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[Abstract] Objective To study the changes of thyroid function and autoantibodies in each trimester
of pregnancy in Wistar rats. Methods Sixty-four healthy female adult SPF/VAF weaning Wistar rats were
divided into 4 groups according to a random number table:control group, the Ist trimester group,the 2nd
trimester group and the 3rd trimester group, with 16 rats in each group. Rats in the latter 3 groups were mated
with male rats. Urine from pregnant rats were collected with metabolism cages and blood samples were collected
by exsanguination from femoral artery at the 7th, 14th and 20th day of their pregnancy,respectively. Rats in
control group and rats in the 2nd trimester group were treated at the same time. Urinary iodine concentration
(UIC) was determined by As*- Ce* catalytic spectrophotometry using ammonium persulfate digestion. Serum
total triiodothyronine (TT;) and thyroxine (TT,), free triiodothyronine (FT;) and thyroxine (FT,),and thyroid
stimulating hormone (TSH ) were measured by chemiluminescence immunoassay. Serum thyroglobulin(Tg),
thyroglobulin antibody(TgAb) and thyroid peroxidase antibody(TPOAb) were determined by radioimmunoassay.
Results  UIC of all groups showed no significant differences (x*=2.798, P >0.05). TT; level of the 1st
trimester group was increased compared with control group,but were decreased later in the 2nd and 3rd
trimester group (F=3.775,P <0.05). Compared with control group,TT, was higher in the st trimester group
but were lower in the 2nd and 3rd trimester group with TT, decreased more in the 3rd trimester
group (P<<0.05). FT; and FT, had a trend to decrease after pregnancy and the differences between the 1st
and the 2nd trimester group and the other two groups were significant (F=34.718,41.715,all P <0.01).
FTy/FT, ratio gradually increased throughout pregnancy. Compared with control group,TSH in the Ist,2nd and
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3rd trimester group were progressively increased,and in the 2nd and 3rd trimester group,the differences
were significant (x>=16.101, P <0.01). There was no significant difference of Tg, TgAb,TPOAb among all
groups (all P >0.05). Conclusion Thyroid function is different in different trimester of pregnancy in Wiatar

rats, which is similar to human. But there is no alteration of thyroid autoantibodies during pregnancy of rats. Rat

may be a useful model to study human pregnancy.
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