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ABSTRACT Objective: To explore the value of network management for reducing the rate of birth defects in Qinhuangdao area.
Methods: The screening data of 214404 cases of neonatal phenylketonuria and congenital hypothyroidism in Qinhuangdao area from
2011 to 2016 were analyzed, and the screening rate of each year from 2011 to 2016 was calculated. And the incidence was screened for
both diseases and compared with the incidence of two diseases at 6 years before. Results: The total screening rate was 98.0010% in
Qinhuangdao area, 27 cases were diagnosed with phenylketonuria, 79 cases of congenital hypothyroidism and 1/7782 and 1/2660
respectively. Compared with those at 6 years before, the incidence of two diseases were lower in 2011-2016. Conclusion: Network
management through timely predictions and recall suspicious children, to take preventive measures or a certain treatment, reducing the
Qinhuangdao area birth population defect rate, so that all aspects of neonatal screening to achieve efficient and accurate operation to
ensure that information The authenticity of the information, integrity and accuracy, to achieve higher efficiency, easier to query the
purpose.
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Table 1 Newborn disease screening of Qinhuangdao region from 2011 to 2011

Year Living birth figure(Case) Screening Number (Case) Screening Rate(%)
2011 32781 32106 97.9409%
2012 36358 35651 98.0554%
2013 32501 31900 98.1508%
2014 38844 38019 97.8761%
2015 38809 38141 98.2787%
2016 35101 34301 97.7209%
Total 214404 210118 98.0010%
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Table 2 Two disease outbreaks of newborn in Qinhuangdao region from 2011 to 2016

Vear Living birth figure ~ Screening Number PKU CH
(Case) (Case) Case Morbidity Case Morbidity

2011 32781 32106 8 1/4013 8 1/4013
2012 36358 35651 3 1/11883 14 1/2547
2013 32501 31900 4 1/7975 16 1/1194
2014 38844 38019 5 1/7603 18 1/2112
2015 38809 38141 5 1/7628 12 1/3178
2016 35101 34301 2 1/17151 11 1/3118
Total 214404 210118 27 1/7782 79 1/2660
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