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Abstract

Objective: To determine the management and prognosis of congenital hypothyroidism (CH) re-
quiring levothyroxine (LT4) treatment in preterm infants born before 32 gestational weeks. Me-
thods: A retrospective cohort study was performed on preterm infants who were born before 32
gestational weeks and admitted to the Linyi People’s Hospital between January

ber 2018. According to the need for LT4 treatment, they were divided into th€
and the control group. The growth and development of the two groups wergle

group and 60 in the control group. At 3 months of age, there were
weight, body length and head circumference (¢ = 2.113, 2.310 a
case and matched controls. At the age of 6 months, there w,
weight, body length and head circumference between the

Keywords

Preterm Infant, Congenital Hypothyroidi

oissen ZE[1HRIEGIE < 32 JE 7= )L H R IR Dh Re R fG 1) & 2B 2 ] =ik 29%, fig

WY HUIR IR R (Thyroxine, T4). 72 HUIR MR 2 (Free thyroxine, FT4)F&A%, 7] Ak A MEATE i 1
NEIFRFE SR L LR S IR B, T KRBT, SR S BUE KK E IR AN FE 5]
[ A e SRR, #2E )L CH AR 3R AE 0.4%0~0.8%0AN2:[6] [7] [8]. Z& [ BeilrifiE CH 757 )L &
AL 2.6% [9]. HHT, &HFAJLHUIRIE D) 6E O3 2178 20 W SR e 7 AR TSH F FT4 125 {E
YO EI[10], (HINAEE A W it 2 A2 W 5L )L, JCHGR RS <32 A HL ™)L CH s LR, Wy brdE.
WIEFIE . FRE RS TE 0 78 RO IR RVR EL L] ABFFEXT RS < 32 A 77 )L 2B J5 R AR ThRe b AT
EEELAI, VAENGES <32 JE 5Lz CH BIVEYT A%,
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2. WREHF%E
2.1. HFIRM®

HEHL 2016 4E 1 H & 2018 4F 12 AR N RER HASA G 7 KN FOLRIGE < 32 4
FrE JUARF R %, HEB VA T AR ZE T 8 N A yG 7 o O R 72 Lo KR S AR — 4N
HLT4 307 e A 5 — 4 Nie BANEIT X R 2 )5, %0 R F1E BRI ET 2 /> TSH < 20 mU/L. FT4
B FRIT IR JLVER IR, VCEC B SR ALFE: MR E, faiAl 2 <7 K, AR EM % <250 9.

R L ARSI B AR BEEKIERIES R, FIRIRDIRE L B2 —
il
2.2. Fk

221 WEHX
ERAE LA 2 8. 3. 4. FriERE 36 . 40 JH ok
H Bl B R G o T SR L3 TSH FT4 3K .
2.2.2. WHRRGRTTIRE
M3 TSH 385, FT4 FRKE, nli2Wih CH; fEg8F7ir, W TSHYP20 mU/L, FEEAE FT4 kAL
Thi, NOLRIZE T LT4 HARIGIT[12], WIHTETT & -d™. W TSH /KF7E 6~20 mU/L,
TLFIRIT, BWAE 1 A2 JH 5 EEH Y,

2.2.3. BEil

Bk, T4

BERF S B FE A + FREZE(X + s) FRNEon, WA ELECR A t
&7 ZE0HT: AFE ERDAAN LA M (P25, P75)%E 7R, MALA LR IS

L—ARIR LB

M 2016 4 1 H #2018 4 12 H, AFFFLAIA 314 B H7= )L, 1EIT4 30 $1(9.6%), “FIfGEE N 29.2
JA £15 , FHHARE 1154.09+323.1g, FHEK 384 +25cm, “FHskH 28.0+1.7cm, HAH
16 %, 2z 14 . WA 60 11, TR N 29.4 & + 1.4 i, “FIyHiA{kE 1151.8 g+ 28249, F
B, kHE5H8383+29cm. 28.0+1.8cm, HH 5 3241, 2 28 . PR LIELFHIETCHA i
Z5(P>0.05), W# 1.
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Table 1. Comparison of general conditions of premature infants between treatment group and control group (X %5s)

1 AT MREARTJLELSFHMELEE(X £53)

HITHWI(X =30))  XTIRLL(HI(X = 60)) R P14

G (&) 292+15 294+14 0.721 0.473
AR (g) 1154.0 +323.1 1151.8 +282.4 0.033 0.974
H A B K (cm) 384425 38.3+29 0.134 0.893
Hi A S Fl (cm) 28.0+1.7 28.0+1.8 0.000 1.000
5 (151 (X/%)) 16 (53.3) 32 (53.3) 0.000 1.000

R (191(XI%)) 27 (90.0) 55 (91.7) 0.069 3

Z B (51 (X/%)) 8 (26.7) 10 (16.7) b4

U Y U0 G LS (457) (X1 %)) 14 (46.7) 35 (58.3) 95
TEYRIAE RS (19 (X/%)) 6 (20.0) 15 (15.0) . 0.597

SR YR B FFOIR B9 (11 (X/ %)) 1(3.3) 2(3.3) 1.000
FRBLERE > 18 /N (f5(X/%)) 7(23.3) 11 (18. 0.576

WA LI E B ZEATE > 11 Z(1(X/%)) 14 (46.7) 29 0.881

3.2. AT RIRBR TN B4R M & R

mH>mmWL%%W%tmﬁr

E*m%TwﬁnmmeszﬁwﬂmmWL SH > 150 mU/L; 55 2 & K45 S
» 3 15 50~100 mU/L, 1 5] TSH > 100 mU/L,

0 muU/L, H+ 7 %] TSH £ 20~50 mU/L, 1 1
U5 LT4 3597 55 4 J& 22 9 TSH K &5 $d, 6 5] TSH >
§750~100 mU/L, 2 ] TSH > 100 mU/L, 1 {1 TSH > 150
7= )L IE iR % 36 JEIRT 20 1§J TSH<5 mU/L, 3 @J TSH f

LBV B IEERE 3 AN, fAE, FK. KEWHMELEHRZR A g7 =
0.035); 6 ™MHKS, WHR™)UAE., K. LEBILS5 %575 (P = 0.269, P

4 Palson of growth and development of premature infants between treatment group and control group (X %)
5 QH\ MEBAR&)LEKEABIBERELE(X +5)

ARRERHR WITHWBIX =30)) XA HI(X = 60)) 1l P&

1A (g) 5765.0 + 774.3 61625+ 112.6 2113 0.037

3 A K (cm) 59.5+2.3 60.6 £2.2 2.310 0.023
L (cm) 38.6+1.1 39.8+14 2.674 0.035

1A H (g) 7223.3 £ 984.6 7470.0 £ 994.4 1.113 0.269

6 Hi% B (cm) 66.7+2.5 66.5+2.2 0.494 0.622
3k El (cm) 427+1.1 425+1.2 0.583 0.561
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3.4. HEwEET

Wb E AT LS E IRE U, Ak 2020 45 12 A, 30 Bl 29 #1577 )L/E 3 BT IE LT4 JRy7 IS
B, A 1R LEWOKANE CHe B2 9K ANE CH B 1 815U, HAENGRE 311, HiAEfkE 1
2309, 45 3 AR TSH > 150 mU/L F£)338h LT4 B06)T, BRKRIALEKEEERENER.

4. ¥hig
LSS TS . BRI TH BERISRIR IS IR IR, TSH JUsisds, T 30bfh 45 60 734

R, SFECFTA G0N, JFAE 24~36 /N NI, RREEE T IR H KT 48 5 T4
[l R AE R . 2 )L FT4 JKFAE 4~6 I T RE, EHKPEAS 6 4
[14]. X TH™ILME, Mk >30 R0, A 1~2 4> e ) R
<30 JAR)L, HEEAKPELER 12 HNEERICA, ZJaEE
H T e A A AR KT 2]
—LEESMRIE, TSH SERTHmE CH RIAERAEMAR

JUN R M. 55—, SRZREAIE . FURIRBUE A BT 55 CH LR ARSI

32 JA AR 577 LI S8 R A FOPR AR D RE IR AE K B 70 Ja - 27 I 12k RO AR Zh BERRIRUE , TS A KRR
Lo B8 T T AR

feTE Rt
BT FTT R OGN REEBEAC B 3 2w e, iy 2l I SRS [ S AW 7o IR 48
H T REREAS
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