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[Abstract] Objective

provide the basis for perfecting the treatment scheme. Methods

To analyze the long-term efficacy of children with congenital hypothyroidism(CH) to
28 cases of CH screened, diagnosed and treated for
long term in Foshan Municipal Maternal and Child Health Care Hospital were included in this study according to the
inclusion and exclusion standards. Serum TSH,FT3 and FT4 levels were detected, the growth, physical development
and intelligence development situation were measured, evaluated and performed the comparative analysis with the cor-
responding normal levels. Results Among 28 cases,the TSH level at the first re-examination in 20 cases(71. 4 %)
conversed to the normal level,which at last re-examination in 22 cases(78. 6 %) conversed to the normal level;except
the body mass at last re-examination in 1 case was lower than the normal range, the body height and body mass at
birth and last re-examination in other cases all were in the normal ranges; the intelligence development in 25 cases
(89.3%) reached or closed to the normal level,3 cases were in the boundary of mental retardation or slight mental
retardation. Conclusion Early diagnosis and systematical treatment could play an important role in the long-term ef-

ficacy and prognosis of CH children. The systematical management of CH children should be strengthened and the

visiting compliance should be increased.
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