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[Abstract] Objective
Methods

To analyze the results of screening for neonatal phenylketonuria(PKU)in Xuzhou City.
The screening for neonatal PKU was conducted among 762 141 new borns in Xuzhou City. Peripheral heel
blood specimens were collected with in 72h after birth with 6 times intakes of high protein milk and the specimens
were dried on S &. S903 filter papers. Phenylalanine (Phe) levels were determined quantitatively with Perkin Elmer
Neonatal Fluorometric PKU kits. The data of neonatal screening in Xuzhou from January 2003 to September 2010
were analyzed retrospectively. Results There were 969 144 live births and 762 141(78. 6% )of them received screen-
ing test for PKU. Among them, 556 cases with positive results were suspected of PKU and 533(95. 9 %) were re-
called to take diagnostic test. There were 96 cases diagnosed as PKU, and 39 were classic PKU, 36 eere Moderate
PKU, 17 were mild hyperphenylalainmia, 4 cases were diagnosed as tetrahydrobioperin deficiency(BH4D). The preva-
lence of PKU was 1/7938. The rate of receiving treatment was 95. 83 %. Conclusion The neonatal screening and re-
call rate is increasing gradually during the recent six years. Both the PKU prevalence and the rate of receiving treat-
ment in Xuzhou is higher than the national average level.
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perp henylalaninemia, HPA) . JR B 1% 3 #1 1E % . 07 747 1L 56 B
M, Phe=20 mg/dL, 2 i k4 #1%] PKU; Phe 6 ~20 mg/dL,
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x1 #%MNHPKU BERHILER

e PEAER R e PR
AR ET R % A L] Wiz %
2003 43 640 11 307 25.91 45 42(97.6) 2 1/5 653
2004 80457 37 523 46. 64 89 83(93.2) 4 1/9 390
2005 103 838 69 666 67.09 69 65(94. 2) 10 1/6 967
2006 128 246 98 108 76. 49 28 26092. 8) 13 1/7 547
2007 160 636 132 628  82.56 44 42095. 4 15 1/8 841
2008 171 133 150 601 88.5 89 86(96. 6) 21 1/7 171
2009 171293 158 406  92.48 135 132(97.8) 20 1/7 920
2010 110 101 103 902  94.37 57 57(100) 11 1/9 446
Bt 969 344 762 141 78.6 556 533(95.9) 96 1/7 938

2.2 H42 PKU Ry 4r B B y7E 00 #iiz L 96 1, 55 50
%, % 46 ;9] 5 B Phe {H &AL K 2. 09 mg/dL, & & 31. 7
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