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The thyroid function of pregnant women in different pregnancy stages and ages”
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Abstract: Objective To discuss the levels of thyroid related hormones and incidence of hypothyroidism at different gestational
ages and in different stages of gestation. Methods The thyroid hormone levels in 477 cases of healthy pregnant were detected by
chemiluminescence immunoassay. Gravidas in the early pregnancy and second trimester were divided into four different groups ac-
cording to the ages. Results Free triiodothyronine (FT3) and free thyroxine (FT4) levels of pregnant women were significantly
higher in early pregnancy than that of the second trimester (P<C0.05). The peak of FT4 level was appeared at 8 to 12 weeks, but
the level of serum FT3 was increased until 16 to 20 weeks. The thyrotropin (TSH) level in early pregnancy women was significant-
ly lower than that of non pregnant women, the lowest at 6 to 8 weeks,and it increased gradually in second trimester. In the early and
second trimester of pregnancy,FT3 and FT4 levels decreased with increasing age,and TSH increased with age older than 35 years
old. Conclusion The thyroid related hormone levels are closely related to gestational ages and stages of gestation. Detection of ges-
tational thyroid hormone levels plays an important role in screening and intervention of hypothyroidism.
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