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=1
due to thyroid dysgenesis

Figures are numbers of patients. Values in parentheses are ratios of patients
(% 10%)/live birth in the general population.

Seasonal distribution of birth dates of patients with congenital hypothyroidism

Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. Total y? test
Japan 1957-1976: H
APL. 12 6 9 8 12 14 15 13 1i 7 8 9 124
ECT. 14 6 10 7 10 13 13 12 14 13 6 8 126
Total 26 12 19 15 22 27 28 25 25 20 14 17 250
46 (5.0) 77 (8.9) 70 (8.0) 57 (6.3) P <0.01
1977-1981: S
APL.+ECT. 12 9 5 12 8 9 19 7 10 22 12 15 140
26 (12) 29 (13) 36 (16) 49 (23) P <0.03
Australia 1977-1981: S
APL. 6 4 3 3 5 7 7 2 31 33 57
13 (81) 15 (87) 12 (62) 17 (99) n.s
ECT. 3 5 1 3 5 7 5 7 8 2 1 3 50
9 (56) 15 (87) 20 (103) 6 (35) P <0.05
Total 9 9 4 6 10 14 12 9 11 13 4 6 107
22 (138) 30 (174) 32 (166) 23 (135) n.s.
Quebec 1974-1978: S
NG 6 5 10 5 4 4 7 7 9 11 12 7 87
21 (180) 13 (106) 23 (196) 30 (269) P <0.04
Toronto 1977-1981: S
APL. 2 4 2 1 2 1 1 0 1 3 3 0 20
8 (196) 4 (92) 2 (44) 6 (142) n.s
ECT. 2 1 1 4 0 1 2 4 6 2 0 24
4 (98) 5 (115) 12 (267) 3 (7D P <0.05
Total 4 5 3 5 2 2 3 4 7 4 5 0 44
12 (294) 9 (208) 14 (311) 9 (214) n.s
Pennsylvania 1973-1978: H4S
NG 2 4 4 4 5 2 7 6 3 4 6 S 52
—
10 11 16 i5
Norway 1979-1980: S
APL. 0 1 3 1 3 0 1 1 2 0 0 2 14
ECT. 0 0 2 0 i 0 3 1 1 0 I 0 9
Total 0 1 5 1 0 4 3 0 1 2 23
—_——— ———
3 (123) 16 (350) 6 (232) 4 (167) ns.
France 1{958-1979: H
APL. 2 4 2 0 0 3 1 2 3 2 1 3 23
ECT. 3 6 2 3 4 1 1 4 5 1 0 2 32
Total 5 10 4 3 4 4 2 6 8 3 1 5 55
19 1t 16 9
Switzerland 1977-1980: S
NG 6 4 4 8 9 6 4 1 5 5 8 2 62
14 (190) 23 (300) 10 (140) 15 (220) n.s.
Toial 70 59 58 59 68 68 8 67 81 82 63 59 820

H: Patients found in hospitals,

S: Patients found by mass screening.

or hypoplasia. ECT: Ectopic thyroid. NG: Nongoitrous primary hypothyroidism.
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APL : Thyroid aplasia



% 2 Chronological incidence of patients with congenital hypothyroidism
due to thyroid dysgenesis found in mass screening
Figures are numbers of patients. Parentheses indicate ratio of patients (X 10%)/number
of babies in mass screening or in the general population.

1974 1975 1976 1977 1978 1979 1980 1981 %2 test
Japan : NG am | | @
Osaka City : DY | | a| | a9 e
Quebec : NG¥ 6y | @b | ey | ag | aan . °6<n<i)s(;. o)
Toronto : DY* @ | as | @0 | asd | um e
Switzerland : NG Gy | a8y | i | 109 | (259 (°'°6<§§; on

* DY : Thyroid aplasia, of hypoplasia and ectopic thyroid.
NG : Nongoitrous primary hypothyroidism.
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