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Introduction Over the years special screening procedures for preterm and twin babies (re-screening at 2-4 weeks of life) have been adopted by
many screening laboratories worldwide. However, no extensive studies have been performed to verify how many co-twins with negative test at
first screening (3-5 days of life) become positive at re-screening, and the utility of a long-term follow-up also in co-twins with negative test at
screening and re-screening
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Pairwise concordance rate (PWCR) was calculated as the proportion of
concordant pairs over the sum of concordant and discordant pairs. Case
wise concordance rate (CWCR) is the probability that one twin in a pair is
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Table 3. Details of discordant MZ twins with permanent CH Table 4. Details of discordant DZ twins with permanent CH FIG. 3
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Couples Dldz 16, 17, 18, 20 show normal thyroid and no DNA

Conclusions. These results show:

1. the importance of the re-screening at 2-4 weeks of life in both MZ and DZ twins;

2. the possible benefit of a long-term follow-up also in co-twins with negative test at screening and re-screening, especially if MZ;
3. the need of further studies in order to uncover the largely unexplained pathogenesis of CH.
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