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Abstract: Objective To study the change analysis of reference intervals of thyroid function indicators for women at different
stages of pregnancy in Kunming, and explore the clinical significance of it in order to provide a basis for screening and diagno-
sis of thyroid disease for pregnant women. Methods  Selected 731 pregnant women who went to the obstetric clinic for prena-
tal examination at the Second Affiliated Hospital of Kunming Medical University from January 2017 to April 2018 as observa-
tion group, and 271 healthy non-pregnant women who went to the medical center for a medical examination at the same hospi-
tal and same time as control group. Detected the level of thyroid hormones indicators of the study subjects by using Abbott i-
2000SR chemiluminescence immunoassay analyzer, carried out the statistical analysis to obtain the change rule, and estab-
lished the corresponding reference intervals. Results  The thyroid hormone levels of pregnant women in Kunming were differ-
ent. The TSH in the early, middle and late stages of pregnancy were 0.04 ~5.53, 0.08 ~4. 10 and 0.20 ~ 6. 02 mIU/L, re-
spectively. The TT3 were 1.16 ~2.90, 1.29 ~2.77 and 1.11 ~ 2. 65 nmol/L, respectively. The FT3 were 3.40 ~5.85,
2.98 ~5.01 and 2. 31 ~4. 63 pmol/L, respectively. The TT4 were 65. 30 ~ 169.81, 77.41 ~170.71 and 62. 34 ~ 150. 80
pmol/L, respectively and the FT4 were 11.44 ~18.67, 9.09 ~ 16. 32 and 7. 94-14. 24 nmol/L, respectively. Compared with
non-pregnant women, the levels of thyroid hormones indicators of pregnant women in Kunming were different, and the differ-
ences were statistically significant TSH( H =44.317,P <0.01), TT3(H =157.48,P <0.01), FT3(H =238.164,P <
0.01), TT4(H =209.011,P <0.01) and FT4(H =398.192,P <0.01). With the increase of pregnancy, the TT3 and TT4
increased first and then decreased, the FT3 and FT4 showed a downward trend, and the TSH decreased first and then in-
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creased. Conclusion

The thyroid hormone level of pregnant women was different from that of non-pregnant women, there-

fore it has very important clinical significance to establish the reference intervals for regional laboratories.
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