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Abstract
Objective: To investigate the growth and development of children with hypothyroidism. Selection
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Methods: June 2014~June 2017 in affiliated hospital of Jining medical university diagnosed by
neonatal screening for thyroid dysfunction children 85 cases as group (high blood thyroid stimu-
lating hormone (TSH levels) group 22 cases, 53 patients with primary hypothyroidism (CH) group
and normal thyroid disease syndrome (low T3 syndrome) group of 10 cases of), another 50 normal
children matched in gender and age were selected as the control group. The development of intel-
ligence and body length of children in each group were observed, and the effect of hypothyroidism
on the growth and development of children was analyzed. Results: At 3 months of age, the scores
of intellectual development index (MDI) and psychological development index (PDI) in the hyper-
TSHemia group, CH group and low T syndrome group were lower than those in the control group.
At 6 months, 1 year of age, the scores of MDI and PDI in the hyperTSH aemia group, CH group and
low T syndrome group were not statistically significant compared with those in the control group.
At 3 months of age, the body length, body weight and head circumference of the hyperTSH aemia
group, CH group, low T group and syndrome group were lower than those of the control group. At
6 months of age, 1 year of age, the body length, body weight and head circumference of the hyper-
TSH aemia group, CH group and low Ts syndrome group were not statistically significant com-
pared with the control group. Conclusion: Neonatal screening for children with thyroid function,
intelligence development within three months of birth, height, weight and head circumference are
lagging behind the normal healthy children, but this situation is temporary, will be rapid devel-
opment in the three months after birth, and in the age of 6 months to 1 basic and normal healthy
children’s growth and development level.
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1. 518

FUIRERZh e SHUA AR B B DI, Horh BURERSGR (Thyroid hormone, TH) 24 K& & b AT
Yolst, AMLREIREN B B RS SRR A AR, et RE R, IEREIEHEA K EE W, s
KB MNP Z AR D FE L] [2]0 SCRRIRIE, FORBRERIS SRANEAE . ML 4ErfE
L. M A EEEN, HURERER A L & SR ILE T R K B G, AEREIIET,
ARFER RS /) B RAED b, KT EWFRF LFZ T ELENAMAL, EFR5HERERR, XEIL
FBE LAt i E R HA[3]. HAT, [ A AT FARER I RE /KT AOWE FO IR B R0 5 — 7 W FUIR AR DI RENS
ODUHHATHRIE, T 2R HUIRER DI BE A5 T LB A KR A 15 DUt LEikaE B/ [4] [5] [6]. DRk, AHistimid
WL LLEA R HUIRBR DD REIRAR T L N BOLE BEA B - SRR ERIEDL, 70 FUR IR D R L A K
REMEW. BREWNT.

2. AN ERE
2.1 —RFR

L 2014 £ 6 H~2017 4F 6 H AT T B4R I s BE B 2 3 26 LI A 2 N AR IR Sh e S L 85
BB, Hodh 5 51 4, 4 34 %, A 1~3 (2.08 £ 0.21) M H, Ak F & 2.1~4.6 (3.42 + 0.33) kg,
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o HE IR R 2 A 0 5 TR 93 v DR R M IR R Th BB IR (CH)ZHL 53 Bl g FIR BRIk IRE (1 TSH I i) 45
22 7). IEH HURIRZR S5 S (IR To SRS AE)4L 10 4], S DI ). 4File 5 2 ARVLRCH IEH )L 50
BBt B, Foh 5 32 1, 4 18 i), H#% 1~3 (2.11£0.23)41H, HAEMAJFi & 2.0~4.8 (3.47 £ 0.35) kg,
P )L F e (AT RS BORELEL(P > 0.05), FARTEEIE. WA 1. AR FIA R B B 1 o s A% AHLHE,
AR LE SR FE I REZAH M UAS, HRERIB AR . AR R DR 0 R e B R D k=45 mr 5l
AR A BN -

Table 1. Comparison of general data between the two groups of children

1. PAEILE—REREER

PERI (1, %)

A5 2k H#¢(H, x+s)  fhFif(kg, X+s)
5 1
I 85 51 (61.45) 34 (65.38) 2.08+0.21 3.42+0.33
Xt R 50 32 (38.55) 18 (34.62) 2.11+0.23 3.47 +0.35
P! 0.213 0.774 0.831
P{E 0.645 0.441 0.407
2.2. A%

T LU 1~3 M H SR LA, vk UG URESIEEKL 2 ml, & THstEsEh,
KB O N B I, 4% 3000 r/min, B0 10 min, A4 AFRAAEE A CER T K
Hi1: Roche A#], A%5: e601 B)iXFAIAECERFA], KA AL R GEAE IR FAR IR Z (TSH) & i
B0 = R R (F T 5) < L3 90 125 IR IR 2R (F T ), 18 3% TSH K & 1E % s 1] . TSH 1E % {4 0.35~5.5 plU/ml
(P2 Rt7E), &FXF TSH > 15 plu/ml (8L, 46 TOLH SR (A=) K EEE e, 2 025 FEMiES
H20140052)¥477, #4475 8~10 ug/kg/d, A TSH IEH G RG24 .

2.3. MEIEFR

Eeig 4 2L 3 ARt 6 AR, 1 AXHERATSGKRE. 1) Biekd: XHBMILEE
% (Bayley)BHAT il , 455 FHE 11K B 8(MDI). L ELR BHEE(PDNE R, YEbrdE: =130 70 AT,
115~129 Kyrh I, 85~114 A%k, 70~84 AR, <69 NAKBIRZE: 2) BKKE: KiEILEAKEAES
FEARER BT VRN, B K. RE. SLE, WRErEZ a2, @ mierdt, — 8ol e
E AR, HE YT E T, Bk < X-2sd, $RNINK A BEUN LY, BEViE R T hE
PRI 2 Yk, BCEE.

2.4. GHESR

FITA SEBRE R ST 0 B R FH SPSS21.0 it 22 84 5E i, THECR R (n, %) RN, KH 2 K536; S

BRILA(%) TR, KRG, HEERLI(X£s)Rn, KAt F KL% PLP<0.05 hERAEAG4%4T

3. &R
3.1 HEIEFRAEHELLR
3 %, & TSH MAEL . CH 4 KAK To 455 1E4 &)L MDI. PDI P4 Sxf AL LLEL, Z R BA ST

DOI: 10.12677/acm.2022.12101398 9677 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12101398

g
=
=

%

SR (P <0.05), 6 H#. 1/8% 5 TSH MUAE4 . CH 4H MK To A ME41H )L MDI. PDI $¥¥43 5% B 4H.
b, ZER¥LEGERE (P >0.05), W# 2.

Table 2. Comparison of children’s intellectual development in each group (X + s, score)

*2 BA/IEGRABEAER(X+s, D)

3 Ak 6 Ak 1%

MDI PDI MDI PDI MDI PDI

Al 1%

/= TSH I 22 66.23+6.15 67.15+533 104.25+9.77 106.34+9.62 11541+9.05 117.41+9.58
CH#4 53 6741+6.29 67.78+517 105.13+9.46 106.88+9.54 11558+9.23 117.26+9.31

KT 47E1E4H 10 67.08+6.52 68.04+6.11 104.43+931 107.20+9.69 116.07+9.48 118.12+9.63

X HEZH 50 95.22+833 91.68+857 107.66+9.57 110.12+9.46 117.69+9.82 119.74+9.88
P1 0.000 0.000 0.089 0.057 0.244 0.247
P2 0.000 0.000 0.276 0.107 0.368 0.293
P3 0.000 0.000 0.266 0.314 0.585 0.588

A P14 TSH MAEZH S5 RRALECEL, P2 2 CH 4L 53T RALELEL, P3 AR Ty SR G b S50 BRALELEL

3.2. BAILEFKEER

3 HiE%, & TSH IMAEA. CH MK T A B )L g K 5xf A tbs, ZREFSGIEENP <
0.05), 6 Hid. 1 J8% 5 TSH ME4H . CH HMAK To a4 LB K SR B b, ZRBTLgit
=X (P>0.05), W% 3.

Table 3. Comparison of body length between groups (X +s, cm)
3. BHILEGKELE(X+s, cm)

215 511 3 A 6 1%
i TSH IfisE2H 22 54.23 +2.17 66.57 + 2.32 73.37 £3.17
CH 41 53 54.29 + 2.40 66.93 + 2.05 72.83+3.14
K Ta 42 & 1EAH 10 54,73 £ 2.45 66.44 £ 2.41 73.09 +3.31
it B 2 50 60.11 + 2.64 67.33 + 2.57 74.12 + 3.45
P1 0.000 0.135 0.275
P2 0.000 0.494 0.115
P3 0.000 0.250 0.323
H: PL i TSH MEA SR E:, P2 2 CH AL S5XHRAILLE:, P3 AR Ta Li & EAL 55 IR4LELE

3.3. FAILEFELLE

3 Hi#%, & TSH IMAEH . CH H K T 4 A B LA E Sxf AL, ZRAFS ISR P <
0.05), 6 H#d. 1 )82 TSH MAEL . CH 4K To A 4L LIAE SR b, ZRBTEg0t#
B X(P>0.05), W4,
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Table 4. Weight comparison among groups (X +s , kg)
4. FHILERELE (X s, ko)

ZH 51 1115 3 A 6 ik 1%
75 TSH IfiEZH 22 456 +1.25 6.96 + 1.41 9.45 +1.56
cH#4A 53 431+1.18 6.95 +1.32 9.33+161
K T A EA 10 445121 6.77 £1.28 9.49+131
X 2 50 5.83+1.36 7.56 + 1.57 10.02 + 1.59

P1 0.000 0.054 0.082

P2 0.000 0.095 0.078

P3 0.000 0.057 0.258

P19 TSH MUEZH 5XHRALLCEL, P2 05 CH A 5XTRALLEL, P3 MR T R G b 53 R4 ELEL

3.4. BHILEEER

3 A%, 5 TSH IMUAEAH  CH 4 K AR T 25 A AL R LSk Bl 5 X R Lu g, 22 57 A 2% (P < 0.05),
6 A, 1 8% @& TSH IMAEZH . CH A Ak Ta 28 SR B LS E SR AL, ZRBTg2Em (P >
0.05), W% 5.

Table 5. Comparison of head circumference in each group (X £s, cm)
F 5. FA)LEXEELB(X+s, cm)

ZH 51 1115 3 A 6 Hik 1%
7 TSH e 22 36.53 + 1.41 41.23+1.32 44.92 +1.56
CH4 53 36.25 + 1.36 41.08+1.25 45.01 + 1.57
1 Ta B fE4 10 36.79 + 1.43 41.17 £1.39 44.83 +1.52
xR 50 38.35 + 1.51 41.62 +1.51 45.47 £ 1.69
P1 0.000 0.186 0.104
P2 0.000 0.122 0.253
P3 0.000 0.320 0.206
H: PL i TSH MEL 53R E:, P2 4 CH AL S5XHRAIELE:, P3 AR Ta LR A EAL 55 IR4LHLE
4. 71ig

AR, BEER=ES A LVEREE IR E, ¥ LSHRB TR E AR, THET
i - 4k - FORIERS, SECEJLFRIEDIRA L. FRBEDRE 2200 B & FRIEEEN &=,
PRI . S8 E R LGRS RaGEKKERAZZEVI[7] [8] [9]. UHRBEIIREAER, &L
HIAEK K GRS, EHIEIK T, REFBUR/MERE 1S . BHHNIMEFRE, BRI A )G 2~3
BRI E BRI, 27 B BRI DI REAS R W 22 X 48 RGK B M e 24 B e A vl ) 52 )
[10] [11] [12]-

RT3 T HUIRIR DR S LE A KK BIRGLIIC R, ARIRWE T A FHARIR DA T )LE 3

.6 Bt 1 OREREE. SKAKEHAT TR, RER, & TSHIMEER)L 3 HRRFEREE .
GKKE SRS T ER@REILE, ZREA5MEEN, 6 AR, LYNERAE. GKKE &
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BFR I SRR LE LR EES, Y HRIRThREIC T 224 ) LR AR KR B i B T S, (EXFf
HIETEOUEER T, SERAE I MANRIEKE, HE6 M~ S ERARS IEFHERILEAKKE
KRR, 5B SR [13]F 7T 45 R — L.

AR T AR, HAERF 3MARRERE .. BRAKE SRR T EEERFEILE, Z5
BAESIEES, R FT AP IE B 2 LAK R B 8 E GG, XSRS FTa 2
FORIR 2= i AR I BRI R, KPR S HUAH SR BPIRAES — 806 26 [14] [15]. 6 At 1 %
B T LR IEE)LERERE . BRKE SaS5 ER#RLELEEZR, INMRBIREHIK T,
AKCPAEHAE 3 AGIF (e 6 N H~1 B IME R IER, BILEEKE. GKKEFIERJLEM BRI,

AW CH )L, A G 3 HRRERERE . B KKE S8R T IER#RE)LE, ZRAA
GuitFE, 6 AR, L NERKE. GKKESIURNY S IEF@RILE L REZER, W CH ZJL
KRB WM Z FARBRIReKFm, A FRIR R A Z, HH BT EWE@RELE, HERE
KAk, 6 MHSIEF@EILHELES. (HEFREY, CH BILLERGHENZRmER, HE
J5 6 A H S BN REAC T IR R L&, XM FT 45 52 e ] e HIa Xl SRE AR U OC[16]. EF5F
LT RRIL, BREZ LR, MEAWIERITH CH BJL, KIS K4 2400 LUA R EH K
E MG O FRE R, BRI CH LA TEMRAT, BILSE RIS, Ham. AisE. kH
SERRPRIIFT LEEAKKRE, DB BIE T bR, AR5 ) L3 & 4E 22 [18] [19] [20]. B AT,
XFF CH B LR LW, A T AHEAMENAMBENIT o EE,

i bR, SRA LA HUIRIEThRE R I EL, BReRE . BK. ME KL% G T IR
FEILE, (HXFEBLEEN, SERAERE 3 MHEIERE, JE7E 6 NH~L D AR S5 IEF L
HAKKEKTRE B, #0 HURIRD e = )L, BIEMA KK B IRAR I M, e B 5
W RS H, DR IR T TR, SRS R T TSR

AR : RO, TFARSEAZ, HBE VSRR RO B R AN B R KT PR R 4
Mo UE4EpEv gt 2N REMEICE S 4.
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