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Abstract : Objective
and gender, gestational age, birth weight and the distribution characteristics of thyrotropin (TSH) level in or-

To investigate the relationship between neonatal congenital hypothyroidism (CH)
der to guide clinical screening. Methods Retrospective analysis was conducted on CH screening results of neo-
nates in Zhongshan area from 2014 to 2018,and univariate analysis was used to compare the incidence rate of
CH among different gender,gestational age and birth weight among neonates and the distribution of the level
of TSH in population. Results A total of 239 006 neonates were screened and 139 cases of CH were con-
firmed, with an incidence rate of 0. 058% (139/239 006). The morbidity of CH in post-term infants was higher
than that in full-term infants,and the difference was statistically significant (P <C0. 05). The TSH level of ne-
onates represent the right skewed distribution,and the unilateral 95% reference range of TSH level of neo-
nates of different genders, gestational age and birth weight was different,and the difference in TSH level of
each group was statistically significant (P <C0. 001). Conclusion Neonatal disease screening can effectively
help early diagnosis of infants with CH,and older gestational age is the influencing factor of CH. In practical
work,clinicians can also take the distribution characteristics of TSH level in neonates as a reference,and do
well in the prevention of CH.
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