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BACKGROUND RESULTS

* Newborn Bloodspot Screening (NBS) for CH e From 534,783 newborns screened by NBS, 418 newborns were referred for possible CH.
relies on Blood Spot (BS) Thyroid Stlmulatlng Of these, 303 were confirmed to have CH and had scintigraphy [Figure 1].

Hormone (TSH) measurement on day 5 of life. ¢ The cause of CH was dyshormonogenesis, dysplasia and ectopia in 46%, 26% and 28%
e Diagnostic confirmation requires plasma free respectively.

thyroxine (fT4) and TSH levels. e Median BS TSH was lower in dyshormonogenesis than in ectopia and dysplasia (23 vs 106 vs
e Technetium thyroid scintigraphy can be 172 mU/l, p<0.001) [Figure 2].

used to define size and location of the e Plasma TSH showed similar differences.

thyroid gland.

e Median T4 levels (pmol/L) were higher in dyshormonogenesis than in ectopia and dysplasia
(12.1 vs 9.6 vs 4.0 pmol/L, p<0.001).

_ e Initial median levothyroxine (LT4) replacement doses (micrograms/day) were 25, 37.5 and 37.5

To investigate the utility of scintigraphy to (p<0.001) respectively, consistent with the severity of thyroid dysfunction in each group.

establish the cause of CH and impact on clinical ~ ® LT4 dose correlated independently with T4 levels between dyshormonogenesis and ectopia
management. (ANCOVA p=0.01, R2=0.41 for model), but not between dysplasia and ectopia (p=0.12)

or between dyshormonogenesis and dysplasia (p=0.98), suggesting diagnosis-specific
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influence of scintigraphy on initial treatment dose.
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