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An initial investigation of the serum thyroid hormone reference ranges and analysis of the
maternal thyroid function during pregnancy in the 2nd and 3rd trimester in Nanjing area of China”
ZHANG Xiaojie , ZHANG Litao” ,L1I Qing , JIANG Jiahong . ZHANG Meijuan \CHENG Xiangjun
(Department of Laboratory Medicine sthe First Af filiated Hospital of Nanjing
Medical University s Nanjing,Jiangsu 210029 ,China)

Abstract : Objective To establish the trimesters-specific reference ranges of thyroid hormones for healthy
pregnant women in 2nd and 3rd trimester with sufficient iodine in Nanjing area of China and to provide evi-
dence to evaluate the maternal thyroid function during pregnancy. Methods 160 non-pregnant healthy women
( as the control group) and 505 pregnant women at gestational ages from 14 to 40 weeks with sufficient iodine
were collected according to the strict criteria. The levels of serum thyroid stimulating hormone (TSH), free
triiodothyronine (FT3),free thyroxine (FT4),thyroid peroxidase antibody (TPOAb) and urinary iodine were
measured. The reference range of thyroid hormone was established and the thyroid function of pregnant
women was analyzed. Results Compared with healthy non-pregnant women, serum TSH levels elevated
markedly in 2nd and 3rd trimaster,especially in the 3rd trimaster,and the differences were statistically signifi-
cant (P<C0.05). Serum FT3 and FT4 levels gradually decreased in 2nd and 3rd trimaster,especially in the 3rd
trimaster,and the differences were statistically significant (P<C0. 05). The level of TPOAD in pregnant women
was higher than that of non-pregnant women,and the difference was statistically significant (P<Z0. 05). Con-
clusion The thyroid hormone levels during pregnancy differ completely from those of the non-pregnant indi-
viduals,and also differ during different gestation periods. Therefore,the gestational month-pecific reference in-
tervals of thyroid hormones are necessary for diagnosis of subclinical hypothyroidism and low FT4 syndrome
In pregnancy.
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