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Table1 Summary of test results of infants with Down syndrome and
congenital hypothyroidism detected by mass—screening

No. Sex Weight Term Filter paper specimen Serum specimen F.C.
(g (wk) Age FT, T%H « Age T, T. TSH mm)
(day) (ng/dl) (WU/miy" (day) (ng/d) (pg/dh (UU/mi)
1 F 2320 38 37 3.1 647 50 - 38 233 (+)
2 M 3070 37 5 1* 40 15 50 0.2 167.4 )
3 F 2960 38 5 74* 132 31 181 3.4 184 -+
23 33* 40 8 )
4 M 2618 36 5 17 15.3 28 126 5. 184.
18 09 511 8 845 2
5§ M 2738 7 4 1.1 12.3 24 25 154.3 .D.
8 18 04 117.2 80 N.D
6 M 2396 41 5 077 7.6 - - - - 3x4
15 028 414
7 M 34 7 1. 21 22 1556 10.1 89.2 1x1
2160 12 O.g? 16.5
8 F 3094 39 § 26 12 41 209 15.6 4 7
18 18 143 414 Ox
9 F 1616 31 18 0.0 275.4 25 67 1.7 1000< 2x3
334 6 0.5 17.3 15 120 12.9 263 1x1
10 M 342 38 183 06 35.8

*:T(pg/d), :pU/ml of blood, other units were expressed as "of serum".

D.F.C.:Distal Femoral Center,

N.D.:not determined

— 163 —



Table2 Complications and prognosis in infants with Down syndrome
detected by mass-screening for congenital hypothyroidism.

Complications lodine Excess .
No. Gitract CHD Other Surg. Proc. Feto. Weatment  Prognosis

A. Congenital Hypothyroidism

1 - - - - - Yes -
2 - PDA - R — — Yes —
3 - - Leukemia - - Yes -_
4 - ASD - — - Yes Death
5 ~ - ROS, ARF,HF — - Yes Death
6 -~ PH - - - Yes —_
7 - - - - - Yes —
8 — - - - - Yes -
9 DA VvSD - Yes - Yes -
10 - VSD,ASD -~ - - Yes -_—
B. Transient Hypothyroidism

11 = - - - Yes Yes -
12 - PDA RDS - - - Death
13 - VSD,POA ~ - - - -
14 DA Truncus - Yes Yes - Death
16 -~ ECD - - - Yes -
16 - ASD,PDA -~ - - Yes -
17 - VSD, PH - - Yes Yes —
18 AA - - Yes, VP - Yes -
C. Normal or equivocal thyroid-function tests

19 DA Yes - Yes - - Death
20 HsD ECD Melena - - - Death
21 - VSD,ASD - - - - —
22 -~ - - - - - -
23 — - - - - - -
24 - - - - - - -
25 -~ - - - — - —_
26 DA - - Yes - - -
27 ~ ECD - - - - Death
28 ~ VSD,PDA -— - - — —
gg - ASD,PDA ARF - - Yes -
31 - ASD - - - - -
32 -~ - - - - - -
33 AA ECD, PH - Yes - — —

G I:Gastrointestinal, CHD:Congenital Heart Disease, Surg.Proc.:Surgical Procedure
Feto.Amniofetography, DA:Duodenal Atresia, AA:Anal Atresia, H'sDHirschsprung's
Disease, PDA:Patent Ductus Arteriosus, ASD:Atrial Septal Defect, PHPulmonary
Hypertension, VSD:Ventricular Septal Defect, Truncus:Persistence Truncus
Arteriosus, ECD:Endocardial Cushion Defect, RDS:Respiratory Distress Syndrome
ARF:Acute Renal Failure, HF:Hepatic Failure

BEIRTCWED | JtBETREZOAHE jo, ¥/ L F UyELG TR, —BER
156 %2THY, RC—BREMOD SHEAEH RBBEETELXESD, v2AA7 ) —=v7
EA1/1,000 L35, SEOKBHETE, D ORKIK C—EECT S HEELFTES
SToO s v EHERL/T2T, —BEMD i, DSEBHFIeIR ) SHECRD bz,
7 VT VSRR 1/4, 056 DFIS6RE L EHEI R Cutler 513, 4 7P b 3EETOHLE
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D S49fia 5, T.HIEK L 2FHER =27 2) Fort P.etal. Abnormalities of

—= Y CTREATERL R 3H(61%) thyroid function in infants with
DI VF EERWE L, F4 A7 A0D Down syndrome. J Pediatr, 104: 545,
TBME TD X T v HEBREE 147 HI FRIRERE 1984
FHREL 2 Sharavh 9 2 D60%ICME T S 3) FEEM. /L F EDTRRS Y —=
Ho7UAmUEOBELAZELZDTND, v, KEEERIR , 3512092, 1986
HAERMOD Scid bh s FRIREERE  4) EBE—, PR HE <222 ) -2
B, —BERL D SHETH D2, FIRHL 7R R IR AR BRI TE
M550 ShZHFELDIREL, =2 R LTDORTLEBEOE TR L VHE 8 ke
7Y —=v/TEBLHEIRTDH, ZOH EREMM. 5 0EE, 9311152, 1989
OERRc PRIBREORENDLELEZD 5) Cutler, AD. et al. Thyroid function
hiz, in young children with Down syndrome.
Am JDis Child, 140:479, 1986
X &t 6) Sharav, T. et al. Growth studies in
1) #%EREAHE , hEEME ABRAOHEEL % infants and children with Down’s
OEE-PRRBEE PRFMMOOK. syndrome and elevated levels of
No.38 &' RERREF , @RHK , B, thyrotropin. Am J Dis Child, 142:
1985, p. 150 1302, 1988

Studies on abnormalities of thyreid function in infants associated with Down’s
syndrome, those who detected by mass—screening for congenital hypothyroidism
Nobuo Matsuura’, Kenji Fujieda', Shohei Harada?, Naoshi Ichihara?, Masaru Fukushi®,
Yuko Kikuchi?

Between January 1981 and March 1991, 466,761 infants born in Hokkaido were
screened for congenital hypothyroidism (CH). And between June 1978 and March 1991,
257,112 infants born in Sapporo City were screened for CH. Of the all infants thosc
who were recalled, twenty-seven cases in Hokkaido and six cases in Sapporo City were
associated with Down’s syndrome (DS). We evaluated the prognosis of these thirty—
three cases. In ten of 33 children, persistent primary hypothyroidism, was diagnosed,
wheras in the remaining 23 patients transient thyroid abnormalities were noted. We
found an incidence of CH in infants with DS of 1:72, or about 56 times more than
in the general population. But this incidence is less than the prevalence of thyroid
dysfunction in elderly DS in several reports. Therefore, infants with DS should
bave careful follow-up to sequential thyroid screening, even if they show negative

test results at neonatal screening.
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