Al-Azhar Journal of Ped.

Vol. 23

No. 50

October 2020

IS REPEATING THYROID SCREENING OF THE
HEALTHY NEWBORN IS BENEFICIAL?
By
(a)

Atef El-sayed Donia, (b)Abd El-Razik Mohammed El-Shikh, (c)Wael Refaat
Habblas, (d)Mohamed Adel Rashwan

(a)

Pediatric Department, Al-Azhar University,(b)Pediatric Department, Zagazig
University, (c)Clinical pathology, Al-Azhar University, (d)M.B.B. Ch. Al-Azhar
University
Corresponding Author Name: Mohamed Adel Rashwan
ABSTRACT
Background: Some cases of congenital hypothyroidism may be missed by first
neonatal screening. This study aimed to evaluate thyroid stimulating hormone TSH
and free T4 of healthy full term at 7th and 28th day for detection of the missed cases of
hypothyroidism at 1st neonatal screening.
Methods: This prospective study was performed on 100 healthy term neonates born at
Zagazig University Hospitals and Al-Azhrar Hospital. The study was done on healthy
full term new born at Neonatal Intensive Care Unit of Zagazig University hospital and
Al-Azhrar Hospital and was under go follow up for TSH and free T4 at 7th and 28th day
of life .Newborns were classified into two groups based on their age at 7th and 28th day
of life. The following was done 1. Demographic data of the studied cases. Clinical
assessment, Laboratory tests: included TSH and Free T4 concentration.
Results: Congenital hypothyroidism among the studied Cases at 7th day was (3%).
Congenital hypothyrodism among the studied Cases at 28th day was (9%). Higher
prevalence of CH among patients with positive maternal history of thyroid disorders.
Higher prevalence of CH among patients delivered by cesarean section (C/S). Our
results showed that history of thyroid disorders had a high risk for CH. There were
statistically significant increases of maternal age among Cases with Congenital
Hypothyroidism than Cases with euthyrodism. There were statistically significant
decrease in weight and length among Cases with Congenital hypothyrodism than
Cases with euthyrodism.
Conclusion: 2nd Neonatal screening of all healthy newborns at 28th day of life is very
important, since some cases of congenitl hypothyroidism can be missed in the 1st
neonatal screening at the 4th day of life.
Key words: Thyoid Screening Repeated, Healthy New Born.
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INTRODUCTION

Congenital
hypothyroidism
(CH) is the most common etiology
of preventable mental retardation
and impaired cognitive-physical
development among children and
is more common in Asian and
African population (Rastogi and
LaFranchi, 2010).
Since its symptoms are usually
concealed at birth, the importance
of screening is obvious (Mutlu et
al., 2012). Regarding variations in
Thyroid Function Tests (TFTs)
among
different
ages
and
geographical regions, determining
reference interval specified by age
and region is required for precise
diagnosis (Jain et al., 2008).
Newborn screening (NS) for
CH is one of the major
achievements
of
preventive
medicine. The problem of CH has
been resolved in developed
countries by routine newborn
screening (Demers LM and
Spencer, 2003).
Some cases of congenital
hypothyroidism may be missed
by first neonatal screening at 4th
day of life , So the utility of
routine second screening of TSH
and T4 that will be important for
healthy full term to detect
significant cases of congenital
hypothyroidism (Elmlinger et al.,
2001).

Most infants with CH are
normal at birth and show no signs,
emphasizing the importance of
screening program in early
detection of CH and screening for
detection of missed cases of CH
(Shamshiri et al., 2012).
Aims of the Work

This study aimed to evaluate
thyroid stimulating hormone TSH
and free T4 of healthy full term at
7th day and 28th day for detection
of
the
missed
cases
of
hypothyroidism at 1st neonatal
screening at 1st 4 days of life.
PATIENTS AND METHODS

I. Patients:
This follow up prospective
study was performed on 100
healthy term neonates born at
Zagazig University Hospitals and
Al-Azhrar Hospital during the
period of the study and selected by
simple random method during the
period from May 2019 to January
2020.
Our newborns study was
classified into two groups based
on their screening time at 7th and
28th day of life.
Ethical consideration:
1. The aim of the study was
explained to the parents of
each
participate
before
collection of data.
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2. Verbal consent was taken from
parents of each participate in
the study.

5. N.B with any evidence of
Neonatal Sepsis.

3. Privacy of all data was assured.

1. Demographic data of the
studied cases included:

4. An approval of the local
ethical
committee
was
obtained before the study.
5. The patient has the right to
with draw from the study at
any time,

II. Methods:

Postnatal age, mothers age, sex,
Mode of delivery, Residence,
history of thyroid disorders,
history of iodine intake.

The Inclusion Criteria:

2. Clinical assessment of the
studied cases included:

1. Healthy full term ≥ 37 weeks.

•

Anthropometric measurements.

2. All newborns were from
normal pregnancies without
any prenatal complications.

•

Vital signs.

•

Abdomen, chest and heart
examination.

3. Apgar score of more than 7 in
1st minute of birth.

3. Laboratory tests:

4. Neonate with no sepsis and
other anomaly.
The Exclusion Criteria:
1. Newborns who had the history
of congenital anomaly.
2. Newborns with intra uterine
growth retardation.
3. Newborns with thyroid disease
in themselves or their mothers.
Taking medications that affect
thyroid function such as
corticosteroids, dopamine or
propranolol in them or their
mothers, and pituitary disease
were excluded.
4. Preterm infants (< 37 weeks).

In order to separate the serum
from the cells, clotted blood
samples obtained by venipuncture
from all subjects were centrifuged.
Samples
were
stored
at
temperature of -70°C until
assayed.
Serum samples were evaluated
for quantitative measurement of
TSH and Free T4 concentration by
an immunoenzymometric assay
and
competitive
enzyme
immunoassay.
III. Statistical analysis:
The data were coded, entered
and processed on computer using
Statistical package for social
science (SPSS) (version 24).The
results were represented in tabular
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and diagrammatic
interpreted.

forms

then

Mean, standard deviation,
range, frequency, and percentage
were use as descriptive statistics.

between two population means
in
a
study
involving
independent samples.
•

Student's paired t-test was
used to assess the statistical
significance of the difference
between two population means
in a study involving paired
samples.

The following test was done:
•

Chi-Square test Χ² was used
to test the association variables
for categorical data.

•

Student's t-test was used to
assess
the
statistical
significance of the difference

P value >0.05
significant (N-S).

is

non-

P<0.05 is significant (S).

RESULTS

Table (1): Demographic data of the studied cases

male
female
CS
NVD
RURAL
URBAN
Yes

Rang
19 - 38
No.
57
43
57
43
35
65
9

Mean ± SD
25.40± 3.96
%
57.0
43.0
57.0
43.0
35.0
65.0
9.0

No

91

91.0

Yes
No

5
95

5.0
95.0

mother age(years)
Sex
Mode of delivery
Residence
Maternal \\\\history
of thyroid disorders
Maternal history of
iodine intake

This Table (1) shows that
most of our studied cases were
male (57%), delivered by C.S
(57%), from urban area (65%),

with maternal history of thyroid
disorders (9%) and iodine intake
in (5 %) of mothers.

Table (2): Clinical assessment of the studied cases (n.100)
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Rang
2.11 - 4.10
49 – 53
33.00 - 38.50
118 – 158
35 – 68
35.90 – 38

Weight(kg)
Length(cm.)
HC(cm.)
HR(b/m)
RR (c/m)
Temperature (c)

October 2020
Mean ± SD
3.14 ± 0.34
50.98 ± 1.19
35.647 ± 1.19
135.57 ± 9.63
49.35 ± 6.757
37.25 ± .41

Table (3): Laboratory finding of thyroid TSH and T4 at 7th day
Rang
0.50 - 12

TSH at 7th days :
Normal TSH(,6-10 iu/ml)
Abnormal TSH (>10iu/ml)
Normal f.T4 (,8-2ng/dl)
Abnormal f.T4 (<,8ng/dl)

97
97
3
3

No.
%
No.
%

Free.T4 at 7th days:

Mean ± SD
2.2 ± 1.90

0.60 - 1.80

This Table shows that the
Mean of the TSH (2.2 ± 1.90)
and Free.T4 (1.09 ± 0.27) with

1.09 ± 0.27
97
97
3
3

No.
%
No.
%

abnormal TSH>10 iu/ml &Free
T4<0.8 ng/dl in 3 cases (3%).

Table (4): Thyroid screening among the studied Cases at 7th day
Cases

Congenital hypothyroidism
Normal thyroid function

Table (4) shows that the
studied cases were 3 cases with
congenital hypothyrodism (3%)

No.
3
97

%
3.0
97.0

and 97 with normal thyroid
function (97%).

Table (5): Laboratory finding of thyroid TSH and T4 at at 28th days
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TSH at 28th days :
Normal TSHat 28th days
(,6-10 iu/ml)
Abnormal TSHat 28th days
(>10iu/ml)
Free.T4 at 28th days :
Normal F.T4 at 28th days
(,8-2ng/dl )
Abnormal T4 at 28th days
(<,8ng/dl)

Rang
0.66 - 15

Mean ± SD
3.06 ± 3.49
91
91
9
9

No.
%
No.
%
0.3 – 1.9

91
91
9
9

No.
%
No.
%

Table (5) shows that the
Mean of the TSH (3.06 ± 3.49)

1.02 ±.27

iu/ml and Free.T4 (1.02 ±.27)
ng/dlﺯ

Table (6): Thyroid screening among the studied Cases at 28th day
Cases

Congenital hypothyroidism
Normal thyroid function

Table (6) shows that the
studied cases were 9 cases with
congenital hypothyrodism (9%)

No.
9
91

%
9.0
91.0

and 91 cases with normal thyroid
function (91%).

Table (7): Correlation between thyroid function and Demographic
data
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No.
%
Sex
No.
Female
%
No.
CS
%
Mode of delivery
No.
NVD
%
No.
RURAL
%
Residence
No.
URBAN
%
No.
Maternal history Yes
%
of thyroid
No.
disorders
No
%
No.
Yes
%
Maternal history
of iodine intake
No.
No
%
Rang
post natal age
until 7th days
Mean ± SD
Rang
post natal age
from 28thdays
Mean ± SD
Rang
Maternal age
Mean ± SD
Male
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Cases with
Cases with
Congenital
euthyrodism
hypothyroidism
7
50
77.8%
54.9%
2
41
22.2%
45.1%
8
489
88.9%
53.8%
1
42
11.1%
46.2%
8
27
88.9%
29.7%
1
64
11.1%
70.3%
9
0
100.0%
.0%
0
91
.0%
100.0%
5
0
55.6%
.0%
4
91
44.4%
100.0%
3 -7
5–7
4.33 ± 1.12
6.34 ± 0.75
28 – 30
28 – 30
28.66 ± 0.71
28.65 ± 0.72
21 – 38
19 – 34
33.89 ± 5.06
24.56 ± 2.66

Table (7) This table show
that there was statistically
significant difference between
both groups regarding mode of
delievery, Residence, Maternal
history of thyroid disorders,

Table (8): Correlation
assessment

October 2020
X2

P. value

1.742

.18

4.348

.011

12.625

.001

100.000

.001

53.216

.002

t.test
-7.315t.test
.073
t.test
9.111

.001
.942
.001

Maternal history of iodine intake
and mothers age.
There
were
statistically
significant decreases in post natal
age until 7th days.

between

thyroid
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Weight(kg)
Length(cm)
HC(cm)
HR(b/m)
RR(c/m)
Temperature

Rang
Mean ± SD
Rang
Mean ± SD
Rang
Mean ± SD
Rang
Mean ± SD
Rang
Mean ± SD
Rang
Mean ± SD

Cases with
Cases with
Congenital
euthyrodism
hypothyroidism
2.11 - 4.10
2.60 - 4.10
2.76 ± 0.76
3.18 ± 0.25
49 – 50
49 – 53
49.42 ± 0.349
51.14 ± 1.138
34.80 - 38.50
33 – 38
37.52 ± 1.12
35.46 ± 1.03
118 – 154
120 – 158
124.22 ± 11.35 136.69 ± 8.74
45 – 68
35 – 59
59.78 ± 9.52
48.32 ± 5.49
35.90 - 37.20
36.80 - 38.00
36.41 ± 0.37
37.34 ± 0.31

Table (8) this table show that,
there
were
statistically
significant increase in HC and
RR and significant decrease in

t.test

P. value

-3.690-

.001

-4.487-

.002

5.702

.001

-3.974-

.0001

5.531

.001

-8.486-

.0001

weight,
length,
HR
and
Temperature among Cases with
Congenital hypothyroidism than
Cases with euthyrodism.

Table (9): Comparison of results of thyroid function (TSH, T4) at 7th
days and 28th day

Free.T4
TSH

Mean ± SD
Mean ± SD

7th days

28th days

1.09 ± .278
2.27 ± 1.90

1.02 ± .273
3.06 ±3.4

Paired
t.test
-31.3-84.6-

P. value
0.000
0.000

There
were
statistically
significant increases in TSH at
28th days than 7th days.

Table
(9)
there
were
statistically significant decreases
in Free.T4 at 28th days than 7th
days.
DISCUSSION

This study showed that,
congenital hypothyrodism among
the studied Cases at 7th days was
(3%). While Cases at 28th days
were (9%).
This was comparable to rates of
second-screen identified cases in

previous single state studies where
they found that 10.4% in the
Northwest Regional Screening
Program (LaFranchi et al., 1985),
5.1% in Texas (Levine and
Therrell,
1986),
7.7%
in
Washington State (Doyle et al.,
1995), and 18.5% in Colorado
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(Maniatis et al., 2006). All of the
cases detected on the routine
second screen in the current study
appear to have been clinically
significant. Although these cases
appear normal at 1st screening.
CH is a common preventable
cause of mental retardation. The
overall incidence of CH ranges
from 1 in 3000 to 1 in 4000 live
births in different parts of the
world, (Valizadeh et al., 2011).
The incidences in Arab
countries are as follows: Lebanon,
1 in 1823 (Daher et al., 2003);
Bahrain, 1 in 2967; (Golbahar et
al., 2010) United Arab Emirates, 1
in 1778 (Golbahar et al., 2010);
Palestine, 1 in 2133 (Khatib and
Ayyad, 2014). These statistics
indicate that the incidence of CH
in Arab countries is greater than
the global incidence. A study
performed by the Atomic Energy
Commission of Syria with the aid
of the International Atomic
Energy
Agency
and
the
collaboration of the ministries of
Higher Education, Health, and
Defense between 1995 and 2002
confirmed this finding. (Hamadeh
et al., 2002) The fore mentioned
study screened >40,000 newborns
and noted a CH prevalence of 1 in
2176 (Hamadeh et al., 2002).
(Saoud et al., 2019) A
retrospective study performed for
5 years at Children's University
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Hospital, Damascus, identified 70
patients with CH, and the
incidence of CH was 1 in 2259.
Three of these patients had not
undergone confirmatory testing
(two were discharged after their
parents took responsibility and one
died
before
confirmation);
therefore, 67 patients were
included. This number of cases
obtained does not reflect the
frequency of this disease as
specialist doctors can diagnose the
condition in outpatient clinics and
follow-up tests can be performed
at any private laboratory.
This delayed diagnosis of CH
in Syria might be associated with
the lack of a newborn screening
program. We compared our results
with the results of previous
studies. In a Danish study,
(Jacobsen and Brandt, 1981)
10% of patients were diagnosed
within the first month, 40% within
the first three months, and 70%
within the first year of life. In a
Turkish study, (Tarim and
Yordam, 1992) the mean age at
diagnosis was 49.22 months, with
55.4% of patients diagnosed after
2 years of age and only 3.1%
diagnosed during the neonatal
period. In an Iraq study, (Nasheiti,
2005) the mean age of diagnosis
was 2.3 years, and the authors
diagnosed only 10 (25%) patients
in the neonatal period.
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This study showed that, there
was no statistically significant
difference between Cases with
Congenital hypothyrodism and
Cases with euthyrodism regarding
sex.
This disagrees with (Sun et al.,
2011) who found that, higher
prevalence of CH among females
than males.
The incidence is greater in
females than in males (2:1)
(Agrawal et al., 2015).
In (Saoud et al., 2019) study,
most of the patients were male,
with a female: male ratio of
1:1.33.
Furthermore, our finding is
inconsistent with the results of a
Syrian study, (Ramadan, 2011)
an Iraq study (female: male ratio
of 1.6:1), (Nasheiti, 2005)
Aturkish study who found
(female; male ratio of 1.15;1)
(Jacobsen and Brandt, 1981)
This could be explained by a
coincidental high rate of male
births during the study period or
by the nature of our society that
tends to prefer and recognize
males and pays more attention to
males than to females.
This study showed that, there
was
statistically
significant
difference between Cases with
Congenital hypothyrodism and
Cases with euthyrodism regarding

mother’s history of thyroid
disorders. Higher prevalence of
CH among patients with positive
mother’s history of thyroid
disorders.
A previous Iraq study reported
parental consanguinity in 80% of
patients and a family history of
hypothyroidism in 60.7% of
patients. (Nasheiti, 2005) Thus, it
is important to educate the
relatives of patients about the
disease.
This study showed that, there
was
statistically
significant
difference between Cases with
Congenital hypothyrodism and
Cases with euthyrodism regarding
mode
of
delivery.
Higher
prevalence of CH among patients
with cesarean section (C/S)
delivery.
This
agrees
with
(Hashemipour et al., 2010) who
reported that cesarean section
(C/S)) and some unknown
environmental factors such as
micronutrients deficiency or other
pollutants could be the probable
cause of high prevalence of CH in
different cities of the province.
Hemati et al., (2019) showed
that 64.2% of neonates were
delivered by C/S.
Supporting our data, a recent
study by (McElduff et al., 2005)
reported higher TSH levels at the
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3rd day of life in babies delivered
by C/S in a large cohort study of
babies from thyroid screening.
In contrast, another study
reported that the mean cord serum
TSH level is higher in vaginal
deliveries compared to elective
C/S deliveries (Turan et al.,
2007).
The influence of the mode of
delivery on the postnatal course of
serum thyroxine (T4), free T4 (fT4), and TSH has not been well
characterized. It has also been
claimed that anesthetic agents
given to the mother and reaching
the fetal circulation through the
placenta may influence the
postnatal course of thyroid
adaptation (Turan et al., 2007).
Our results showed that
maternal history of thyroid
disorders had a high risk for CH.
Weisz et al., (2005) found that,
CH had history of maternal
thyroid disorders.
This study showed that, there
were
statistically
significant
increases in maternal age among
Cases
with
Congenital
hypothyrodism than Cases with
euthyrodism.
This agrees with results of a
previous
study
in
Turkey
(Kirmızibekmez et al., 2012)
who proposed that advanced
maternal age may increase the risk
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of mutations in genes encoding
some
transcription
factors
associated with thyroid gland
development.
This agrees also with another
study (Dayal et al., 2015) who
indicated that advanced maternal
age was more common in children
with thyroid dysgenesis.
This in agreement also with a
study done by (Turan et al.,
2007) who reported that children
of older mothers (>39 years) had a
higher incidence of CH (1:1,328)
compared to younger mothers
(<20 years, 1:1,703).
Our study showed that, there
were
statistically
significant
decrease in weight and length
among Cases with Congenital
hypothyrodism than Cases with
euthyrodism
This agrees with (Hemati et
al., 2019) who found that, there
were
statistically
significant
decrease in weight and length
among Cases with Congenital
hypothyroidism.
CH may be due to maternal
factors such as iodine deficiency,
excessive
iodine
intake,
antithyroid medication or the
presence of antibodies against
thyroid tissue during pregnancy,
low birth weight, prematurity,
immaturity of thyroidal iodine
organification, exposure to excess
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iodine
(use
of
iodinated
disinfectants or contrast agents),
and gene mutation.
CONCLUSION

From our study we concluded:
•

Congenital
Hypothyroidism
may be missed in routine
screening program at the 1st 4
days of life.

•

Congenital
hypothyroidism
more common in babies
delivered by cesarean section
than NVD, Rural than urban
and low birth weight.

•

There are high risk factors of
congenital
hypothyroidism
with maternal history of
thyroid disorder, maternal
history of iodine intake and
maternal older age.
RECOMMENDATION

•

Rescreening
program
of
congenital hypothyroidism is
very important to diagnose
missed cases of congenital
hypothyroidism in the 1st
screening program, To avoid
physical and mental disabilities
in the future life of our kids.
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ﺍﻋﺎﺩﺓ ﺍﻟﻔﺣﺹ ﻟﻭﻅﺎﺋﻑ ﺍﻟﻐﺩﺓ ﺍﻟﺩﺭﻗﻳﺔ ﻓﻰ ﺍﻻﻁﻔﺎﻝ
ﺣﺩﻳﺛﻲ ﺍﻟﻭﻻﺩﺓ
ﻣﺤﻤﺪ ﻋﺎﺩﻝ ﺭﺷﻮﺍﻥ* ،ﺩ  /ﻋﺎﻁﻒ ﺍﻟﺴﻴﺪ ﺩﻧﻴﺎ* ،ﺩ/ﻋﺒﺪﺍﻟﺮﺍﺯﻕ ﻣﺤﻤﺪ ﺍﻟﺸﻴﺦ** ،ﺩ /ﻭﺍﺋﻞ
ﺭﻓﻌﺖ ﺣﺒﻠﺺ*
*ﻗﺴﻢ ﺍﻻﻁﻔﺎﻝ ،ﻛﻠﻴﺔ ﺍﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﺍﻻﺯﻫﺮ** ،ﺟﺎﻣﻌﺔ ﺍﻟﺰﻗﺎﺯﻳﻖ

ﻋﺎ
ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﻫ ﻮ ﺃﻛﺜ ﺮ ﺍﻟﻤﺴ ﺒﺒﺎﺕ ﺷ ﻴﻮ ً
ﻟﻠﺘﺨﻠ ﻒ ﺍﻟﻌﻘﻠ ﻲ ﺍﻟ ﺬﻱ ﻳﻤﻜ ﻦ ﺍﻟﻮﻗﺎﻳ ﺔ ﻣﻨ ﻪ ﻭﺿ ﻌﻒ ﺍﻟﻨﻤ ﻮ ﺍﻟﻤﻌﺮﻓ ﻲ،
ﻋﺎ ﺑ ﻴﻦ ﺍﻟﺴ ﻜﺎﻥ ﺍﻵﺳ ﻴﻮﻳﻴﻦ
ﺍﻟﺒ ﺪﻧﻲ ﺑ ﻴﻦ ﺍﻷﻁﻔ ﺎﻝ ﻭﻫ ﻮ ﺃﻛﺜ ﺮ ﺷ ﻴﻮ ً
ﻭﺍﻹﻓﺮﻳﻘﻴﻴﻦ.
ﻧﻈ ًﺮﺍ ﻷﻥ ﺍﻷﻋ ﺮﺍﺽ ﺗﻈﻬ ﺮ ﻋ ﺎﺩﺓ ﻋﻨ ﺪ ﺍﻟ ﻮﻻﺩﺓ ،ﻓ ﺈﻥ ﺃﻫﻤﻴ ﺔ
ﺍﻟﻔﺤ ﺺ ﻭﺍﺿ ﺤﺔ .ﻓﻴﻤ ﺎ ﻳﺘﻌﻠ ﻖ ﺑﺎﻻﺧﺘﻼﻓ ﺎﺕ ﻓ ﻲ ﺍﺧﺘﺒ ﺎﺭﺍﺕ ﻭﻅ ﺎﺋﻒ
ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺑ ﻴﻦ ﻣﺨﺘﻠ ﻒ ﺍﻷﻋﻤ ﺎﺭ ﻭﺍﻟﻤﻨ ﺎﻁﻖ ﺍﻟﺠﻐﺮﺍﻓﻴ ﺔ ،ﻓ ﺈﻥ
ﺗﺤﺪﻳ ﺪ ﺍﻟﻔﺎﺻ ﻞ ﺍﻟﺰﻣﻨ ﻲ ﺍﻟﻤﺮﺟﻌ ﻲ ﺍﻟﻤﺤ ﺪﺩ ﺣﺴ ﺐ ﺍﻟﻌﻤ ﺮ ﻭﺍﻟﻤﻨﻄﻘ ﺔ
ﻣﻄﻠﻮﺏ ﻟﻠﺘﺸﺨﻴﺺ ﺍﻟﺪﻗﻴﻖ.
ﻳﻌ ﺪ ﻓﺤ ﺺ ﺣ ﺪﻳﺜﻲ ﺍﻟ ﻮﻻﺩﺓ ﻟﻠﻜﺸ ﻒ ﻋ ﻦ ﺍﻟﺘﻬ ﺎﺏ ﺍﻟﻤﻔﺎﺻ ﻞ
ﺍﻟﺮﻭﻣﺎﺗﻮﻳ ﺪﻱ ﺃﺣ ﺪ ﺃﻫ ﻢ ﺇﻧﺠ ﺎﺯﺍﺕ ﺍﻟﻄ ﺐ ﺍﻟﻮﻗ ﺎﺋﻲ .ﺗ ﻢ ﺣ ﻞ ﻣﺸ ﻜﻠﺔ
ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﻓ ﻲ ﺍﻟﺒﻠ ﺪﺍﻥ ﺍﻟﻤﺘﻘﺪﻣ ﺔ ﻋ ﻦ ﻁﺮﻳ ﻖ
ﺍﻟﻔﺤﺺ ﺍﻟﺮﻭﺗﻴﻨﻲ ﻟﺤﺪﻳﺜﻲ ﺍﻟﻮﻻﺩﺓ.
ﺑﺴ ﺒﺐ ﺑﻌ ﺾ ﺣ ﺎﻻﺕ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﻗ ﺪ ﻳ ﺘﻢ
ﺗﻔﻮﻳﺘﻬ ﺎ ﻋ ﻦ ﻁﺮﻳ ﻖ ﻓﺤ ﺺ ﺣ ﺪﻳﺜﻲ ﺍﻟ ﻮﻻﺩﺓ ﺍﻷﻭﻝ ﻓ ﻲ ﺍﻟﻴ ﻮﻡ ﺍﻟﺮﺍﺑ ﻊ
ﻣ ﻦ ﺍﻟﻌﻤ ﺮ ،ﻭﺑﺎﻟﺘ ﺎﻟﻲ ﻓ ﺈﻥ ﻓﺎﺋ ﺪﺓ ﺍﻟﻔﺤ ﺺ ﺍﻟﺮﻭﺗﻴﻨ ﻲ ﺍﻟﺜ ﺎﻧﻲ ﻟ ﻞ TSH
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ﻭ T4
ﺍﻟﺨﻠﻘﻴﺔ.

ﺳ ﺘﻜﻮﻥ ﻣﻬﻤ ﺔ ﻟﻠﻜﺸ ﻒ ﻋ ﻦ ﺣ ﺎﻻﺕ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ

ﻳﻜ ﻮﻥ ﻣﻌﻈ ﻢ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟﻤﺼ ﺎﺑﻴﻦ ﺑﺎﻟﺘﻬ ﺎﺏ ﺍﻟﻤﺼ ﻞ ﺍﻟﻄﺒﻴﻌ ﻲ
ﻁﺒﻴﻌﻴ ﻴﻦ ﻋﻨ ﺪ ﺍﻟ ﻮﻻﺩﺓ ﻭﻻ ﺗﻈﻬ ﺮ ﻋﻠ ﻴﻬﻢ ﺃﻱ ﻋﻼﻣ ﺎﺕ ،ﻣﻤ ﺎ ﻳﺆﻛ ﺪ
ﺃﻫﻤﻴ ﺔ ﺑﺮﻧ ﺎﻣﺞ ﺍﻟﻔﺤ ﺺ ﻓ ﻲ ﺍﻟﻜﺸ ﻒ ﺍﻟﻤﺒﻜ ﺮ ﻋ ﻦ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ
ﺍﻟﺪﺭﻗﻴﺔ ﺍﻟﺨﻠﻘﻲ ﻭﺍﻟﻜﺸﻒ ﻋﻦ ﺍﻟﺤﺎﻻﺕ ﺍﻟﻤﻔﻘﻮﺩﺓ ﻣﻨﻪ.
ﺚ :ﻛ ﺎﻥ ﺍﻟﻬ ﺪﻑ ﻣ ﻦ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﻫ ﻮ ﺗﻘﻴ ﻴﻢ
ﺍﻟﻬ ﺪﻑ ﻣ ﻦ ﺍﻟﺒﺤ ِ
ﻫﺮﻣ ﻮﻥ  TSHﺍﻟﻤﻨﺸ ﻂ ﻟﻠﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﻭ  T4ﺧ ﻼﻝ  7ﺃﻳ ﺎﻡ
ﺍﻻﻭﻟ ﻰ ﻭ ﺑﻌ ﺪ  28ﻳﻮ ًﻣ ﺎ ﻟﻠﻜﺸ ﻒ ﻋ ﻦ ﺣ ﺎﻻﺕ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ
ﻋﻨﺪ ﻓﺤﺺ ﺣﺪﻳﺜﻲ ﺍﻟﻮﻻﺩﺓ.
ﺍﻟﻤﺮﺿ ﻰ ﻭﻁ ﺮﻕ ﺍﻟﺒﺤ ﺚ :ﺃﺟﺮﻳ ﺖ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﻋﻠ ﻰ  100ﻁﻔ ﻞ
ﺣ ﺪﻳﺜﻲ ﺍﻟ ﻮﻻﺩﺓ ﻭﻟ ﺪﻭﺍ ﻓ ﻲ ﻣﺴﺘﺸ ﻔﻴﺎﺕ ﺟﺎﻣﻌ ﺔ ﺍﻟﺰﻗ ﺎﺯﻳﻖ ﻭﻣﺴﺘﺸ ﻔﻰ
ﺍﻷﺣﺮﺍﺭ.
ﺗ ﻢ ﺇﺟ ﺮﺍء ﺍﻟﺪﺭﺍﺳ ﺔ ﻋﻠ ﻰ ﻓﺘ ﺮﺓ ﻭﻻﺩﺓ ﺻ ﺤﻴﺔ ﻛﺎﻣﻠ ﺔ ﻭﻟ ﺪﺕ
ﻓ ﻲ ﻭﺣ ﺪﺓ ﺍﻟﻌﻨﺎﻳ ﺔ ﺍﻟﻤﺮﻛ ﺰﺓ ﻟﺤ ﺪﻳﺜﻲ ﺍﻟ ﻮﻻﺩﺓ ﻓ ﻲ ﻣﺴﺘﺸ ﻔﻰ ﺟﺎﻣﻌ ﺔ
ﺍﻟﺰﻗ ﺎﺯﻳﻖ ﻭﻣﺴﺘﺸ ﻔﻰ ﺍﻷﺣ ﺮﺍﺭ ﻭﻛﺎﻧ ﺖ ﻗﻴ ﺪ ﺍﻟﻤﺘﺎﺑﻌ ﺔ ﻟﻤﺘﺎﺑﻌ ﺔ TSH
ﻭ  Tt4ﻣﺠﺎﻧﻲ ﻓﻲ  7ﻭ 28ﻳﻮ ًﻣﺎ ﻣﻦ ﺍﻟﺤﻴﺎﺓ.
ﺗ ﻢ ﺗﺼ ﻨﻴﻒ ﺍﻟﻤﻮﺍﻟﻴ ﺪ ﺍﻟﺠ ﺪﺩ ﺇﻟ ﻰ ﻣﺠﻤ ﻮﻋﺘﻴﻦ ﺑﻨ ﺎ ًء ﻋﻠ ﻰ
ﺃﻋﻤﺎﺭﻫﻢ ﻓﻲ  7ﻭ  28ﻳﻮ ًﻣﺎ ﻣﻦ ﺍﻟﻌﻤﺮ.
ﺗﻢ ﻛﻞ ﻣﺎ ﻳﻠﻲ:
.1

ﺍﻟﺒﻴﺎﻧﺎﺕ ﺍﻟﺪﻳﻤﻮﻏﺮﺍﻓﻴﺔ ﻟﻠﺤﺎﻻﺕ ﺍﻟﻤﺪﺭﻭﺳﺔ.
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.2

ﺍﻟﺘﻘﻴﻴﻢ ﺍﻟﺴﺮﻳﺮﻱ ﻟﻠﺤﺎﻻﺕ ﺍﻟﻤﺪﺭﻭﺳﺔ.

.3

ﺍﻻﺧﺘﺒﺎﺭﺍﺕ ﺍﻟﻤﻌﻤﻠﻴﺔ.
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ﺗ ﻢ ﺗﻘﻴ ﻴﻢ ﻋﻴﻨ ﺎﺕ ﺍﻟﻤﺼ ﻞ ﻣ ﻦ ﺃﺟ ﻞ ﺍﻟﻘﻴ ﺎﺱ ﺍﻟﻜﻤ ﻲ ﻟﺘﺮﻛﻴ ﺰ
ﻣﺠﺎﻧ ﺎ ﺑﻮﺍﺳ ﻄﺔ ﻣﻘﺎﻳﺴ ﺔ ﺍﻹﻧ ﺰﻳﻢ ﺍﻟﻤﻨ ﺎﻋﻲ ﻭﺍﺧﺘﺒ ﺎﺭ
 TSHﻭT4
ﻣﻨﺎﻋﻲ ﺇﻧﺰﻳﻢ ﺗﻨﺎﻓﺴﻲ.
ﺍﻟﻨﺘﺎﺋﺞ ﺍﻟﻤﺴﺘﻨﺘﺠﻪ ﻣﻦ ﺍﻟﺪﺭﺍﺳﻪ:
 ﻛ ﺎﻥ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ ﺍﻟﻤﺪﺭﻭﺳ ﺔ ﻋﻨ ﺪ 7ﺃﻳ ﺎﻡ ) .(٪3ﻛ ﺎﻥ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ
ﺍﻟﻤﺪﺭﻭﺳﺔ ﻋﻨﺪ  28ﻳﻮ ًﻣﺎ ).(٪9
 ﺃﻅﻬ ﺮﺕ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﺃﻧ ﻪ ﻟ ﻢ ﻳﻜ ﻦ ﻫﻨ ﺎﻙ ﻓ ﺮﻕ ﻣﻌﺘ ﺪ ﺑ ﻪ ﺇﺣﺼ ﺎﺋﻴﺎ ًﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ ﺍﻟﻤﺼ ﺎﺑﺔ ﺑﻘﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﻭﺍﻟﺤ ﺎﻻﺕ
ﻏﻴﺮ ﺍﻟﻤﺼﺎﺑﻪ ﻓﻴﻤﺎ ﻳﺘﻌﻠﻖ ﺑﺎﻟﺠﻨﺲ.
 ﺃﻅﻬ ﺮﺕ ﻫ ﺬﻩ ﺍﺭﺗﻔ ﺎﻉ ﻣﻌ ﺪﻝ ﺍﻧﺘﺸ ﺎﺭ ﻗﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔﺍﻟﺨﻠﻘ ﻲ ﺑ ﻴﻦ ﺍﻟﻤﺮﺿ ﻰ ﺍﻟ ﺬﻳﻦ ﻟ ﺪﻳﻬﻢ ﺗ ﺎﺭﻳﺦ ﺇﻳﺠ ﺎﺑﻲ ﻣ ﻦ
ﺍﺿﻄﺮﺍﺑﺎﺕ ﺍﻟﻐﺪﺓ ﺍﻟﺪﺭﻗﻴﺔ.
 ﺃﻅﻬ ﺮﺕ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﺃﻧ ﻪ ﻛ ﺎﻥ ﻫﻨ ﺎﻙ ﻓ ﺮﻕ ﻣﻌﺘ ﺪ ﺑ ﻪ ﺇﺣﺼ ﺎﺋﻴﺎ ًﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ ﺍﻟﻤﺼ ﺎﺑﺔ ﺑﻘﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﺍﻟﺨﻠﻘ ﻲ ﻭﺍﺭﺗﻔ ﺎﻉ
ﻣﻌﺪﻝ ﺍﻧﺘﺸﺎﺭﻩ ﺑﻴﻦ ﺍﻟﻤﺮﺿﻰ ﺍﻟﺬﻳﻦ ﺗﻤﺖ ﻭﻻﺩﺗﻬﻢ ﻗﻴﺼﺮﻳﺎ.
 ﺃﻅﻬ ﺮﺕ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﺃﻧ ﻪ ﻛﺎﻧ ﺖ ﻫﻨ ﺎﻙ ﺯﻳ ﺎﺩﺓ ﺫﺍﺕ ﺩﻻﻟ ﺔﺇﺣﺼ ﺎﺋﻴﺔ ﻓ ﻲ ﺳ ﻦ ﺍﻷﻡ ﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ ﺍﻟﻤﺼ ﺎﺑﺔ ﺑﻘﺼ ﻮﺭ ﺍﻟﻐ ﺪﺓ
ﺍﻟﺪﺭﻗﻴﺔ ﺍﻟﺨﻠﻘﻲ.
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 ﺃﻅﻬ ﺮﺕ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﺃﻧ ﻪ ﻛ ﺎﻥ ﻫﻨ ﺎﻙ ﺍﻧﺨﻔ ﺎﺽ ﻣﻌﺘ ﺪ ﺑ ﻪﺇﺣﺼ ﺎﺋﻴًﺎ ﻓ ﻲ ﺍﻟ ﻮﺯﻥ ﻭﺍﻟﻄ ﻮﻝ ﺑ ﻴﻦ ﺍﻟﺤ ﺎﻻﺕ ﺍﻟﻤﺼ ﺎﺑﺔ ﺑﻘﺼ ﻮﺭ
ﻗﺼﻮﺭ ﺍﻟﻐﺪﺓ ﺍﻟﺪﺭﻗﻴﺔ.
ﺍﻟﺘﻮﺻﻴﺎﺕ:
ﺑﻨ ﺎءﺍ ً ﻋﻠ ﻰ ﻣ ﺎ ﺳ ﺒﻖ ﻧﻮﺻ ﻲ ﺑﺄﻫﻤﻴ ﺔ ﺍﻋ ﺎﺩﺓ ﺍﻟﻔﺤ ﺺ
ﻟﻮﻅ ﺎﺋﻒ ﺍﻟﻐ ﺪﺓ ﺍﻟﺪﺭﻗﻴ ﺔ ﻓ ﻰ ﺍﻻﻁﻔ ﺎﻝ ﺣ ﺪﻳﺜﻲ ﺍﻟ ﻮﻻﺩﺓ ﻟﺘﺸ ﺨﻴﺺ
ﺣﺎﻻﺕ ﻗﺼﻮﺭ ﺍﻟﻐﺪﺓ ﺍﻟﺪﺭﻗﻴﺔ ﺍﻟﺘﻰ ﻓﻘﺪﺕ ﻓﻰ ﺍﻟﻔﺤﺺ ﺍﻻﻭﻟﻰ.
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