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ABSTRACT Objective: To analyze the results of screening and diagnosis of neonatal congenital hypothyroidism (CH) in
Qinhuangdao, and provide references to improve the management of screening and the quality of life and health for newborns. Methods:
The CH screening data and diagnosis results of a total of 184308 newborns were retrospectively analyzed from Jan 2016 to Jan 2017 in
Qinhuangdao. The basic situation, physical examination, screening test, confirmed diagnosis and treatment follow-up situation of
Diagnosed CH children were counted. Results: A total of 184308 newborns were screened, of which 92 were diagnosed as CH, and the
incidence rate was 1/2003 (0.499 %o). The clinical non-specific symptoms of newborn CH were complex and diverse, pathological
jaundice was the main symptom, accounting for 72.8 %, after 17 to 48 days, jaundice subsided; followed by the symptoms of former
fontanel, after fontanelle not closed, accounting for 58.7 %; the symptoms of less cry, dumb, accounting for 51.1 %; other clinical
symptoms were gastrointestinal symptoms (abdominal distension, bowel weaken, constipation, umbilical hernia), special face, mucus
edema, et al. CH newborns were significantly high in thyrotropin, thyroid stimulating hormone (TSH), 26.1 % in moderate and 21.7 % in
mild. Most CH newborns showed elevated TSH and decreased thyroid hormone (triiodothyronine, T4). After oral administration of
L-thyroxine sodium tablets for 2 weeks, the children's Symptoms were improved. According to Triiodothyronine (T3), T4, TSH test
results, the dose should be adjusted. After recovery, the children reviewed every three months, 36 to 48 months follow-up, the height and
weight of children basically reached the normal reference standard. Conclusions: The incidence of CH in neonates of Qinhuangdao area
was slightly higher than that of the national level (1/3120), and it was necessary to strengthen the health education work of non-specific
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clinical manifestations of CH newborns. The neonatal CH screening could be used for early detection and early diagnosis to improve the

quality of life and health of newborns.
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% 1 CH BJLHIGRFRH

Table 1 Clinical manifestations of CH children

Clinical manifestation Case Percentage(%)
Pathologic jaundice 67 72.8
The anterior fontanelle, posterior fontanelle arteriosus 54 58.7
Cry less, speak hoarse 47 51.1
Bowel distension / weaken 42 45.7
Feeding difficulties 36 39.1
Sleepiness 35 38.0
Low heart sounds and slow heart rate 18 19.6
constipation 17 18.5
Cranial suture open 10 10.9
Umbilical hernia 10 10.1
Special face 7 7.6
Rough skin 3 33
Mucous edema 2 22
% 2 CH 2JLK TSH K FE 4%
Table 2 The distribution of TSH level of CH children
TSH level Case Percentage(%)
TSH slightly elevation(10~15 m IU/mL) 20 21.7
TSH moderately elevation(15~32 m [U/mL) 24 26.1
TSH severe elevation(2 32 m [U/mL) 48 52.2
RICHBILHNBILHRELER
Table 3 The confirmed results of diagnosis of CH children
TSH level Case Percentage(%)
TSH increased, TT3, TT4 and FT3, FT4 decreased 24 26.1
TSH increased, only TT4 and FT4 decreased 50 54.3
TSH increased and only FT4 decreased 10 10.9
TSH increased and only TT4 decreased 8 8.7
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