £7
BT

B A 2 R RN PR 2 i R A R R 0 4
2 HEAT R R R T B O A L D0 L O T2 B UR R T i O A AR A R AR
i 92 975 v e A TE IR A8 HE O R O 7= R HROIR IR R A IR R
FAR L, AT IR R i B FROIR B 2 8 R S A 18 L) Y A A 30

o He il R T S
£ % 3Lk

(1] HAREEEAGWESCTETORIRER 2B R E IR E H. T
HOR BB 12 36 8 ma- IR B Zh R T oA [T . P A2 Rl 2k
2007,46(10) :876-882.

[2] Stagnaro-Green A, Abalovich M, Alexander E, et al. Guidelines of
the American Thyroid Association for the diagnosis and manage-
ment of thyroid disease during pregnancy and postpartum[]J].
Thyroid,2011,21(10):1081-1125.

[3] AR 2x O A 2% O3 25 AR IR 2 2 [ 7 DR 9 0 2. I IR 7
Ja FAR IR SR 1216 48 mE LT . AR [ = R 24 44 75, 2012, 15(7) : 385-
403.

L4 XS, 3 bR . - BRGI0.  J AH G FOIR IR 2 68 5 5 19 F 9t Je LT .
T BRI S KR R A, 2013, 8(5) : 472-473.

(5] FREHe, B TF. FOR IR 5 R R 0T 1. [ Br iy 2 W AR 22 75
2006,26(5):295-302.

(6] BkEmg, AL K5I A7 R L 5. 56T 4R 4R 1 F IR R 2 e JT #ESE 12 1R
R R e L ], P S RS 2 R e AK L 2012, 28(8) 1 561-
565.

(7] BEr e % EH AR R RREES
FAEA LT Ay 2 WG 2% 7 5 2008, 24(6) :609-612.

[8] Cooper DS. Antithyroid drugs in the management of patients with
Graves' disease:an evidence-based approach to therapeutic contro-
versies| J |. J Clin Endocrinol Metab,2003,88(8) :3474-3481.

L9] Fmess, EARAR, e TOF, 5. 72T HUIR IR 316 97 4 9% 391 30 1 R R
U IA 2o AR 8 ) kR R B I PR S LT DL T A A
i 2% . 2010,26(11) :921-925.

[10] B i . 2202, B TP 45 4 o B 0T 5 532 IV o R IR i 2h g il
JBLAE X G A A R T £ T B M 9 SR . v AR o G s AR I 2
.2010,26(11):916-920.

[11] Drews K,Seremak-Mrozikiewicz A. The optimal treatment of thy-
roid gland function disturbances during pregnancy [ J]. Curr
Pharm Biotechnol,2011,12(5) :774-780.

(127 fRards, gkisg. 4T 4R & JF FAR IR Sk JT e 23R [T ], o [ 52
PRSP R J4 3,2010,26(6) : 409-411.

(18] %, 24307 . Bk =, L E TR Y& 2011 4R IR ) K™ )G 1
RGBT VE 16 7 R 3 [T ). th S IG R 254, 2011, 32(10) : 634-
639.

i B 31 :2014-01-08)



