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Abstract:Objective:To explore the differences of TSH testing in pregnant and non-pregnant women.Methods:850 pregnant women who
underwent prenatal check-ups in our hospital from January 2025 to November 2025 were selected as the observation group,and 850
non-pregnant women who underwent pre-pregnancy health check-ups during the same period were selected as the control group.Serum
TSH levels were determined by chemiluminescence immunoassay.The differences in serum TSH levels between the two groups were
compared,and the diagnostic efficacy of serum TSH in identifying thyroid dysfunction in pregnant and non-pregnant women was evaluated
using the receiver operating characteristic(ROC)curve.Results:The serum TSH level of the observation group was lower than that of the
control group(P<0.05);The ROC curve results showed that the area under the curve(AUC)of serum TSH for predicting thyroid dysfunction
in pregnant and non-pregnant women was 0.905,with a sensitivity of 72.93%and a specificity of 87.49%.,and the 95%confidence
interval(CI)was 0.742-0.948.Conclusion:The overall serum TSH level in pregnant women was lower than that in non-pregnant women.TSH
can be used as an important indicator for clinical screening and assessment of thyroid function status during pregnancy.Clinically,a specific
reference range of TSH based on pregnancy stages should be established to improve the early identification rate and risk stratification
accuracy of thyroid dysfunction during pregnancy,thereby ensuring the health of mothers and infants.
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