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AaNNY 2541 IDUADUNUINYU 2547 ATITN thyroid stimulating hormone (TSH) 1uﬂ13ﬂ17iawq
NN 48 Faluaudhitfu 7 $u sy TSH finnn a1 25 dadgiadedns dofludaaling man
fifnamanansesialsnfezldsumannaden TSH waz T, edudumsdidess Idsuunmand
HamIndeatAnlsndeendu CH uas hyperthyrotropinemia miﬂnﬂim"lﬂ"%’umi%'ﬂméfw
L-thyroxine U991 3 TﬁwqﬂtnLﬁaﬂmﬁumﬁﬁmudaﬂmaEJﬁ uaz 9M379 thyroid scan Wa
MIANE LT INUM NS UNIAANTEY 33,500 110 HaRANTRIAAINALAZEINNTINATIVN
(recall rate) Yovaz 0.32 lAnsI91d0AtUdY (response rate) oas 95.41 wunaldearalInAN 2
ngu fis CH 11 919 (47.83%) uaz hyperthyrotropinemia 12 318 (52.17%) Aaidlugiiams CH
1:3,045 MinTvsmelumsngnnenuining manlunguitld@nuuazlinsnmanmude
ifloarammandi ssewrsneuiiu CH 20 118 hyperthyrotropinemia 16 116 #aa5UM3SnEIdY thy-
roxine U01Y 3 Tﬁwq@1znLﬁamaﬁ]L‘ﬁa@«ffwu,a:uﬂnhﬂduﬂutmuom ¥3999A317 (transient) W
$1ngu CH iflu hypothyroidism uuna193 13 18 (65.00%) M3vthyroid scan Tunguiinuinihy
dysgenesis 5 319 5080z 62.5 lagiilu ectopic 2 18 agenesis 2 318Uz hypogenesis 1 318 Tungw
hyperthyrotropinemia 1flu compensated hypothyroidism uuu0123 6 119 5088z 37.5 AT thy-
roid scan 2 Newuhsndna 2 e 1l guifinsveslsanseslnsosdeosuuudduiia 1:3,045 M3
Aamumsaiiulsawy hypothyroidism uuuo13s lunqu CH mﬂndmtjuﬁﬁ hyperthyrotropinemia
waz e ulrajves hypothyroidism uuun13s fu dysgenesis
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2539 ndiayan1sAnnIaeln.a.2539-2544 41N
FUIUNTN 1,425,025 578 1aen3TRSLeU thyroid
stimulating hormone (TSH) 2MNN13LA1ELRDALAY
FulTunszamwduifionisnong 2-5 u wualiins
YBINMENIBIINTBEGEaS lNwwnAY 1 : 3,314 N3
Anwlunufiiinnnzen 1slelafiuainnisdnund
Fortauludw.e. 2541Tae050501 0BTL WY LAy
Ane® wugtiinislan il 1:675
T59wenuIanrII13UAIA3 5558318 H 115N
TAs9n3dANTey Ba1wnsnusniindausifiou
aa1and w.a. 2541 1INATAAAINNITNNUINE
LﬁamﬁuﬁuazwudﬂnéjuﬁwaLﬁamﬁmﬂinﬁﬁ 2 ngu

Aefiin TSH _suaz T, m wldiy primary con-
genital hypothyroidism (CH) unenguiien TSH 9
s T, YsnAn3aiSundn hyperthyrotropinemia %
Iuﬂ@;&lﬁﬁ hyperthyrotropinemia 16ns7aLien
Annnauvsedunuudingy (transient) veTe 8
persistent v;ﬂswalﬁ%’unﬂi'i?nuwﬁaﬁ thyroxine Wag
dlavanlsanenanrnauasadsssussli W
W thyroid scan LlF39dae wsnlufilseneuia
IRUASUNS FotunsinENaeTH thyroxine hor-
mone lrewfioongasu 3 Tasliaamyae 1 ey
wazizifennset drelafadsnda Sluvh thy-
roid scan WarwuiItueTefinenwsadlnsasd
WUUN1IIKID hypothyroidism LUUONIT LALU
srefunuuding1inie hypothyroidism wuy
asndslddnnlaeiiinguse efilomgifnig
UVALRS outcome TBY primary congenital hy-
pothyroidism La< hyper-thyrotropinemia Tu
n13nfiiinisnsradansasiulsensiuiannisy
UATAITIINID

A5n15fnY

Lﬂunﬂiﬁ'nuﬂlﬂﬁﬂowﬁﬁLLatLﬁmamauﬁaga
FousiEnsfiunislasonsne Tuil 1 ANIAN WA,
2541 fe¥ufl 30 Mueneu wa. 2547 Huscpziian
6 U mand earndunmsnusnifialulseweiuia
NNTIBUATASTIINTIBUALININT IeaN eI
Tsnduustilaldnsiaidondansas Suiutemsad
UM5739 33,500 578 NIAAaLRERdANIadlALNNg
muﬁamminﬁmqmnﬂdﬂ 48 Hlaous laiviu 7
u ToevaaldnaUUNTEMBENTBITIUIU 6 NGERE
TSH Wac phenylalanine #AnTuInenA #5013
UNNH939nin 9281 #1835 enzymed- linked
immunoabsorpbent assay (ELISA) s1elafadsni
A9798UTUAIY immunoradiometric assay (IRMA)
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& P a . . . o
M 1 insan)sn@ved thyroid stimulating hormone 3110

MNgIAN
01¢ TSH (mU/L) T, (ng/ml) T, (pgsdl)
1-4 “Yansf 0.6-10.0 0.99-3.10  8.20-16.60
1-12 1Ay 0.6-6.3 1.02-2.64  7.20-15.60
1-5 1 - 1.05-2.69  7.30-15.00
1-15 1 0.60-6.30 - -

AfiRaUsnf uazldfnmumananiadnyssIa nse
39ME 1@1LEen NAI9 T, T, TSH Liiadusu
mM5fady wazlnnssnen L-thyroxine Tusening
sanaliandudumNLUINIINITIHN1sSElsna

(4)

wiavlnsapauamifia® wan1snsiataantuiulds

serum A1 TSH, T, T, lasfadidsnfinia

)

6 (5) o a
PNEUTIDIE T NATINYI 1

ANNAANN

Primary congenital hypothyroidism (1°CH )
vanpfiovnan?iflen TSH sndndlsninasan T, o
NIAUINARININTNDY

Hyperthyrotropinemia %38 subclinical hypothy-
roidism %38 compensated hypothyroidism a1
fam3niiden TSH Jinhansnduazen T, danf
ANLNUTIENY

Recall rate N8y 9RIINITUNATIANRDA
Fflonadaniasfinysng

Response rate B8N 8R31099LRDABULU
e uzesdennTesflonadansaeRnLINA

o U

ﬂ']’ﬁl;ﬂ‘i‘]ﬁ‘lﬂ‘tlﬂga

1% AABIWITUUNLANLINANND LazSouay

NAN1SANYN

INNIIANATNHANIIAANTDY JIAMWNININ

WA S1uudl srsaaiienan 33,500 918 Hunisnd
AADATULIIWENLIANINTITVING 32,158 TIBUAS
mandl SeaiiadnenBn 1,342 578 Awan13dansas
TSH Aadsn@Adnuan 109 578 Aadu recall rate
Sanar 0.32 16 ywsradaaifiafiuiy 104 578 An
\flu response rate ¥ppar 9541 Tusiuudi v
A3190UTU 104 518 WUIHANNRALINA 23 518
Toswuidulsansaalnssaduaiida (CH) 911w 11
TwAadufosar 1058 2a9duIudl asiabuiu
v3oglifin1szeslanfe 1: 3,045 tWAnde 7 918 LA
w8 4 918 LLa::ﬂ’sjsJﬁﬁ hyperthyrotropinemia 31U
12 5798 (597 2) MInfinTiadeadansailse-
WeUaduLEIINaNISAANTRIRAYINATINIL 56
318 YNIATIRBATUTUN LSINEIV1aNNITIBNY
Wulsa CH 91U 11 Teuay hyperthyrotropinemia
6 98

Tunsfnmilsasmsnilifiu CH Suauionue
22 918 WaLMINAS hyperthyrotropinemia 18 318
MINTINTNNTDIMINYNI I aiwuANARLINR
mMsfnmamsnngs CH wudninmsndit“s83man
ameiadalunszy Ben 1 31 uazihandanun
108U 1 978 wRoMsn CH 9w 20 378 U
M3NN&x hyperthyrotropinemia Se)iian wlUfidu
2 38 SUMRDNMIINT UL 16 18 MINI NMIBEY
TFsunmssnnmuwuImeNMsSnansadinsesd
Nnaeldsunsdnsauety 3 U Fenganialien
Junan 1 heuiiazidennia FT,, TSH &
waldaandundudsnfesldisunsiflasdudiu hypo-
thyroidism WULTIATIY EwalRondarsRnLINAaL
165un193fiasedu hypothyroidism WUUANT Wa
msmamﬁamﬁamq 31 wudwnq’uﬁlﬂu CH LAx
20 578 Seadilu hypothyroidism wuua1s 13 18
Aalusewaz 65 waz 7 18U hypothyroidism wuy
Fra31 Andudeuas 35.00 'mna;m’?'il,ﬂu hyper-
thyrotropinemia LAx 16 578 feadiiiu compensated
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M519N 2 WanIATIIAANTe TSH Tusawenunauv s uaIAs 5350y

NaNIINIID e Sesay
SAuMIni IdsumInafanses 33,500 -
SaMIdunanag (recall rate) onanansesinling 109 0.32
Sanmannadendudy (response rate) owananseaialsn 104 95.41
nan1snsvtusuralsnadlu CH 11 47.83
NaN1IATITUTURALINAN hyperthyrotropinemia 12 52.17
guAMIveslsn CH 1: 3,045 -
CH {lu nds : e ~2:1 -

= a o A o Aog . P =
A1INNN 3 Nﬁﬂ'ﬁ@lﬁ]ﬁ]@lﬂ@ﬂuﬂ'ﬁ@ﬂLHUTﬁﬂﬂQNWLﬂu CH uag hyperthyrotropmemla lllf)l,@ﬂ@'lq 3 1]

msauiulsn U (518) Sosay

Congenital hypothyroidism 20 100.00
hypothyroidism #UUD1IT 13 65.00
hypothyroidism WUFIAI 7 35.00
Hyperthyrotropinemia 16 100.00
compensated hypothyroidism Huun1I3 6 37.50
hyperthyrotropinemia HUFIATT 10 62.50

hypothyroidism LUUN13 6 378 $apAy 37.50
(M5 3)

Tunguiifiu hypothyroidism uuuanas 16 9
M99 thyroid scan 31U 8 918 WUIH UWAIN
dysgenesis 5 518 Taendu ectopic 2 918 agenesis
2 918LAT hypogenesis 1 918 AT WA thyroid scan
UsnfenunaLay uptake 3 518 Tungaifu com-
pensated hypothyroidism WULANS 6 918 1§ 9
M373 thyroid scan 2 318 B9iwa thyroid scan Usnf
f]‘;\'i"ﬂu']ﬂlalat uptake ‘17]!:\‘1 2 918

Tunajuﬁ&lu CH \hnfistasmuindiu hypothy-
roidism LLUU‘BL'Jﬂﬁ']'J 7 91y Wll'j']ﬁ ']L‘VWJQ"Iﬂ
W lEsuendulnsesdiiesne Graves disease

4 978 MINANIE severe birth asphyxia 1 91
uazlad R 2 98 Tum\ju hyperthyrotropinemia
indisiantwudniu hypothyroidism wuuFiAs17

Fwau 10 918 wull unganIIanlEupdu

Insaudiiiasnen Graves disease 1 118 wavliny
Wne 9 3

331501

nsAnei lEasaadanseemanitsulsTulse-
WENUNANMITIBI U 33,500 578 tHunneinsesd
uNWIBesUIU 11 718 Andugiiinismaiialsn CH
1:3,045 Junderameyszanu 2:1 laafidnsnnig
3unA32977 $epaz 032 deiiaindudafivan-
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2538-2543 91UIUNTIN 62,681 518 WURUANT 1:
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® sep919 WA, 2536-

Taewmnd wvnlyaldamun
2546 1UIUNIN 62,286 318 NgUiinng 1: 2,491
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i [ '
vaA v = =
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UsnAnuAMNAAYINGA 2 SnmlzAs CH uwas
hyperthyrotropinemia Ha1uulndAeeiuie Savaz
4783 uaz 52.17 muadu FelndiAseunisfnm
290785 Yrusnaum wazaus"" Afinadansas
Aasnf 24 Selusuumsniidansoionum 9,558
FIUUAEWD primary congenital hypothyroidism 3
318 (50%) MU borderline hypothyroidism 3 318
(50%)

Tun1s@nmil lEfamunisaiulsaie a9
mjuwudﬂmjuﬁtflu CH # hypothyroidism WuUA17

%puar 65 ARNBNIANENBY Eugster wazmmz!™

fiwy hypothyroidism WUUANIT ¥pBay 64 U
ﬂ@iu‘ﬁ.ﬁ hyperthyrotropinemia a¢finsafiulsadu
hypothyroidism WULTIAT1? N1NNdAe Sowas
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9 fwpinenadu hyperthyrotropinemia LLUL
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American Academy of Pediatrics fwalion TSH
ooy 2 “Yaideas wnndn 10 mu/L fet
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N Fafanrun1anna

ANM1PDY Aijas WRTANUY
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Abstract  Congenital Hypothyroidism : Result of Neonatal Screening in Maharat Nakhon Si
Thammarat Hospital
Amporn Soongsawang
Department of Pediatrics, Maharat Nakhon Si Thammarat Hospital, Nakhon Si Thammarat
Journal of Health Science 2008; 17:SI1390-7.

Congenital hypothyroidism (CH) is one of the preventable mental retardation disorders. Neo-
natal screening and early thyroid hormone therapy can normalized cognitive devel opment.

A prospective study of neonatesin Maharat Nakhon Si Thammarat was designed with an ob-
jective to study the incidence, etiology and clinical outcomes of the patients diagnosed as primary
congenital hypothyroidism and hyperthyrotropinemia from October 1998 to September 2004.
During then, thyroid stimulating hormone (TSH) screening was performed in infants aged 48 hours
-7 days. Infants with elevated TSH level of greater than 25 mU/L were recalled for confirmation
test. L-thyroxine was administered in infants with CH and persistent hyperthyrotropinemia. At the
age of 3 years, thyroxine was discontinued for 1 month to reconfirm the diagnosis by thyroid func-
tion test and thyroid scan.

Neonatal screening was performed in 33,500 neonates. Therecall rate was 0.32 percent and the
response rate was 95.41 percent. Neonates with abnormal thyroid function test were divided into
two groups; 11 (47.83%) of CH and 12 (52.17%) of hyperthyrotropinemia. The incidence of CH
was 1:3,045. All of them were asymptomatic. Thyroxine was given till 3 years of age, then discon-
tinued for re-evaluation of the diagnosis. Thirteen (65.00%) of CH group were permanent hypothy-
roidism and 7 (35.00%) weretransient hypothyroidism whereas 6 (37.50%) of hyperthyrotropinemia
group were permanent compensated hypothyroidism and 10 (62.50%) were transient
hyperthyrotropinemia. Thyroid scan was carried out in 8 patients of the permanent hypothyroidism
which revealed dysgenesisin 5 cases (62.50%): 2 cases with ectopic, 2 cases with agenesis and 1
case with hypogenesis. Thyroid scan was carried out in only 2 cases of the hyperthyrotropinemia
and revealed normal thyroid gland.

Theincidence of CH in Maharat Nakhon Si Thammarat was 1:3,045. Permanent hypothyroid-
ismwerefound in CH group more than those in hyperthyrotropinemia group. The common cause of
permanent hypothyroidism was dysgenesis.

Keywords: neonatal screening, congenital hypothyroidism, thyroid stimulating hormone
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