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[Abstract] Objective
toantibody during early gestation. Methods

Correlation between abnormality of thyreoid function with thyroid autoantibody during early gestation

To investigate the correlation between abnormality of thyroid function with thyroid au-
A total of 1 375 early pregnant women, treated in this hospital in 2013,
were selected and detected for serum levels of thyroid peroxidase antibody ( TPOAb), thyroglobulin antibody
(TgAb), thyroid-stimulating hormone (TSH) and free thyroxine (FT4) by using electrochemiluminescence assay.
The distribution characteristics of TPOAb.TgAb,TSH and FT4 were analyzed. Results
rate of TPOAb and TgAb was 6. 2% ,and the individual positive rates of TPOAb and TgAb were 7.2% and 8.1%.
Incidence rate of subclinical hypothyroidism was 26. 9% ,of hypothyroxinemia was 1. 1% ,and of clinical hypothyroid-
ism was 7. 6%. Levels of TSH,FT4, TPOAb and TgAb were without statistical difference between subjects of differ-

The simultaneously positive

ent clinical groups(P>>0. 05). Conclusion

Indicators of thyroid function could not fully reflect the thyroid function

of early pregnant women. Combined detection of Indicators of thyroid function and thyroid autoantibody might be

with greater clinical significance.
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