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Analysis of thyroid function and establishment of normal reference ranges for healthy adult
women in Xi’ an Region Luo Doudou, Tian Zhufang, Wang Fang, Zhang Lihong. Department of
Endocrinology ,Xi’ an Central Hospital ,Xi’ an 710000, China

[ Abstract] Objective To study the characteristics of thyroid function of healthy adult women in
Xi’ an region,and to establish the normal reference ranges of thyroid function for women of childbearing
age and non-childbearing age. Methods A total of 316 healthy adult women with normal thyroid function
who underwent physical examination in our hospital were collected and divided into childbearing age group
(159 cases) and non-childbearing age group (157 cases) according to their age. Total triiodothyronine
(TT,) , free triiodothyronine (FT; ), total thyroid hormone ( TT, ) , free thyroid hormone ( FT, ) , thyrotropin
(TSH) , antithyroid peroxidase autoantibody ( TPOAb) and antithyroglobulin antibody ( TgAb) were
determined by chemiluminescence. The levels of thyroid hormone and TSH in the two groups were
analyzed ,and the reference value ranges of thyroid function for adult women were established. Results
TT, ,FT; level of women in childbearing age group was significantly higher than that in non-fertility group
(P <0.001). Pearson correlation analysis showed that TT; and FT, levels of healthy adult women were
significantly negatively correlated with age (P < 0. 001 ). For women of childbearing age, the normal
reference ranges of TT,,TT, ,FT, ,FT, and TSH were 1.228 ~2.476 nmol/L,73.791 ~138.291 nmol/L,
3.777 ~6.296 pmol/L,12.940 ~20. 938 pmol/L and 0. 682 ~5.074 wlU/ml, respectively. For women of
non-childbearing age ,normal reference ranges of TT, ,TT, ,FT; ,FT, and TSH were 1. 143 ~2.238 nmol/L,
64.149 ~143.017 nmol/L,3. 388 ~5.918 pmol/L,12. 197 ~21. 019 pmol/L and 0. 631 ~4. 862 pnIU/ml,
respectively. Conclusion The FT, and TT; levels of healthy adult women decrease with age. The FT, and
TT; levels of women of child-bearing age are higher than those of non-childbearing age. It is necessary to
establish the normal reference value ranges of thyroid function for women of child-bearing age.
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