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Correlation research on thyroid hormone joint detection and hyperthyroidism during pregnancy

Gu Wengang , Jia Juan , Nan Zhimin ,Yu Li ,Chen Shuyun®

(Department of Clinical Laboratory .Armed police corps Hospital in Beijing . Beijing 100027 ,China)

Abstract: Objective To determine the clinical

outcome of women who have hyperthyroidism during pregnancy. Methods

102 healthy pregnant women was selected in this research. Results

value of comcombined detection of serum FT3,FT4, TSH, TRAb, TPOAb on

100 patients with hyperthyroidism during pregnancy and

The difference between the disease group and control group was

statistically significant(P<C0. 05). Conclusion The combined detection of serum FT3,FT4,TSH, TRAb, TPOAb may have special

impact on outcome of pregnant women.
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