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Analysis of thyroid function and thyroid in pregnant women
Zhao Jiqun
(the Second Rehabilitation Hospital of Shanghai ,Shanghai 200080 ,China)

Abstract: Objective To analyze thyroid function and thyroid in pregnant women. Methods According to duration of pregnan-
cy,1 500 pregnant women were divided into early pregnancy group,second trimester group and late pregnancy group. Free triiodo-
thyronine (FT3),free thyroxine (FT4),thyroid stimulating hormone (TSH) ,anti-thyroid peroxidase antibody (TPOAb) and thy-
roglobulin antibody (TGAb) were detected, and compared with non-pregnant healthy women. Results Levels of FT3,FT4 and
TSH, and positive rates of TPOADb and TGAD in pregnant women were different with non-pregnant women (P<Z0. 05). Morbidity
rate of thyroid disease in pregnant women were higher than non-pregnant women (P<C0.05). FT3,FT4 and TSH levels were dif-
ferent among early pregnancy group, second trimester group and late pregnancy group (P<C0. 05). Positive rates of TGAb and

TPOAD in late pregnancy group were lower than early pregnancy group and second trimester group (P<C0. 05). Conclusion Thy-

roid hormone levels and positive rates might be different among women at different duration of pregnancy. Screening of thyroid re-

lated parameters in pregnant women could be important.
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