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[Abstract] Objective To establish the reference ranges of thyroid function indexes of healthy
children of different ages in a hospital in Qiqihar, Heilongjiang Province, so as to provide scientific basis for
children's health examination and disease diagnosis. Methods The clinical data of 644 children (including
390 males and 254 females) who have been living in Qiqihar area since their birth were collected from March
to December 2020 for health cheek-up or kindergarten and school admission check-up in Qiqihar Hospital
of Traditional Chinese Medicine. They were divided into five age groups such as 0-3 months (162 children),
4 months—1 year old (170 children), 2-3 years old (115 children), 4-6 years old (103 children) and 7-14 years old
(94 children). The thyroid function related indexes were measured by automatic immune analysis system, including
thyroid stimulating hormone (TSH), triiodothyronine (T5), thyroxine (T}), free triiodothyronine (FT5), and free thyroxine
(F'T,). The results of above indexes in each group were compared and analyzed to establish the normal reference ranges
of thyroid function related indexes in children of different ages. Results There were significant differences in the
levels of TSH, T, T,, FT; and FT, among children of different age groups. There were no significant differences in levels
of TSH, T, T,, FT; and FT, among children of different sex groups. The normal reference ranges of TSH, T, T,, FT,
and FT, of each age group were determined as follows: 0-3 months: TSH 0.60-18.84 mU/L, T; 0.67-3.83 nmol/L,
T, 65.13-159.10 nmol/L, FT; 2.64-8.08 pmol/L, FT, 11.91-23.49 pmol/L; 4 months—1 year old: TSH 0.21-4.06 mU/L,
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T; 1.26-3.90 nmol/L,, T, 73.31-146.23 nmol/L, FT; 2.98-8.76 pmol/L, FT, 8.68-20.80 pmol/L; 2-3 years old: TSH
0.20-3.34 mU/L, T; 1.23-3.66 nmol/L,, T, 61.90-139.97 nmol/L, FT; 3.30-9.31 pmol/L, FT, 11.67-22.09 pmol/L;
4-6 years old: TSH 0.35-4.14 mU/L, T; 1.83-3.97 nmol/L,, T, 71.01-151.38 nmol/L, FT; 4.37-10.50 pmol/L, FT,
12.99-24.86 pmol/L; 7-14 years old: TSH 0.33-4.80 mU/L, T; 1.52-3.86 nmol/L,, T, 67.96-135.27 nmol/L,, FT,
4.58-9.52 pmol/L, FT, 13.01-21.32 pmol/L.. Conclusions The normal reference ranges of thyroid function

indexes in children of Qiqgihar Hospital of Traditional Chinese Medicine are significantly different from those of adults

provided by the manufacture. The establishment of normal reference ranges of thyroid function indexes in children of

this region can truly reflect the actual situation of children and provide a scientific basis for clinical application.
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x1 AEFEHEILERRBINEEELBIRKERER (x5)

RS N (%) TSH (mU/L) T, (nmol/L.) T, (nmol/L) FT; (pmol/L) FT, (pmol/L)
0~314 162 5.43+4.62 2.22+0.85 108.77 £23.39 5.39+1.53 17.25+3.05
4PMH~1 % 170 1.45+0.99 2.74+0.70 103.52+18.90 5.99+1.49 14.74+2.91
2~3% 115 1.48+0.79 2.59+0.61 103.32+20.59 6.39+1.51 16.67 +£2.47
4~6% 103 1.85+0.89 2.88+0.50 109.05 + 18.80 7.18+1.40 17.57+2.71
7~14 % 94 1.90+1.02 2.73+0.60 100.18 +17.32 6.70+1.20 16.77+2.06
F 1 70.232 25.067 11.147 35.187 25.127
P 0.000 0.000 0.000 0.000 0.000
1 : TSH MR HUIRIRER , T, 2 —iUHCR AR R 2008, T, A HUIRBRER | FT, AR =AU R 208 | FT, A g HER R 2=

R2 BEHAREFEMLILERRIRINEEEEZIERKFELR (X +5)
AR PRl A (&) TSH (mU/L) T; (nmol/L) T, (nmol/L.) FT; (pmol/L) FT, (pmol/L)
0~34H Bk 99 5.03+4.30 2.29+0.93 109.12+23.71 5.47+1.65 17.06 +3.04
Lk 63 6.37+5.19 2.11+0.72 108.88 +22.63 5.25+1.32 17.58 +3.07
ANH~1% Bt 100 1.62+1.00 2.75+0.76 103.70+21.04 6.07+1.57 14.82+2.89
/g 70 1.21+0.93 2.72+0.60 103.26 + 15.37 5.86+1.37 14.64 +£2.96
2~3% FE 71 1.45+0.70 2.58+0.67 102.18£21.52 6.42+1.55 16.91 +2.60
Lok 44 1.55+0.92 2.62+0.49 105.13+£19.12 6.34+1.45 16.28 +2.24
4~6% Bk 59 1.75+0.93 2.94+0.49 107.21£19.75 7.14+1.43 17.97 £2.89
Lk 44 2.02+0.81 2.82+0.51 111.58+17.31 7.23+1.39 17.02+2.36
7~14 % ok 61 1.83+0.76 2.75+0.66 100.23 +18.30 6.61+1.21 16.65 +2.01
Lok 33 2.03+1.38 2.724+0.46 100.09 + 15.57 6.87+1.19 17.00+2.18
T TSH MR HURARER , Ty iy —WUHDIRIR ISR , T, I HUIRIRER , FT, S lies — DR IRIE SR , FT, ilEes ORI
*3 ARAFEHEILERRBEEHEXIERNEESEETLE (M (P,s, Pys))

SRR NE(£) TSH (mU/L) T, (nmol/L) T, (nmol/L) FT; (pmol/L) FT, (pmol/L)
0~31H 162 3.41(0.60,18.84)  2.19(0.67,3.83)  107.99(65.13,159.10)  5.72(2.64, 8.08) 16.13(11.91,23.49)
ANH~1 % 170 1.24(0.21, 4.06)  2.82(1.26,3.90)  101.93(73.31,146.23)  5.94(2.98, 8.76) 14.86 ( 8.68,20.80)
2~3% 115 1.39(0.20, 3.34)  2.62(1.23,3.66)  101.90(61.90,139.97)  6.38(3.30, 9.31) 16.67(11.67,22.09)
4~6% 103 1.71(0.35, 4.14)  2.89(1.83,3.97)  107.64(71.01,151.38)  6.96(4.37, 10.50) 17.40(12.99, 24.86)
7~14 % 94 1.83(0.33, 4.80)  2.69(1.52,3.86)  103.16(67.96,135.27)  6.57(4.58, 9.52) 16.63(13.01,21.32)
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