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The prevalence and guideline development for the effective neonatal thyroid screening in Health

Promoting Hospital
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Abstract
Background

Congenital hypothyroidism still be a
problem in Northern area and is a preventable
cause of developmental and mental delay if a
proper management is early started. Neonatal
thyroid screening program can help these
patients getting early management and being a
good quality of life in the future.
Objective

To determine prevalence, recall and
response rates of congenital hypothyroidism in
Health Promoting Hospital Chiang Mai and to
evaluate the causes, treatment and follow up of
this disease and to develop guideline for the
effective neonatal thyroid screening in Health
Promoting Hospital.
Materials and methods

Thyroid screening results and clinical
data were retrospectively collected from the
medical records of the patients with congenital
hypothyroidism in Health Promoting Hospital
between October 2008 - September 2014
(6 years)
Results

8,197 out of 8,219 (99.73%) babies were
done neonatal thyroid screening. There were 18
neonates (0.22%) having abnormal thyroid
screening (TSH>25 miU/L) and all of them
(100%) were back to take confirms labs. There
were 27.78% having congenital hypothyroidism
(3 permanent and 2 transient) one patient with
transient hypothyroidism had a maternal history
being on thyroid medication. The prevalence of
congenital hypothyroidism was 1:2,729 by which
female and male ratio was 2:1. The mean age at
initial treatment was 14 + 6.164 days. The mean
thyroxine dosage was 8.64 + 1.036 pg/ke/day.
FT, and TSH became normal after treatment at
53 + 39.693 and 59 + 43.994 days respectively.
Conclusion

Incidence of congenital hypothyroid in
Health Promoting Hospital Chiang Mai more than

incidence of Thailand. From the data in this
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study, author has developed guideline for
neonatal screening in Health Promoting Hospital
which  need well-operated multidisciplinary

teams for early diagnosis and management.
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