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Study on the value of TSH screening for neonatal congenital hypothyroidism in Shantou
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Abstract: Objective  To explore the method of establishing the value of TSH in the diagnosis of neonatal congenital hypothy-
roidism in Shantou area. Methods Time resolved fluorescence was conducted to detect the level of heel blood thyrotropin(TSH)in
90 798 neonatal from January 2013 to December 2015 in Shantou area. Percentile method and ROC curve were used to establish the
value of TSH screening. Results The frequency of TSH screening in 90 798 cases of neonatal showed normal distribution. The av-
erage content of TSH was(2. 3842, 12)mU/L,ranging 0. 0—324. 2 mU/L; Py, for 3. 46 mU/L; Py for 4. 63 mU/L and P, for
8.88 mU/L. CH incidence rate in Shantou was 1/2 974 ;the Py percentile method TSH diagnostic cut-off value was 8. 88 mU/L,
and the ROC curve diagnostic cut-off value was 8.49 mU/L. Besides,the recall rate analyzed by chi square test showed no signifi-
cant difference between the Py, percentile method and ROC curves(x2 =0. 965, P=0. 326). While, a significant difference were
found between Py percentile method and kit(X2 =10.861,P=0.001),ROC curve and kit(X2 =5.450,P=0.020). The sensitivity
of Py percentile method and ROC curve method was 100. 0%. The Youden index of Py, percentile method was 96. 9% . Conclusion
The Py percentile method is more suitable for clinical neonatal diseases of TSH screening.
diagnostic value
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