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Application evaluation of full-time blood collection in diagnosis of thyroid diseases in early pregnancy
SONG Hongqing »ZHOU Lili ,LIU Dong*
Department of Clinical Laboratory , Tongchuan People’s Hospital
Tongchuan ,Shaanxi 727000,China

Abstract: Objective To evaluate whether full-time blood collection can be used for the screening and di-
agnosis of thyroid diseases in early pregnancy in local region. Methods A total of 6 761 women in early preg-
nancy who tested thyroid function in the outpatient department of the hospital from June 2017 to October
2020 were selected. According to the time of blood collection, they were divided into 6 groups: group A
(6:00—7:59) 628 cases,group B (8:00—9:59) 1 722 cases,and group C (10:00—11:59) 1 428 cases,group D
(12:00—13:59) 953 cases,group E (14:00—15:59) 1 399 cases and 631 cases in group F (16:00—18:00).
The levels of triiodothyronine (T, ), tetraiodothyronine (T,), free triiodothyronine (FT,), free thyroxine
(FT,) and thyroid-stimulating hormone (TSH) in each group were compared. The detection rates of hypothy-
roxemia, subclinical hypothyroidism, clinical hypothyroidism and thyrotoxicosis during pregnancy in each
group were compared. Results There were significant differences in T,,T,,FT,,FT, and TSH levels among
the groups (P<C0. 05) ;there were significant differences in the detection rates of hypothyroxemia during preg-
nancy and subclinical hypothyroidism during pregnancy among the groups (P<C0. 05) ;there was no statistical
difference in the detection rate of clinical hypothyroidism during pregnancy and thyroid toxin during pregnancy
among the groups (P >>0.05). Conclusion The full-time blood collection is not suitable for screening and di-
agnosis of thyroid diseases in early pregnancy in the local population.
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