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A HURBR LI BE R FE I I 2 (P<0.05) o o fE 1 = LAY =L HUIR AR F 2R (free triiodothyronine, FT3) | if
B HURARZE  (free thyroxine, FT4) . & —flLHRAREZETR (total triiodothyronine, TT3) . B HARAEEZE (total thyroxine,
TT4) . fEHARIFILZE (thyroid stimulating hormone, TSH) 2% {80 Bl 43 51 4 2.79~5.40 pmol/L. 8.80~25.64 pmol/L .
0.80~2.15 nmol/L, 50.06~165.09 nmol/L, 0.80~18.57 wIU/mL, {EAEZHAI535193.08~5.93 pmol/L, 11.17~26.24 pmol/L.
1.02~2.27 nmol/L, 62.90~168.95 nmol/L, 0.69~13.70 wlU/mL. FT3, FT4, TT3. TT4 5 2 EH % (P<0.05);
FT3, FT4, TT3, TT45HV/EARE L IEME (P<0.05), TSH S5 HARKE RHMAHE (P<0.05). it 7 HIRRE™IL
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Investigation of influencing factors and reference ranges for thyroid function in
hospitalized preterm infants at the age of 7 days

0Ol Jiao, HE Xi-Yu. Department of Pediatrics, Fifth Medical Center of PLA General Hospital, Beijing 100070, China (He
X-Y, Email: hxyis200127@aliyun.com)

Abstract: Objective To investigate the influencing factors and reference ranges for thyroid function in preterm
infants at the age of 7 days, with the aim of avoiding unnecessary clinical reexamination and intervention. Methods A
retrospective analysis was performed for the data of 685 preterm infants from January 2020 to January 2023. According
to gestational age and birth weight, they were divided into a high-risk group (gestational age <34 weeks or birth weight
<2 000 g; 228 infants) and a low-risk group (gestational age >34 weeks and birth weight =2 000 g;457 infants). The
influencing factors for thyroid function were analyzed, and 95% reference range was calculated. Results ~Gestational
age, birth weight, birth season, sex, and assisted reproduction were the influencing factors for thyroid function (P<0.05).
For the preterm infants in the high-risk group, the reference ranges of free triiodothyronine (FT3), free thyroxine (FT4),
total triiodothyronine (TT3), total thyroxine (TT4), and thyroid stimulating hormone (TSH) were 2.79-5.40 pmol/L, 8.80-
25.64 pmol/L, 0.80-2.15 nmol/L, 50.06-165.09 nmol/L, and 0.80-18.57 uIU/mL, respectively. For those in the low-risk
group, the reference ranges of these indicators were 3.08-5.93 pmol/L, 11.17-26.24 pmol/L, 1.02-2.27 nmol/L, 62.90-
168.95 nmol/L, and 0.69-13.70 plU/mL, respectively. FT3, FT4, TT3, and TT4 were positively correlated with
gestational age (P<0.05); FT3, FT4, TT3, and TT4 were positively correlated with birth weight (P<0.05); TSH was
negatively correlated with birth weight (P<0.05). Conclusions Thyroid function in preterm infants at the age of 7 days
is affected by the factors such as gestational age and birth weight, and the reference ranges of thyroid function in preterm
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infants at the age of 7 days should be established based on gestational age and birth weight.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(6): 625-630]
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i AL SCE R AR R A
BALSE, X LE P T R LU AL TR IR R
FACE, TS EALASHE S 5000 A A
P, SRR B LR A PR AP PR TR, AR
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AHEFE Ay Il PR RIS, A ST 42 R 2020 4F 1
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2 (total triiodothyronine, TT3) . & F MRIRZE (total
thyroxine, TT4) . {2 IRIR = (thyroid stimulating
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2P R i I H A2 Wm0 Ry L8R A B3 R 25 W Y
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BB SGE  90 mmHg o 22 B R A 45 4 Hi b
BRI 0 28 S0 B L 22 TR PR 12 W b o Dl 25
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2.3 WAHAERS)LFIKRINBELLE
EfGAHFT3, FT4, TT3. TT4K TG4, &

f& 40 TSH 5 F AL a4l (P<0.05), W3 3. FT3,

FT4, TT3, TT4 5G4 2 1EMHE (405 r=0.387.

*&3

BRAFREARILFRRINGELLE

0.422. 0.313. 0.412, P<0.001); FT3. FT4. TT3.
TT4 5 A RE B IEA X (435 r=0.271. 0.288,
0.247. 0.299, P<0.001), TSH 5 A A & A
X (r=-0.094, P=0.014),

[M (st’ P75) ]

FURR PR T AE fRfE4 (n=457) &4l (n=228) VAL Pl
FT3 (pmol/L) 4.23(3.78, 4.70) 3.88(3.41,4.43) -6.106 <0.001
FT4 (pmol/L) 17.68(15.44, 20.18) 15.25(13.21, 17.74) —7.442 <0.001
TT3 (nmol/L) 1.53(1.34, 1.74) 1.38(1.17, 1.60) -5.627 <0.001
TT4 (nmol/L) 119.46(104.87, 134.49) 102.13(88.96, 123.54) —6.783 <0.001
TSH (wIU/mL) 3.19(2.03, 5.49) 3.68(2.29, 5.89) -1.965 0.049
e [FT3] WEss =R AR [FT4] UFssHURIEE [TT3] S =fHCIRIRIE SRR [TT4] SHUIRAEZ; [TSH] f2HRIIME.
24 B )LRRIEEESEETLE 95% ZHAHIEF WK 4,
G ARG 2 5 LA HUIR BR T Re 6 5 1Y
x4 BRAMEBARSILRRIEMESEZELE
S a4l [zl
Pys (FFR) Pys (EFR) Pys (FFR) Pys (EFR)
FT3 (pmol/L) 3.08 5.93 2.79 5.40
FT4 (pmol/L) 11.17 26.24 8.80 25.64
TT3 (nmol/L) 1.02 2.27 0.80 2.15
TT4 (nmol/L) 62.90 168.95 50.06 165.09
TSH (wIU/mL) 0.69 13.70 0.80 18.57
e [FT3] WEss =AU RAR R ERR ; [FT4] UFss HURIEE; [TT3] A =iHCIRARIEERR; [TT4] SHUIRAEZ; [TSH] fEHRIRIE .
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RIS SE, DR L AR 5T 3 T iR 4 il 52 7 7= JL IR
HRIIRER =% (HYa .

TP JL st AL AR GRS 0 A LU I A i
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