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[ Abstract] Objective To establish the reference intervals of thyroid function for pregnant women during dif-
ferent periods of pregnancy in Daqing area. Methods The data of serum free triiodothyronine (FT, ), free thyroxine
(FT,) and thyrotropin( TSH) were collected from 469 pregnant women during different periods of pregnancy, and
95% reference interval was established with median(M) and percentile( P, s ~ Py, 5 ). Results The reference inter-
vals: Early pregnancy group 1. FT; 3.98 ~7.49 pmol/L, FT, 8.04 ~20.32 pmol/L, TSH 0. 14 ~ 3. 65 mlIU/L;
Early pregnancy group 2: FT; 3. 91 ~6.43 pmol/L, FT, 8.1 ~15.42 pmol/L, TSH 0. 06 ~5. 12 mIU/L; Mid-preg-
nancy: FT;4.03 ~5.96 pmol/L, FT, 6. 71 ~14. 12 pmol/L, TSH 0. 18 ~4. 72 mlU/L; Late pregnancy: FT; 3. 96 ~
6. 08 pmol/L, FT, 6.74 ~14.26 pmol/L, TSH 0. 84 ~4.98 mIU/L. The detection rates of hypothyroidism screened
by this standard and the Guidelines of Thyroid Disease Standard were 0% (0/469) and 1. 1% (5/469 ) respectively.
The detection rate of this standard was lower than that of the standard( P =0. 025). The detection rates of subclinical
hypothyroidism by this standard and the Guidelines of Thyroid Disease Standard were 1.7% (8/469) and 10.0%
(47/ 469) respectively. The detection rate of the standard was higher than that of this standard (P =0.000). Con-
clusion Establishment of the specific reference intervals of gestation can diagnose thyroid dysfunction accurately and
timely during pregnancy.
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