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Abstract:Objective To establish the reference value of serum thyroid functions of pregnant women in
Shiyan city,the central city of the water source area of The South-to-North Water Transfer Project. Methods
A total of 597 healthy single tire pregnant women were taken as observation group and 595 non-pregnant
healthy women were selected as control group. The thyroid hormone levels in the early,middle and late preg-
nancy and the control group were detected by chemiluminescence. The median and 95% confidence interval
were used to represent the biological reference interval (reference value) and trend chart of thyroid hormone
changes in different stages of pregnancy were plotted. Results Serum total thyroxine,free triiodothyronine,
total trilodothyronine,free thyroxine and total thyroxine varied greatly. And the levels of the indicators in dif-
ferent stages of pregnancy had statistical significances with the control group (P <C0. 05). And there were
differences in reference values developed by the American thyroid Association (ATA) guidelines. Conclusion
The above reference value can be used as an important reference for screening and diagnosis of thyroid diseases
in pregnant women in this area.
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