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Test Normal Range Change in  Timing
(Nonpregnant) Pregnancy
Protein Up to 150 mg/day Up to 250-300 By 20wk
mg/day

Creatinine clearance 90-130 mL/min/1.73 m?> { 40%-50% By 16 wk

Serum Enzymatic Activities

Amylase 23-84 1U/L 1 50%-100%

Transaminase

Glutamic pyruvic (SGPT) = 5-35 mU/mL No significant

change

Glutamic  oxaloacetic 5-40 mU/mL No significant

(SGOT) change

Hematocrit (female) 36%-46% 4 4%-7% Bottoms at 30-34
wk

Hemoglobin (female) 12-16 g/dL J 1.5-2g/dL Bottoms at 30-34
wk

Leukocyte count 4.8-10.8 x 103/mm?3 1 3.5%x103*/mm3® | Gradual

Platelet count 150-400 x 103/mm?3 Slight decrease

Serum Hormone Values

Cortisol (plasma) 8-21g/dL M 20g/dL

Prolactin (female) 25 ng/mL  50-400 ng/mL  Gradual, peaks at
term

Thyroxine (Ts), total 5-11 g/dL M 5g/dL Early sustained

Triiodothyronine 125-245 ng/dL 1 50% Early sustained

total
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Test Normal Range
(Nonpregnant)
Protein Up to 150 mg/day

Creatinine clearance | 90-130 mL/min/1.73

m2

Serum Enzymatic Activities
Amylase 23-84 1U/L
Transaminase

Glutamic pyruvic | 5-35 mU/mL
(SGPT)

Glutamic oxaloacetic | 5-40 mU/mL
(SGOT)

Hematocrit (female) | 36%-46%

Hemoglobin (female) | 12-16 g/dL

Leukocyte count 4.8-10.8 x 10*/mm?

Platelet count 150-400 x 103/mm?3

Serum Hormone Values
Cortisol (plasma) 8-21 g/dL

Prolactin (female) 25 ng/mL

Thyroxine (T4), total | 5-11 g/dL

Triiodothyronine 125-245 ng/dL
(T3), total

Change in Pregnancy

Up to 250-300

mg/day
J 40%-50%

1 50%-100%

No significant change

No significant change

3 4%-7%
J 1.5-2g/dL
M 3.5 x 103/mm3

Slight decrease

M 20g/dL

> 50-400 ng/mL

M 5g/dL

1 50%

Timing

By 20 wk

By 16 wk

Bottoms at 30-34 wk
Bottoms at 30-34 wk

Gradual

Gradual, peaks at
term

Early sustained

Early sustained
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