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WE. BN oAk X a4 ik 4 e 5 42 F R B % & (thyroid stlmulating
hormone , TSH) | # & = 8t ¥ i% /& 2 B (free triiodothyronine, FT3) | # & ¥ KA & (free
thyroxine , FT4) 4§ T 45 &5, FHik 2016 F2 AZ2017 F5 A TALEXBREER
MAUE R T AT & ey s 5 4a 151 ¢l @3 R A AT KESBFH F5 hE
B8 RALFR LS R EANSE B R T P8 F %6 TSH . FT3 . FT4 &
RN BAB S B TR AR N B da KAk A 04 o K B AR IR R B K 2E B da
St FRATGIE SN, R Fda TSH[M(P25,P75) | £ 5 F % Wil 5 A
0.91(0.45,1.36) .1.24(0.85,1.66) #= 1.26(0.81,1.76) mIU/L, Z * w4 & T &
FH(P<0.05), B2 P L5320 ELF A%t FE,FI3 A2 F 7 B34
4.21(3.93,4.51) .3.76(3.55,3.94) #= 3. 68(3.44,3.93) pmol/L, & ¥+ st #1& T %
FH(P<0.05), 2P 530l £ F A%t &L, FT4 £3F 7 %A b
16.34(15.18,17.80) .14.38(12.85,15.75) #= 14.03(12. 55,15. 86) pmol/L, F ¥ [ #%
KT EEH(P<0.05), 2P ME Fwdl 2 F L% i3 &L, 4 kstRF 2 TSH
KT R FEARZ A, 5 FT3 FT4 9K -F R TAH Ha, &8 KM X 42 TSH
EEFFMEZFTHE LMY FI3 FT4 AFFHEZFTHETHESLY 3R FA
Fop L B I £, kAT TR F 0 LA Ha
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hormone ( TSH), free triiodothyronine ( FT3) and free thyroxine ( FT4) in pregnant

women in low iodine area during pregnancy.

METHODS A total of 151 healthy

singleton pregnant women who underwent prenatal examination in Wuqiang County

Hospital of Hebei Province from February 2016 to May 2017 were randomly selected.

Through the questionnaire survey to collect the information such as age, height, weight,

pregnant women, using chemiluminescence immunoassay detection of early pregnant

women pregnant, mid pregnancy and late pregnancy TSH, FT3, FT4 level, using

inductively coupled plasma mass spectrometry to detect the urine iodine level of each

pregnancy, pregnant women, according to the urine iodine level grouping of pregnant
women, and carry on statistical analysis. RESULTS The TSH levels [ M (P25,P75) ]
were 0.91 (0.45,1.36) mIU/L, 1.24 (0.85,1.66) mIU/L and 1.26 (0.81,1.76)

mlU/L in the early, middle and late stages of pregnancy, respectively. The TSH levels in

the middle and late stages of pregnancy were higher than those in the early stages of

pregnancy ( P<0.05). There was no difference between the middle and late stages of
pregnancy (P>0.05). FT3 was 4.21 (3.93,4.51) pmol/L, 3.76 (3.55,3.94) pmol/

L and 3.68 (3.44,3.93) pmol/L in early, middle and late pregnancy, respectively,

lower than in early and late pregnancy (P<0.05), and there was no difference between
middle and late pregnancy (P>0.05). FT4 was 16.34 (15.18,17.80) pmol/L, 14.38
(12.85,15.75) pmol/L, 14.03 (12.55,15.86) pmol/L in the early, middle and late

stages of pregnancy, which was lower than that in the early and late stages of pregnancy

(P<0.05). There was no difference between the second and third trimester of pregnancy

(P>0.05). The level of urinary iodine in pregnant women had no influence on the level

and change of TSH, but had influence on the level and change of FT3 and FT4.

CONCLUSION

TSH of pregnant women increased from the early to the second

trimester, WHILE FT3 and FT4 decreased from the early to the second trimester. There

was no difference in the three hormones between the second and third trimester. Urinary

iodine had influence on the changes of thyroid hormone. The monitoring of thyroid

hormone and iodine nutritional status of pregnant women should be strengthened in low-

water iodine areas to promote maternal and child health.
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PRAR B (thyroid stlmulating hormone , TSH) | Jiff &5
= HL R R R (free triiodothyronine , FT3) | Jif &5
R BRE 2 (free thyroxine, FT4) , iR 7 ¥ Wy A F H-
/N F) ( Bayer Healthcare, Siemens, Germany)  BRE
i AR AR S MR UL I S AT PR R T F G S 4
B T K JE $% ( ICP-MS, Thermo Fisher Scientific
iCAP™Q, Germany) M5,
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Zp B 151 0.91 4.21 16. 34 126. 45 95 56
(0.45~1.36) (3.93~4.51)  (15.18~17.80) (81.91~176.65) (62.91) (37.09)
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(0.81~1.76) (3.44~3.93)  (12.55~15.86) (47.11~124.26) (80.79) (19.21)
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HIUAH HE, 22 3] TSH ¥4 0. 012 mIU/L, 22 5% 6

giit B L (P>0.05) . fE43Hr TSH 1} 6] 42 fk
FA ST 7E 22 7K TR g PR PR S 4T R 0 1
A& B IGAE AU AE BN [ E RN, 45 R R 2
FRAIK S Ko A8 130 AS 23 028 TSH 78 22 39 69 738 1k
(%2),

x2 RRERBHFTETRPTUHSKERBSRTER

AR A A T 1% EEK 2 fH P1H
[# 5 FB 43
WU (P vs. B4) 0.235 0.176 1.34 <0. 001
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