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0,69(0,11-2,44)
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INTRODUCTION

linical data of the patients who were followed up
aving permanent hypothyroidism.

METHODS

e Included in this study retrospectively. Demographic data
ght, birth method, birth week), clinical features and laboratory
olume, follow-up time, medication used for treatment) were

d scintigraphy records were used These patients were divided
and sT4 levels during the 3-years treatment and follow-up
s and those with normal STT4 levels were considered as
)rmal TSH levels and fT4 were temporary hypothyroidism, and
levels were considered permanent hypothyroidism. Comparison
g to the TSH, T4 level, thyroid volume, thyroglobulin level, gender,
osomal anomaly (Down syndrome) data.

RESULTS

55% (115) were male. The anatomical structure of hypoplasia was 8.1%

al. 29.7% of the patients were temporary, 58.9% permanent and 11.5% were
re temporary, 57.4% are permanent and 15.7% are subclinical

porary, 60.6% of them were permanent and 6.4% of them were subclinical

s at the earliest and 1485 days at the latest, with an average of 98.49 days.

months, the longest 94 months, and the average was 41.99 months. Body
2 was 57.8+11.08 cm, weight average was 113.5 and birth weight was 2933

s permanent, 14.6% (18) was subclinical and 12.5% (3) was with down
pothyroidism had higher TSH than subclinical ones, and this
thyroid volumes than permanent ones, and this height was

1e rate of transient and subclinical hypothyroidism in Down
gher than transient and subclinical ones, and this rate was

thyroid volume between those with subclinical
and those with permanent hypothyroidism (p>0.05).
no statistically significant difference was observed in
Subclinic P value

Median Median

23,5(0,01-133,9) 7(0,67-42,2) P2:0,001* P3:0,001*

P1:0,635

0,5(0-2,7) 0,65(0,11-3,1) P2:1, P3:0,062, P1:0,001*

Gegici

Kalici

Subklinik

P degeri

®

Posger

male %50(31)

%53,7(66)

%75(18)

female %50(31)

%46,3(57)

%25(6)

total

Birth method ceserean %38,7(24)

%57,7(71)

%50(12)

Vaginal birth %61,3(38)

%42,3(52)

%50(12)

total

Birth time Premature %12,9(8)

%20,3(25)

%20,8(5)

Mature %87,1(54)

%79,7(98)

%79,2(19)

total

Birth weight Low birth weight %9,7(6)

%15,4(19)

%25(6)

Normal birth weight %90,3(56)

%84,6(104)

%75(18)

total

cromosomal Anomaly Down Syndrom %1,6(1)

%14,6(18)

%12,5(3)

Normal %98,4(61)

%85,4(105)

%87,5(21)

total

Table 2: Comparison of sex, chromosomal anomaly, delivery method, time of delivery and birth

There was no statistically significant difference in terms of gender, delive

according to the type of hypothyroidism (p>0.05).

In patients with transient hypothyroidism, permanent hypothyroidis
values were cut-off 104, 34, 40.6 respectively, while sensitivity was 55.7
84.21%. It was found as 75%.

In patients with transient hypothyroidism, persistent hypothyroidism, suk
cut-off 10.3, 10.5, 10, respectively, while sensitivity was 100%, 100%, 1

25.

In patients with transient hypothyroidism, permanent hypothyroidism, subcli
sT4 are 0.92, 0.93, 0.90, respectively, while sensitivity is 100%, 100%, 10C

Hypothyoia Birth weight + sd P value
temporary 2991,47 + 524,93 04  38,76+2,32
permenent 2926,98 + 570,79 38,21 +2,78

subclinic 2820 + 678,79 38,29 £ 2,61

Table 4.6: Evaluation of birth weight and week of birth according to hypot

When the distribution of the mean birth weight and t
hypothyroidism types were analyzed there were no statistica
terms of birth weight and birth week in hypothyroidism types ([

CONCLUSION

Hypothyroidism Is an important endocrine disease
development when children are not diagnosed and t
type of hypothyroidism plays an important role |
Hypothyroidism continues to take an important p
morbidities accompanying hypothyroidism will &
subclinical hypothyroidism, transient hypothyrc

and therefore we think that our study will con

REFERENCES /

_afranchi S. Congenital Hypothyroidism: Etiologies, Di
Pankaj Agrawal, Rajeev Philipl, Sanjay Saran2, V
nypothyroidism review article. Indian Journal c

Patrick Hanley, MD; Katherine Lord, MD; £

E12

Nuvarte Setian. Hypothyroidism |

Varma SK. Hypothyroidis

2009;30;2

Birth week £sd

Online

SSIon

Presented at:

=
(@)
O
i~z
LL]
| -
)
=
®
0P
>
©
—_
)
aa

1dS36S





