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<Abstract>

Follow-up survey for patients with positive results via mass screening for
congenital hypothyroidism
— Possibilities of prediction of permanent congenital hypothyroidism —

Yuko Ago, Kyoko Meguri, Issei Wakiji, Yuko Kajiwara,

Sato Imajo, Takayuki Miyai, Shinichiro Goto and Masaru Inoue

Department of Pediatrics, Japanese Red Cross Okayama Hospital

Number of cases of congenital hypothyroidism
(CH) is the highest in neonatal mass screening;
and height and/or prognosis of intelligence of the
patients can be improved by early intervention.
CH indicates various disease types and different
prognosis; however, it is difficult to predict which
symptoms will develop. In this study, a retrospective
review was conducted for prognosis of patients
who diagnosed as CH during the mass screening
according to medical records. For patients who
continually had medical examinations by 3 years
old, a comparison among data from detailed
examinations; and clinical courses was implemented

based on classification of transient and permanent
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CH. The subjects in our study included 15 cases
of transient CH; 19 of permanent CH; and six of
transient hypothyroidism. Based on comparison
between transient CH and permanent CH, there
were statistical significances in TSH at the
detailed examination, presence or absence of the
distal femoral epiphyseal ossification center,
experience with increased dose by 3 years old, and
applied dose before withdrawal period. Our results
raised the possibility that the clinical course can
be predicted to some extent based on the clinical
outcomes of detailed examinations and treatment

progress.



