B ES 5K 20154 11 H4% 12 %% 21 #1  Lab Med Clin, November 2015, Vol. 12, No. 21 . 3227

KBt 1683 BIsEiRI L HARBRINBELE R T4

FhM.E H.BAZ(BETPSERZESA 710003)

[(HE]1 B s EXTFTFCERBKRBLTRBRABERAFTFORLEZ oL, Ak @&RAEEH
M5 E RBAT IR D B Ao = AT AR B 69 e dkda o 22 1 683 ) A M B sF £, 3 1 326 1 & WAk M & £ R K3k £,357
BIA TR AR R F AL, BN AFLEMNE RFHE TRELZ(FTH # S =8 FRIRRAKRFT &
WK E (TTA) & =5 PRI B A B (TT3) AL T 4R (TSH) | W 4k i i 4L 45 85 47 4 (TPO-Ab) L 45 7 3K B
REORK(TgAD) ., R (D126 A A TR AR AR LR A m b, Bl K TR A ML RE A
25.9% (344 1), F g A 8.3% (1104, FLA 2.3% 31 #1357 BIAFTRBAERB L X R AL WiEdklakmd, L
s W R, A 36, 7% (131 4, W, 11.8% (42 #1), WL b 2. 8% (10 41D, () PRI A&7 ¥ R F ik L eg 4k da
Jo, L# TPOAD #o(BOTgAb Ak K F R EHZH TR AR FFAAZTNIEZTATRRAB L R TR L o4
$da e (yF =35.82,P<C0.01), (3)TPOAb s TgAb # &ty de4kda %, L b A & TR E B LR Rk L, TR
A6 K A K B 5 F TPOAD & TgAb /K F B4 69 e 4k 4a & (y* =78. 94, P<C0. 01, () ek T1.T2.T3 4
AT R FHFRERE LA, 554 33.8%.36.0%.43.0%, &8 EREMAGFAIHAELEERZ LM
BT T RIEA AT RIRD G ARG L@ F S, AR ATA A Z 4RI F 69 fo vk TSH A Z 5. 534 F
KM LR B RARER G Rk ERENLE,

[XEIAY1 FTHRIRFA: 424k FTRIRE Sk

DOI:10.3969/j. issn. 1672-9455.2015.21. 037 XEFRERFG:A X EHS:1672-9455(2015)21-3227-03

Analysis on results of thyroid function tests among 1686 pregnant women in a hospital GUO Xiao-nan . WANG Qi .,
PENG Xu-lan(Department o f Nuclear Medicine s Xi' an Municipal Central Hospital , Xi'an ,Shaanzi 710003, Chi-
na)

[Abstract] Objective To analyze the occurrence rate and characteristics of thyroid function and antibodies ab-
normalities among 1 686 pregnant women in our hospital. Methods 1 683 pregnant women with first pregnant diag-
nosis and prenatal examination in the obstetrics and gynecology outpatient department of our hospital were selected as
the observation subjects,among them 1 326 cases had no the thyroid disease history or family history (group A) and
357 cases had thyroid disease history or family history (group B). Serum FT4,FT3,TT4,TT3,TSH, TPO-Ab and
TgAb were measured with electrochemiluminescence(ECL). Results (1) In the group A, subclinical hypothyroidism
accounted for 25. 94 % (344 cases) , hypothyroidism for 8. 3% (110 cases) and hyperthyroidism for 2. 3% (31 cases) ;
in the group B,subclinical hypothyroidism accounted for 36. 7% (131 cases) , hypothyroidism for 11. 8% (42 cases)
and hyperthyroidism for 2. 8% (10 cases). (2) No matter TPOADb or/and TgAb antibody levels were increased or not,
the incidence rate of abnormal thyroid function in the pregnant women with thyroid disease history or family history
was significantly higher than that in the pregnant women without thyroid disease history or family history disease
(y*=35.82,P<C0.01). (3) No matter with or without thyroid disease history or family history, the incidence rate of
abnormal thyroid function in the pregnant women with TPOAb or TgAb level increase was significantly higher than
that in the pregnant women with normal TPOAb or TgAb levels (y* =78.94,P<C0.01). (4) The incidence rate of ab-
normal thyroid function in the T1.,T2,T3 trimesters of pregnant women showed the increasing trend, which were
33.8%,36.0% and 43. 0% respectively. Conclusion It is actively advocated that the women preparing for pregnancy
and early pregnancy women should perform the comprehensively examination of thyroid function and thyroid au-
toantibodies, the pregnant women with thyroid disease history,family history and high levels of thyroid antibodies are
suggested to do regular re-examinations by referring to pregnant stage specific serum TSH reference value regulated
by ATA.
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