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Table 1: Thyroid function in 2 groups of trisomy 21 with 
high TSH before and after treatment compared to 

controls. 

Age 1, 2: before and after treatment, NT = not treated with 
thyroxine.

Introduction

Results

Subclinical hypothyroidism is the most 
common in DS (trisomy 21). 
Thyroxin administration to improve growth 
early in life is still controversial.

We measured linear growth (BMI, height SDS 
(HtSDS) and weight gain/day) in 3 groups of 
infants and young children with trisomy 21 and 
divided them retrospectively into 3 groups 
according to their thyroid function.

ANOVA test was used.

At presentation and after 3 years of treatment 
with L thyroxine, we did not find a significant 
difference in linear growth or weight gain in 
infants and children with DS with high TSH 
compared to those with normal thyroid 
function.
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Table 2: Anthropometric data in 2 groups of trisomy 21 
with high TSH before and after treatment compared to 
controls. 

Age 1 and 2: before and after treatment
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