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Establishing reference intervals of TSH in pregnant women by analysis of
laboratory-stored data in Zhongshan area
ZHAO Liyue ,YE Guicheng ,YUAN Chunlei , PENG Jianming
(Department of Clinical Laboratory .Bo'ai Hospital of Zhongshan City

Zhongshan Guangdong 528403 ,China)
Abstract:Objective To establish reference intervals for thyrotropin ( TSH) consistent with pregnant
women in the region using data stored in the laboratory information management system. Methods  From
January 2013 to December 2018,14 866 pregnant women were enrolled in the obstetric clinic of Bo'ai Hospital
of Zhongshan City. The basic information and TSH test results of pregnant women were collected. All the re-
sults were detected by DXI800. According to the different gestational weeks, the data collected were divided
into three groups:early pregnancy (1—12 weeks) ,mid pregnancy (13—27 weeks) and late pregnancy (28 —40
weeks). The reference interval of TSH index was established by Hoffmann method. Results In this study,
Hoffmann method was used to establish the reference interval of TSH test items for pregnant women, which
was 0.134—2. 233 mIU/L in the early pregnancy,0. 278 —2. 283 mIU/L in the middle pregnancy,0. 307 —
3.329 mIU/L in the late pregnancy, which was different from the reference interval provided by the current
ATA guidelines. Conclusion By using Hoffmann method, the reference range of TSH was established accord-
ing to the pregnant women in this area, which will provide certain value for other laboratories to establish the
reference range of different testing items according to the people in each area in the future.
reference interval
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