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An Evaluation of Thyroid Hormones(T,, T,, & Free T,)
Concentrations During Pregnancy

Kyu Bo Lee, M.D, and Ji Yeul Kim, Ph.D.

Kyungpook National University Hospital and Chunnam National University Hospital

Serum concentrations of T,, T,

and free T, were measured by radioimmunoassay in

normal pregnant women at each trimesters, in postpartum women, and cord blood of neonates.

Total T, were increased during pregnancy, remarkably high in the first trimester, and

also somewhat increased in postpartum, and normal in neonate.

Total T; were in normal range during pregnancy, but increased in postpartum, whereas

decreased in neonate.

Free T, were decreased in 2nd and 3rd trimesters of pregnancy, however normal in post-

partum and neonate.
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Table 1. The Status of Serum T,, T,, and Free T, Levels in the Pregnancy Trimesters, Postpartum,

Neonate, and normal Control Women

Group No. T,(mean+S.D.ug%) T,(mean+S.D.ng%) Free T,(meantS.D.ng%)
Control 8 7.3+1.5 89.8+33.6 1.940.5
Pregnancy:

1 st Trimester 9 15, 742, 2%+ 70.0£11.5 1.57£0.3
9 nd Trimester 14. 941, gk** 67.1+ 9.1 1.2+0. 3%*
3rd Trimester 14, 741, 4** 65.0% 9.7 1.270. 2%
Postpartum 11 10. 02, 7* 180. 040, 0*** 1.540.4
Neonate 11 7.21+1.6 53. 7115, 4* 1.64-0.3
Significant difference from normal control group: Ting%)
#%: p<0.001, **: p<0,01, *: p<0.05 *2s0} .o
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Fig. 1. Tke changes of serum T, levels during
pregnancy. The middle line of each column
represents the mean.
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Fig. 2. The changes of serum T; levels during
pregnancy. The middle line of each column
represents the mean.
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Fig. 3. The changes of serum free T4 levels dur-
ing pregnancy. The middle line of each
column represents the mean.
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