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[ Abstract] Objective:To establish normal reference ranges for specific thyroid function markers during each gestational period
in the region. Methods:850 pregnant women were selected as the experimental group,while 129 normal women of childbearing age who
were preparing for pregnancy during the same period were selected as the control group. According to different gestational weeks, the ex-
perimental group was divided into early pregnancy group (gestational weeks <12 ° weeks,n =277) ,mid pregnancy group (13 ~27*°
weeks,n =283) ,and late pregnancy group (28 ~ 40 weeks,n =290). The levels of serum thyroxine ( TSH) , free tetraiodothyronine
(FT4) and free triiodothyronine (FT3) in all subjects were detected by chemiluminescence method,The 95% CI ( P, ; ~ Py, 5) of the
collected data was used to establish the reference value ranges for each gestation period, and the above reference value range and the
manufacturer’s reference value range were applied to the same clinical population and the percentage of cases within the two reference
value ranges were compared. Results; The reference ranges for TSH in the control group and in early,middle, and late pregnancy were
0.65 ~4.30 ulU/mL,0.02 ~3.47 ulU/mL,0.03 ~3.52 ulU/mL,and 0. 08 ~3.37 ulU/mL, respectively. The reference ranges for
FT4 were 12.82 ~21.39 pmol/L,10.43 ~19.46 pmol/L,10.00 ~18.53 pmol/L,and 9. 08 ~ 16. 68 pmol/L, respectively. The refer-
ence ranges for FT3 were 3.91 ~6.34 pmol/L,3.51 ~5.69 pmol/L,3.40 ~5.53 pmol/L,and 3. 12 ~5. 14 pmol/L, respectively.
Pregnant women during pregnancy exhibited lower serum TSH levels compared with the control group,and the TSH levels gradually in-
creased with the prolongation of pregnancy (P <0.05). Serum FT4 and FT3 levels in pregnant women were also lower than those of the
control group,and these levels gradually decreased with the prolongation of pregnancy (P <0.05). The reference value ranges estab-
lished in this study were compared with those provided by the reagent manufacturer,serum TSH and FT3 levels in the early pregnancy

group,serum FT4 and FT3 levels in the mid-pregnancy group,and serum TSH and FT4 levels in the late pregnancy group all exhibited
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statistically significant differences between the two groups (P <0.05). Conclusion:The range of thyroid hormone reference values va-

ries with gestational weeks,and regional differences exist. It is necessary to establish pregnancy-specific thyroid function reference ran-

ges in each region to reduce clinical misdiagnosis or underdiagnosis.
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