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[Abstract] Objective To investigate the level of serum thyroid hormone panel in early normal pregnant
women , make a preliminary estimation of the normal range; investigate the significance of serum thyroid
hormone between the pregnant team and non-pregnant team. Method Serum concentration level of thy-
roid hormone panel, including TT;,TT,,FT,,FT, and TSH, in 315 early pregnant subjects and 83 cases
of non-pregnant fertile women were detected with chemiluminescence on technical platform . The result is
statistical description and the in-house normal range is set up. The significance between the pregnancy and
non-pregnancy team was also evaluation by multiple abstract variance analysis with SPSS 19. 0 software.
Results Reference range in early-stage pregnant women is: FT; 3. 64—5. 98 pmol/L, FT, 11. 26—
18.40 pmol/L, TT, 1.06—1.92 ng/ml, TT, 7. 16—14. 38 g/dl, TSH 0. 2—3. 59 pIU/ml. Serum con-
centration of thyroid hormone panel shows significantly different between pregnancy and non-pregnancy
women team. For TT,, TT,, FT,, the pregnant women team shows higher serum concentration than the
that of the non-pregnancy team, while for FT, and TSH, The result is the opposite. Conclusions By in-
vestigating several items about the level of serum thyroid hormone panel in early normal pregnant women
they can complement each other’s advantages. TSH can be used in the screening process while FT, can be
used as the sensitive referent of clinical curative effect.

[Key words] pregnancy; serum thyroid hormone; chemiluminescence
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