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Table 1. Classification of thyroid function abnormalities
in new born.

TSH
low or not elevated high
continual continual
- Tertiary or secondary| -Primary hypothyroidism
hypothyroidism transient
Tow *T8G deficiency « Transient neonatal
transient hypotnyriodism
* Premature infant
Ty transient continual
high Neonatal * Thyroid hormone
Graves' disease unresponsiveness
continual or delayed onset
«Mild primary hypothyroidism
normal « 2"Hyperthyrotropinemia"
transient infantile
» "Transient infantile
hyperthyrotropinemia"
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TSH concentration by EIA (jai/ml)

Fig. 1 Serum dilution experiment
(Double antibody RIA)
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