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[Abstract] Objective
(IGF-1) in newborns with congenital hypothyroidism(CH). Methods

To observe the expression and clinical significance of the insulin-like growth factor-1
55 newborns in our hospital were selected, in-
cluding 35 normal newborns(control group) and 20 newborns with congenital hypothyroidism(test group). The test
group was given oral levothyroxine(L.'T4). The levels of IGF-1 and thyroid function indexes were detected in the nor-
The IGF-1 level was(90. 64+21. 4) ng/mL in the
test group and(168. 6421, 9)ng/mL in the control group. The IGF-1level in the test group was significantly lower

mal group and the test group before and after treatment. Results

than that in the control group. The IGF-1 level after 30 d and 60 d treatment in the test group was increased, but still
lower than that in the control group;the IGF-1 level after 90 d treatment in the test group was increased to(170. 2+
20.6) ng/mL, there was no statistically significant difference between the control group and the test group (P>
0. 05). The statistical linear correlation analysis showed that the IGF-1 level before and after treatment in the newbo-
rns with CH was positively correlated with FT4 and negatively correlated with TSH. Conclusion The growth hor-
mone-insulin-like growth factor axis(GH-IGF) hypofunction exists in the newborns with CH. Monitoring the IGF-1
level can be conducive to diagnose CH. After thyroxine replace treatment,detecting the IGF-1 level can judge the cur-
ative effect. Monitoring serum IGF-1 level has the important significance to the diagnosis and treatment of CH.
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