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[Abstract] Objective To characterize the gestational changes of iodine nutrition and thyroid
function and to explore the factors associated with the thyroid function in pregnant women. Methods
A longitudinal survey was conducted in 130 pregnant women in Luohe city of Henan province from
October 2012 to May 2013. Samples of fasting blood and urine were collected in each trimester to test
on thyroid function and urinary iodine. Data regarding social demography and lifestyle behavior were
collected through questionnaire in the first trimester. Results The medians of urinary iodine (MUI)
for pregnant women were 238.9, 150.8 and 306.4 ng/L in the first, second and third trimesters,
respectively (P<<0.05). With the increase of gestational age, the level of free triiodothyronine (FT3)
showed no significant change (P>0.05) but the level of free thyroxine (FT4) decreased (P<<0.05),
with the level of thyroid stimulating hormone (TSH) increased and then declined (P<<0.05). A
U-shaped curve were seen between iodine nutrition and thyroid function. With the increase of iodine
level, the level of TSH first increased and then decreased while the levels of FT3 and FT4 showed the
opposite trend. The level of TSH was influenced by factors as education level, history of chronic
diseases, history of CT and X-ray examination, and intake of pickled food eic. The level of FT4 was
associated with residence (urban or rural) , stressful events in the previous year, daily means of
transportation, and the hours of sedentariness, working and sleeping. Conclusion Significant
differences were noticed in iodine nutrition and thyroid function of pregnant women during the three
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trimesters. It was essential to establish specific reference ranges for different trimesters. Thyroid
functions of pregnant women seemed to be associated with iodine level and lifestyle.
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