[ Downloaded from ijem.sbmu.ac.ir on 2024-05-06 ]

[ DOR: 20.1001.1.16834844.1399.22.2.1.0 ]

allbs

=

=

B89)

Oln! pdarlio 9 325090 38 (gdlone
il St oy = il Clend g Sy osle sBGI
(‘T‘*ﬂ )J_;_ DTJ)&) Y+ YA leﬁd:xha ¥ dajl&&:’ “@9d g St $oy9°

O3 g wals A9 55 (S80S oS o iy Jolse (s

“.LSJAA“)‘T! [)e.e.aiv ‘)KJ ‘\‘;LL)% )lf.‘ ‘\)K‘}}a.‘- 4:\1:.“. ‘):SJ ﬁ&.‘.’; J&J‘J J:S.J ‘\O‘\)@"ﬂ QJY ‘)ﬁd
v -
G Oonod Sy
o0 (Y 0ol Ol g wagd (S psle sl8a31s el ol 5 3050009 9k asle suSiia g3y Gaogs0a 942 lBalal 38 5 ()
O (il gl (S asle sl and ulie 5 50509008 9k asle ouia o3 (Sl palie slagslas Ol oSy oS

SO 53 (SailSe (L (1ol (1o Sy (Bosel 5 Olass sdlag ol OSls e slagslen JHES 58 (Y ol

Ol OIS <At g (S asle s8R ) ulie 5 5350508 9k asle suSitia 55y Gaos0d 94 SlBilal 38 e 1 ghuns

e-mail:azizi@endocrine.ac.ir « (s 3e &g S

s S

YL paed 51Ol 5o aS asl e ey Soldlie 4 Ml SRy BB e 5 ol g U3y,8 S5 68 thadia
il n 3 ng ola ¥=F S 51y 25000 b SV AST b Ot 5o 1508 51 5m 0350 Vb 4 a5 Bl e o 45
SoyaasS asllbs CB s L Gy g ol Cul Gl s !;ifj!ﬁbal‘yj;_gj B3l 5o s Jelge s
G e 5T e e e 53 a5 1YAY Ul o G Olisl 10 1 o W gz 0i3 Oa13 9 4dS glaants Kiazs S
22 sene O ey 45 Aitin gmand (glanals canlllas b (glaeals (il aalllas 51y cdiledd S Olol g5 Ay 505 (g SS
2555094 55 wls (63155l (5,15,5 el Liledd LgJ_,iw Ubl;_,s..\:j_,)gLngSPS(SJ.{JL;J.b‘_gJJ,:SuUﬂgTJLB
Sy gomia 30T ls bl pr A3 00l pawseds (s FY/A) 31555 FFA 53 LIS (o305 5k (6,808 5 (s s OV/Y)
NIRRT CONRIPSTY s PSPPI WSRLT.V, JUNN WSS TRNEN ISACIVPIC VR T BICRIPIS 1, [T
o33 FE S35 5 Ao d VI il Uy 5 2 wd o p S0 S0a MY 51 208 0 i 0S5 55 a3lie 3y
Shiss Al 0ga3T T4 20 53 Sy s Koo Y0 (Gisg Al 0030 TSH el i 5 4y 20 o313 30 g0 eutiS o K2y
An gl by A 9,8 ols GLS S Sy (Sl amst )6 iy sl g s s 0,558 AT
213 300 oS o Ky Jalge o Sage el (Gdisli g5 5 oy aeseds Aol 03l TSH 53 TTA 1o Sams
,)_?S_,)_,..:;L,tharwlleJ.iL:‘_,!JJ:alfuw'wIJKJE,_LI:;)!J;&LSU“:_;J‘MQL(»H%Jﬂ (Lien
Sde SVl 0leyn whad 5 108 25 pe a5 el OSGT (6 2 Comolianst ) Coli b Ol a2,y (glagsludide

CanlS wmalr 5355 ek Jeeond el g baesl s 1SS 5 szl 51 3 ges e 1 a0

O 5585 O 955 5085 a2 (Il 5 w558 5LISaS rgasls G851
49/0/Vo :adlas Uiy - A8/0/VY taa Ml cidls ;0 -A4/Y/Y tadlis =sbs 5

@l 51 il &l ol s e Mae T 40 (S Wl
aile) (aas (sla ), 5586 (g S 52 aladl (g w3
Tlaabige (olob s Al oladdie 5 dbis s curds
Oleos 5 pauaad (Kl plalysh w9588 (5,8 (s Slb e
syl 5l wlo g Gal e 15 Mool w)l 50 a8 50 4
Yo s ge 3558 G seosh 9 seS 3l o Sad (Solidlde
L Sl d G B s suls anaiis Gloly s s58 o
$oLSaS m 5l 3l Sels e 555 6d (plo)T ol

douds

@losle PLEAT o Sl Glalyss ab 5,0 (5,88

S lelid pae oo 5o S Bl o Supu0s sad
J-olSS s 3lolma 5 wad clbosa 850 4 Loy
ot sl 5S u DAL ol i o als ol 55 aeae
s oS e 3 a5l LA E (I 8 e a5 e S
Ol 58 5l ol ddaa 51 g dilie Hla sla, 5SS A o


https://dorl.net/dor/20.1001.1.16834844.1399.22.2.1.0
http://ijem.sbmu.ac.ir/article-1-2707-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2024-05-06 ]

[ DOR: 20.1001.1.16834844.1399.22.2.1.0 ]

FY“TT_;'J_ J:".‘/..ei ‘f‘_;e/-w 33 2 S (58193 il punglgilin ¢ jajii9)3 92£ (galan AT ¢

Lagdigy 9 9l

dadllas 3y g0 Craman

claglia!l 5o Wva s Jlw o sa i ol gie sud)y Glal) e
OMIoss s 5o suaa (s SIL e (55548 ok 5o 4S Latie
3055 55 danl e G158 g SILE S e 4 g 80 S =S5
Ol adbis ol (LSS s8I LE Shhe o sl S0
L olalhen wals JSas | dadlas o) g0 curan ciload el
G‘)L.A dadlle J‘)iﬁd [ (5[.&(5‘)‘.4\3.3 ‘.:_t GJ‘;JJB Qm
x;._\J;\;‘JLQ_AiQLlAO Q_)ﬁi&xw)_}.}dﬁ‘)d.dﬁﬁ
adlaio ya glag bl (o 5ok andi S 5o 5 0o (3
S ass S ol Hhll Y Solas slael Jgaa Sl soliiwl b
Slael Joaa Sl eslail s 5 eiS J< 0 Gl Ve
5 asd LAl Ll yia dibis 0 31 ol Vo sulas
:J_.s‘:) 4;:,\_5‘);&; J.al_d'; PEYR ) dalllas JJ|\9 K} g:;Li:s.':‘ ‘.ss"':‘:"}:.’
:Jl_.:ts 4‘5:5_:.\.6.23 J:s.e_a.i'.v &Ol_n‘)s ‘th_a.u &)‘J}A-n.u ‘Og..::)
Ol S i s Sl (655 50 (L 358 ¢ i
sLasl& sty o (oS40 sal s 9 Juol (Bl
310 50538 cad 5l (ol (Bg) © sud SR
0 WY 51 s S alasl Glaly 55 am 9585 0SaS (s S 52
s sad adgie a3l uly s Ve A0 AYAL Jlw Hueaiy ol g3
Voo gl s ead ol lalhss an s oSS (lsie
TSI CERCRISI DY N ERINIFEVE SRV RERe P [
aadllas Sl o latie a2 She Juls w105 A 5 oS
.ASMMJLIQAJJ‘JJ“}JS\’EV &JA@.AJJJJS.\&J; CJ[A

Sl e 53 \YAO Yl 53 5ol a5 (s SIL 52 4l
Gidsel 5 Oless o el ool b 5 ad Hlel ) pas
o ddalas 5 galisale (ad s oS s 4 Wise Glaly s plSaa
SdS s 9 (mae Lo Pl Bl (halS ) slie 4 4850
G by ye aledbl daliys ol 5o T as aled Lol Sws)
Opadls sl A et i (Glayl) g5l B 7,
9 S s LS g8 slagslen (Sul sl Gl
S0 ooy Jshens Glulit S b 55 AREL ST s
3o sosleen (Sl d o ey oA B als ol )
S e S el Sl b s Yas €S lap
o 6JJTC_Q; Al e dlie a5l Lasals caslead

Y 4 (TCH) 1,38 (o LSaS o s o LIS 5 pdls w955
9 s AILLE Gl 5o (TSH) w9588 Sae (50058 o5
GW Al 5 a5 p g0 43da 5o Oleal 58 (Lo Ho s TSH
¥ O 50 OS5 08 a8 51w wolse Gol b9 s e
aolol 4 5L 5w b oo Jlo b p es TSH o SIL
20Lie (TPCH) 513 58555 (5,1SpS 5o -wBligad Lo s
03 (eS8 580 plad 5 Glsalsd (s Slbse Gley HATSH
L maadlalale oloss 4o 5 5 ol o WU ¢ Sl 4
M0l S 5 55 .1

350= Ol 09 st BB Gl il sladl 5o
o deals ol U Gaae € et i3 S CH
TSH Golesa Sl caed Foae 5 s8I slag 315!
o8ILse slacaling o Somly Gior b JaSl 4 sate &S
L olyan Lags 550l ol Toailond dan 55 conal sk
Fosales g ole & GAlbomes gl Sl s ol
Vesaate slag ok 5 Guse s olall Olise Gl
S sosh 4 ol sl 15 5l e Sl (enddl 4 sale
YL a0 Wl il sladlos 5o 1,38 55l s o
B s 51538 85l MM el st 351K s
G 5l 5 S e iy 9 s al 5 51 Ge ole 14 ¥ pane
bl ccle 4 1S CH 3380 . ,la aae Y sk Gle o
0% HLL 08555508 s Hsae dhea S laas 5 (S5
Glassla L 5 0355055 alse b Hule gal so (usls all s
35368 TSH 63,8 030 guiwa (slagol BT wd g, ws
Ologs L9 YL saalie (aae 5o (38,8 513 L ws
* il o JBbs g

Ol 59 LIS olse Gus Vb 4 a5 L il s e dle
e 51 Gy olse Cpl ST 4 5 Gl LB pla & s
3181 50 e Jrol st asd caisls o 3 00 ol T iSln
e S Iy ol cuaal ala 1538 51 aals o)l g alKiang)
G908 sladiia 5 (S, Lb g sad u)se o Gloss Bda 4
i a5l el alllas ol 5o 130 alS o 1 elaial
Sl Sty sl sam oS lagsesss calie (i
Alainl Joalse Sos G8  anlas doalas 1, 1,3 5 sl

gl (im0 15 GOSES (u s pala Jlaial s 55 e

i -Transient Congenital Hypothyroidism
ii - Thyroid Stimulating Hormone
iii -Permanent Congenital Hypothyroidism
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Abstract

Introduction: Neonatal hypothyroidism, a preventable cause of mental retardation, has a high
prevalence in Iran. Considering the high prevalence of the transient form of this disease, which
recovers within 4-6 months after birth, it is important to determine factors that can differentiate
between permanent and transient hypothyroidism in Iran. Materials and Methods: In this
retrospective cohort study, neonates born in 15 selected provinces of Iran in 2011 were included.
The evaluated information in this study included cumulative data, routinely collected in the
national screening program for congenital hypothyroidism. Results: A total of 598 (57.1%) infants
were diagnosed with permanent congenital hypothyroidism, and 449 (42.9%) infants were
diagnosed with transient congenital hypothyroidism. Based on the ROC curve analysis, serum
thyroid-stimulating hormone (TSH) levels above 20 mU/L predicted permanent cases with 75.2%
sensitivity and 82% specificity. Also, serum thyroxine (T4) levels below 8.2 pg/dL predicted
permanent cases with sensitivity of 72.1% and specificity of 64%. Overall, a serum TSH level 220
mU/L, a serum T4 level 8.2 pg/dL, parental consanguinity, and family history of thyroid diseases
increased the risk of permanent hypothyroidism, respectively. Conclusion: The serum levels of T4
and TSH are the most important prognostic factors for the prediction of permanent congenital
hypothyroidism. Although it is not possible to make a definitive early diagnosis, we may be able to
differentiate the transient form more quickly, with greater sensitivity and specificity, by conducting
larger studies and advanced modeling; this would help medical teams discontinue long-term
treatments for transient cases and reduce the financial and emotional burdens on families.
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