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BACKGROUND

‘An increase Iin the Incidence of congenital
hypothyroidism (CH) with a normally located gland has
been reported worldwide.

We recently demonstrated, in a nationwide study In

AIM OF THE STUDY

In this regional cohort study, we Investigated the current prevalence of transient
hypothyroidism in patients initially treated for CH with a eutopic gland, with the aim of
identifying clinical characteristics that can be used for the very early prediction of outcome.

France, that the increase in the incidence of CH with a
eutopic gland includes not only mild cases, but also
more severe CH phenotypes, suggesting that shifts in
diagnostic criteria, with a decrease in TSH cutoff from 30
to 20 mlU/l, were not the only reason for the observed
Increase In incidence.

(Barry Y et al. Annals of epidemiology 2016)

-Affected individuals display transient or permanent CH
during follow-up in childhood. According to current
guidelines, children with CH and a normally located
gland should undergo a re-evaluation of thyroid function
at or before the age of three years, to distinguish
between cases of transient and permanent CH.

RESULTS

Of the 92 patients initially treated for CH with
a normally located gland during the neonatal
period, 49 (54%) had a transient form of CH

PATI E N TS AN D M ETH O D S All patients with positive screening for CH\

in the northern Parisian region
between 2002 and 2012

. . : : (n =240)
This observational cohort study included all patients /
Identified by systematic neonatal screening for CH In e
the northern Parisian region between 2002 and 2012 or ectopic thyroid gland (76)

A standardized data collection form was completed
prospectively at diagnosis.

Patients were classified, during the follow-up, as - Neonatal transitory
having transient or permanent CH. L )

- Lost to follow-up (n = 5)
- Death (n = 2)

sited thyroid gland
(n=130)

and treated for CH with a normally sited gland. (

Patients with normally }

In total, 92 patients treated for CH with a normally

located gland were included in the study. [ At }
Patients were a median (25"-75% percentile) of 19

(10-25) days old at treatment initiation, with median / \
TSH and FT4 concentrations of 69 (35-230) miU/l " o
and 12.8 (7.3-15.7) pmol/l, respectively. The median [ (n=49) } [ }
initial dose of LT4 was 8.4 (6.5-10.0) ug/k/d.

(n = 43)

Figure 1 Flow chart of the study

after the cessation of levothyroxine treatment
at 1.5 (0.6 - 3.2) years of age.

SUMMARY
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Table 2: Univariate and multiple logistic regression analysis: clinical predictors of transient CH ' .
e m——————— and a eutopic gland:
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Familial congenital hypothyroidism 5-9.9 0.47 (0.14-1.54) 0.58(0.10-3.53)
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erchlorate discharge tes
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are informed of their child’s diagnosis during
the neonatal period, that subsequent re-

investigation will be necessary to determine
: | | ‘At six months of age, the area under the curve is | whether the CH is persistent during
R T 7 0.83, 95% CI (0.75-0.92). For a cutoff value of 3.2 | childhood.
P B JoT Mg/kg/day, the sensitivity is 71% and specificity is
[ \r 79%. ‘However, the natural course of thyroid
function of patients with transient CH during
‘At twelve months of age, the area under the curve is | early childhood remains to be determined,
N S S R S 0.82, 95% ClI (0.72-0.92). For a cutoff value of 2.5 | and it is unknown whether these patients
Mg/kg/day, the sensitivity is 71% and specificity is | need to resume L-T4 treatment later in life
Figure 2 | N 78%. during times of increased thyroxine need
Receiver operating characteristics (ROC) curves for L-T4 dose : : :
at 6 (A) and 12 (B) months of age, for predicting transient due to Increases In metabollsm, such as
congenital hypothyroidism. Values below this threshold were considered | puberty and pregnancy.
predictive of transient CH.
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