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2012 47 7 & 2014 4F 4 AFE = ma A . fid s . myr s Anad DSscs 1736 0 0 b AR 035 7= 2L 236 218 14l
AT CH gy, JLrp b3 121463 4], 2 114755 5. i 2 B 42 AR BREE (TSH) = 8 wIU/L FH R 7 HH i A
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Analysis of neonatal screening results for congenital hypothyroidism in parts of
Yunnan Province, China

ZHANG Yin-Hong, LI Li, CHEN Hong, ZHU Shu, ZHANG Jie, LI Su-Yun, WANG Rui-Hong, ZHU Bao-Sheng. Genetic
Diagnosis Center, First People's Hospital of Yunnan Province, Kunming 650032, China (Zhu B-S, Email: bszhu@aliyun.

com)

Abstract: Objective To summarize and analyze neonatal screening results for congenital hypothyroidism (CH)
in parts of Yunnan Province, China. Methods A total of 236218 newborns (121 463 males and 114755 females) who
were born in Zhaotong City, Qujing City, Lijiang City, and Diqing Tibetan Autonomous Prefecture of Yunnan Province,
China, between July 2012 and April 2014 were screened for CH. The original blood smear was re-tested if the thyroid
stimulating hormone (TSH) level in heel blood was >8 pIU/L in the initial screening. The newborns with positive
TSH results were called back for further diagnosis by measuring blood TSH and free thyroxine (FT4) levels. Results
Among 236218 newborns, the pass rate of blood smears, re-acquisition rate of unqualified blood smears, and recall rate
of suspected cases were 96.67% , 81.75% , and 73.02%, respectively. Sixty-six cases of CH were confirmed, among
which 36 were male infants and 30 were female infants (P>0.05). The incidence rate of CH was 1/3579, which was
significantly lower than the national average rate (1/2034; P<0.01). The gestational age of CH newborns was mostly
between 37 to 42 weeks, and only 3% were born at a gestational age of >42 weeks. Most of the CH newborns had
normal birth weight. The CH newborns with a body length of <50 cm accounted for 32%. Conclusions The incidence
of CH in Yunnan Province is lower than the national average. There are no specific clinical features in CH newborns. The
neonatal screening in Yunnan Province needs further improvement. [Chin J Contemp Pediatr, 2015, 17(1): 45-48]
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S K H R IR T BE R AE (congenital
hypothyroidism, CH ) J& i T4 KW R LT
5w ol A R S R 0 N A WS, R R N
1/2050~1/3000, 2&FHILER I & FIRZ N E I
R Z —o B TIRIE BT SO ) Bers e nT B ey
I es ke oo EE Y, s E )L
A G T 1981 4F, T2 30 AA4ER KR, #HE L
Y O A A T )7 50 R v N T R B T R T
HIEEM Y, A RSk LR & TG T
2012 4F 5, KBEVEN mEA A Witz —
TR T . ME T LT R E PR E A
DU b 1 0 A T, B 3T R A R R i A T AR R4 T
MEEHT, IS EE CH RN i K iy TAEh
TEAERY ) BRI D T 5 o
1 #RERE®
1.1 HRIH
2012 4 7 H % 2014 4F 4 AYE = REA IHIETT
i T L LT R PGB [ IE N DY b AR Y TR
FEBL)L 236218 5], Hor B 121463 ], 4 114755 4]
AHIFSE A 1) TR T A5 G TR B 2= 2 A0 B 25 51 23 P il
FE RS H AR E, S ENRE LA HbE, ERR A
L AR S R, O 5 2 2 B0 A LB e i
A HE R
1.2 FRACREMHE

P IR A O AR LB i H2 AR RIE (2010
W) ) MIESR, R LA 12h s, Td 2,
FEFE L, ET R BRI L R N s A MR
T &R pELAC T b (SEE S&S903 848) , &
AN IMBEELAR >8 mm, IE I8 E B 1500, R4 3
ANIMEBE, 7E % N E A SR T 5 e T 58
SENEH, A 4CHKFEIRAE . X T2 Fh R R A
K, FARANEHEE AR 20d, ZRARIM
FNRE IR AE 5 A TAE H N2 B e, i
e ZEENIN A S 3 d NSE A
1.3 FEEFISH

IR F R I 2F 22 WALLAC 23 8 A= 72 (4 3 A L
A PR B 2200 2 R & (B[R] 43 BE OOk )
A 28 5% 125 2% WALLAC-1420 %¢ Y6 4 58 20 B AL 2
DELFIA HaifRzh%s, 4% S R G ui i r
Fete. BRI AE R IR E (TSH) i UIE N

8 ulU/mL, & B Ifi. TSH<8 wIU/mL &y B 14, TSH
8~18 WlU/mL AT BEFHM:, TSH>18 plU/mlL A FHM:
QR Ry B 18 PT 5 B 3 % DR bR A 3R 47 5 4
02 A5 245 5 ATY Ay B B AT S BH PR 2 A DB A= L
SBCH K I, A DU i 3 O S R R (FT4) LA
TSH 7K V#4762, ASBESE CH 12 Wibr ifE 2 o i
TSH 345 . FT4 FE . 200G, SLENZA T
LA TEHARBR RN (L-T4) 1697
1.4 FHEEREEN

M 2003 4EFFIR, AT E SN E 5 A I
PR 56 O A LB s £ S 36 3 35 (1) BT i DAY
BAE 3R, R BRI G
1.5 HITESHR

B SR ] SPSS 13.0 88 124 4K 1 43 A b #L
THECPER L E R R, AR FLECR o R,
P<0.05 A2 A GITHEE L,
2 #R
21 Fr4£)L CHIFEFR
2012 4 7 A % 2014 4 4 A A REEBCH
237662 {7, BRI ASGASECH 7913 B, iy
GAK N 96.67%; 1Ml 7 #MRECH 6469 ], FhR
%y 81.75%; it Xt 236218 1l & 4% I AT T
TSH Kzl FHerp TSH #7 FHAAE B AE L 2580 i, 4
] 1884 15, #3111 73.02%., iz CH &L 66 i,
CH &% 1:3579, KT 4 E -3 k7K F Al
A RNIGR AT, R 1 #2BJLaiE
B LA FR OB HIRYY , TRYT R 100% .

F1 AARMEK (=8 ) SENEMETS X CH £%
Eag:qla gy

i i Hb DX % S ) i ANEL #4112 CH %L g
(£F) (#l) ()

4= (1985~2006) 13229242 6505 1/2034

PIl (2011~2012)P 525941 230 1/2287

HIK (2003~2008) 338126 252 1/1342

I (2009~2011)7 427402 221 1/1934

S (2007~2009) 245085 130 1/1885

Bep (2008~2012)” 213392 80 172667

TH (2007~2010)"" 70491 17 1/4147

=T (2012~2014) 236218 66 1/3579"
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%2 66 CHSEILH—EIER

an Wl
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Ttk 36(54) <50 21(32)
otk 30(46) =50 45(68)
R TSH #I#i{H (WIU/mL)

L 54(82) <8 12)
WA 12(18) 8~18 10(15)
AETRES (H) >18 55(83)
<37 00) ||ELHIARIFIE (d)

37~42 64(97) <20 17(26)
>42 2(3) 20~ 17(26)
AR (o) 30~ 24(36)
<2500 5(8) 60~ 7(11)
2500~3999 58(88) =90 1'(1)
= 4000 3(4)
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