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Retrospective analysis of newborn disease screening results in Guangxi area”
Li Wang s Huang Ying , Xie Yi s He Chunyu , Chen Shaoke” ,Geng Guoxing s Luo chao
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Abstract: Objective To understand the screening situation and the confirmed diagnosis rate of newborn diseases in Guangxi ar-
ea. Methods By detecting thyrotropin (TSH) for screening congenital hypothyroidism (CH) . phenylalanine (PHe) for screening
phenylketonuria (PKU), 17- hydroxyl progesterone (17-OHP) for screening congenital adrenal hyperplasia (CAH), glucose -6-
phosphate dehydrogenase (G-6-PD) for screening glucose-6-phosphate dehydrogenase(G-6-PD) deficiency,and all the screened pos-
itive cases were timely called back for making the confirmed diagnosis. Results The neonatal screening rate in the cooperation units
of the Guangxi Newborn Disease Screening Center from January 2009 to December 2012 showed the rising trend year by year. Mo-
reover the called back rates and the confirmed diagnosis rates of CH,PKU,CAH,G - 6 - PD had difference among the children with
the initial positive screening results. Conclusion The newborn screening can early find the children patients with CH, PKU,CAH

and G-6-PD deficiency and conducting the early intervention can prevent their onset so as to reduce their impact on the intelligence

and the growth and development, which has the important significance for improving the quality of the population.
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