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Abstract Objective To investigate the changes of TSH, FT3, FT4, TT3 and TT4 levels in pregnant women with different gesta-
tional age. Methods The data of TSH, FT,, FT,, TT,and TT, were analyzed by chemiluminescence microparticle immunoassay in the
pregnant women with different thyroid — related history from January 2016 to January 2017. The levels of TSH, FT3, And the same period
in our hospital routine physical examination of 100 healthy non — pregnant women as a control group, compare the above level changes.
Results Compared with the normal control group, the levels of TSH, FT,, FT,, TT, and other thyroid hormones in the early, middle and
late pregnancy groups were significantly lower (P <0.05), and there was significant difference between the three groups (P <0.05).
The levels of TT,, TT, and TSH in the early, middle and late stage pregnant women showed an increasing trend, and the FT, and FT, lev-
els decreased gradually. The prevalence of thyroid disease in pregnant women was 9.73% , which was significantly higher than that in the
normal control group (P <0.05). The positive rates of ATG and TPOAbD in the late pregnancy group were 4. 8% and 3.6% , respective-
ly, which were significantly lower than those in the middle and early pregnancy groups (P <0.05), and the difference was statistically
significant. Conclusion Thyroid hormone levels of pregnant women in different gestures show obvious differences, should strengthen the
serum thyroid hormone levels in pregnant women check the timely screening of thyroid function to ensure prenatal and postnatal care.
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