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Abstract Objective To set up the trimester — specific reference ranges and variation of thyroid hormones for normal pregnancy.
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Methods The thyroid hormones level was measured using automated chemiluminescence immunoassay for normal singleton pregnant
women and age — matched non — pregnant women in iodine sufficient areas. The trimester — specific reference ranges of thyroid hormones
was established with 196 cases of the early pregnancy, 209 cases of the second trimester, 233 cases of the third trimester, and 138 non —
pregnant women. Results The reference range of each trimester hormone was calculated as median(M value) and two — sided limits( the
2. 5th"nd 97. 5th percentile values). Except FT4 at the early pregnancy, there were statistically differences in the rest thyroid hormone be-
tween all trimesters pregnancy and non — pregnant women. TSH level was the lowest during the early pregnancy, the highest during the 3rd
trimester. There were statistically significant differences in TSH level among all trimesters. FT4 level was higher during the early pregnancy
than that during the 2nd and 3rd trimester (P <0.01). FT3 level was the highest during early pregnancy and the lowest during the 3rd tri-
mester. There were statistically significant differences in FT3 level among all trimesters (P <0.01).TT4 level was higher during the 2nd
trimester than that during the 3rd one (P <0.01). TT3 level was the highest during the 2nd trimester and the lowest during 3rd trimester.
There were statistically significant differences in TT3 level among all trimesters (P <0.01). Conclusion There were significantly differ-
ences in the thyroid hormone level between pregnancy and pregnant women, and there was also the significant difference among all trimes-

ters. Therefore,to establish trimester — specific reference data of thyroid hormones during normal pregnancy may be important for clinical

practice.
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