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1. JedgBEAFEZRE/N A (Dept. of Pediatrics, Hokkaido University School of Medicine)
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Tablel Results of mass-screening for congenital hypothyroidism

in Hokkaido (1981.1-1990.3)

Period Method No.of No.of No.of C.H.cases
screened recalled medical (Incidence)
examination

1981.1-1983.3 RIA-EIKEN 116,537 967 34 10
(0.83%) (0.03%) (1/11,654)

1983,4-1988,4 RIA-CORNING 235,703 1,909 111 57
(0.81%) (0.05%) (1/ 4,135)

1988.4-1990.3 TR-FIA & 77,414 951 87 34
ELISA (1.23%) (0.11%) (1/ 2,277)

Table? Incidence of C.H. detected at slightly elevated TSH levels

Method c.u¥cases Incidence C.H.*/all C.H.
RIA-EIKEN 0 - 0%
RIA-CORNING 15 1/15,713 26.3%

TR-FIA &

ELISA 14 1/ 5,530 41.2%

*Detected at slightly elevated TSH levels (below 20 pu/ml of

whole blood) in first specimens.
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Abstract

Study on the missed cases in mass-screening for congenital hypothyroidism.

Nobuo Matsuura; Kenji Fujieda; Shohei Harada® Naoshi Ichihara®

429,654 neonates were screemed in the newborn screening program for congenital

hypothyroidism in Hokkaido, Sapporo city excepted. Although 101 cases with congenij-

tal primary hypothyroidism (CH) were detected by the screening program, two cases

with CH had eluded the screening. No. 1 case, a seven-year-old girl, was diagnosed as

having goitrous CH due to iodine organification defect and her thyroid-stimulating

hormone (TSH) level in dried blood on filter paper (DFP) at neonatal screening was

just below the cutoff point for recall. During the first phase of screening program,

TSH levels in DFP were measured by using radioimmunoassay (RIA) kits, which showed

worse assay variations than those of the ongoing assay. No. 2 case, a 20-month-old

boy, was diagnosed as having CH due to iodine transport defect. He was suspected to

have normal thyroid status during his early infant stage due to supply of iodine

from milk or iodine-containing disinfectant used during his perinatal period.
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