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Abstract:Objective To compare the thyroid hormone levels of Uygur and Han women in early, middle
and late pregnancy,and to establish the reference range of normal level of thyroid hormone in pregnant and
non-pregnant Uygur and Han women in Kashgar, Xinjiang. Methods A total of 1 914 healthy females at the

early, middle and late stages of pregnancy and 525 non-pregnant females who underwent physical examination
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in Kashgar Prefecture Second People’s Hospital from July 2016 to June 2019 were selected as subjects in this
research. The statistics of their health examinations,including thyroid stimulating hormone (TSH) , free thy-
roxine (FT4),free triiodothyronine (FT3),total thyroxine (TT4) ,total triiodothyronine (TT3),thyroid per-
oxidase antibodies (TPOADb) ,and anti-thyroglobulin antibody (TGAb) were examined to explore the differ-
ence of thyroid hormone level in the same state between Uygur and Han women and in different states be-
tween the same ethnic group. Results There were significant differences in TT3 and TGADb levels between
non-pregnant Uygur and Han women (P <C0. 05). The difference of FT3 between Uygur and Han women in
early pregnancy was statistically significant (P<C0. 05). There were significant differences in TSH and TGAb
between Uygur and Han women in the middle stage of pregnancy (P<C0. 05). There was significant difference
in TT4 between Uygur and Han women in late pregnancy (P <C0. 01). Besides, there were significant differ-
ences in TT3, TT4, TSH and FT3 levels between non-pregnant and pregnant Uygur women in early stage
(P<C0.01). There were significant differences in TT3,TT4,FT3,FT4 and TSH levels between non-pregnant
and pregnant Uygur women in early stage and pregnant Uygur women in middle and late stage (P <Z0.01),
and the difference in the level of TPOAbD between non-pregnant and pregnant Uygur women in early stage and
pregnant Uygur women in late stage was also statistically significant (P <{0. 05). There were significant
differences in TT3, TT4, FT3, FT4, TSH, TGAb and TPOADb between non-pregnant and pregnant Han
women in early stage (P<C0. 01). There were significant differences in TT3,TT4,FT4, TGAb and TPOAb
between non-pregnant, pregnant Han women in early stage and pregnant Han women in middle and late stage,
and the differences in the levels of TSH and FT3 between non-pregnant,pregnant Han women in early stage
and pregnant Han women in middle stage were also statistically significant (P<C0. 05). The difference of thy-
roid hormone between Uygur women and Han women in non-pregnant and pregnant women in early, middle
and late stage were compared by median and bilateral limits (P, ;— Py, ;) ,and the reference value ranges of 7
thyroid hormone indexes of Uygur and Han women in Kashgar, Xinjiang were preliminarily determined. The
normal reference values of TSH were 5. 29 and 4. 97 pIU/mL in early pregnancy,6. 50 and 4. 36 pIU/mL in
There is a differ-

ence on serum thyroid hormone figures between non-pregnant and pregnant females from Uygur and Han eth-

middle pregnancy,and 6. 75 and 6.49 pIU/mL in late pregnancy,respectively. Conclusion

nic groups,where the upper cut-point value of TSH at the early stage of pregnancy is higher than the figure
(4.00 pIU/mL) recommended by the American ATA Guidance in 2017, Therefore,it is meaningful to estab-
lish a reference range of normal thyroid hormone level of Uygur and Han females specifically for Kashger in
Xinjiang, which can effectively reduce the possibilities of missed and false diagnosis during the treatment of
thyroid diseases for pregnant females.
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