[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

g Olidse giatud! § Cblog 0uKlilS dloxo
FAF-TYY axio e ylex oslad 1T 0590 ATAY Gl

Solag ¥ o 4 Ll oul (6 T & OI81)g 30 A9 i (831530k (I T Eou
G0 ygu (g gl (Sloyd

Ol cgn cga (S sl oS53 ¢ purdd g Cudlr by Slods S 0 w3187 1 UGy o

Ol (e 02 o (S p ke o8ils (Lbldgy 0aSls ¢ o gae il 03 S 0 pn 1S S p0b

oy sk s —Olpl e pbeody W8 (S sk oKl (dpbe 5 sle Sladw S iyl sbb)S i gghy desd>
Lemen 2012@yahoo.com

O Ol 5 Ol y (S5 p ske o8l ¢ S5y 0S8l ¢ s 5T 5 (55 gkl 05,5 ekl (B}l 0553 (5 gl 1L g 51O
Ol s Dl y (S35 ke o&ils ¢ (St 0dSKils ¢ a3 ST 5 (650 smackl 03,8 (i)l owlid)IS 093 (6 gl IS MR S dobold
R

pote ol (L 350 olazr Jalge 5 Ly e Do S e e i) 5 bl 25 50T 09,8 5lalid 1539 L 19 exe
O dghn gt S5

FAY/AIYA 1 g 1FA0/A/TY 128l 5o gy b

ol

AL o s Sl s e 1 S 5 08 5 0505 20 ol Bt 5wl s salinnke (IS (S 1 Aa 5 din
53 A5 530500k (S8 oS pand s B b ol adllas ol (5,80 BB pKn 4 Olays 5 e Sy 3 S oS
3 S el dgde g 3 0 g SIL L Ol

Sl eslizal L L osls i S 15 oy 5550 88 Jlo sl anle (25 53 ol Wgte 36 o155 EEAE _alaie aalllas 1l 53 5,8 o,
S S 5 355070 ()l pme e bl sl 0ga3T 3l eslizal b 5 5 o G s b s el i DS
oS

VS e e 5 IV 013 Oln Ly 3 LA 5 e 10N T o 51 B S 515 s 350 A EEAE SIS 1l
shiss TSH clale 0l 5 a5l TSH ke 0pe 31355 a0dis g5 plSm 035 5 et s et G b 3550 3055 YV s
s 3y (50l me sOLT ala

ol VG Slex alie 5l x5 LB sk w5 (60558 £t b ple 4 dgde 53 (G55 s § et Olpe 4 a5 L i S ao
ol 3 6t il 3 nlie SO (b e 5 5 el gls G el len b e e Jelge oLl 6l
ey oo B w650

ol W ste 03U 51345 (A s (o8linke d)gvstd‘)gb.} ‘U‘f“’ oS 0850,

e 4 Ay ets 5 Sas 3 Dl 5 56 ol 0k TPV
Rosenthal et al. ) il o 435,05 Ose58 35S Congenital  1iy,5 bl S oS

sl o e 03 AdaLS Osepsn 35S (2017 e Mo o 5 wls 5l S hypothyroidism (CH)
S350 5 e aloor Sl g Sl olSs 3 SV Yoo LIS 5 e b o8y JG6 b Sub
Clel &S cl l am g BB asS s S e Sl s pen (Seoetal. 2017) sl atrrr ) —


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

Oen 5 G e /FFF

5 3ol LB sl e A8 Jlu s dgte gt Sloys
SllBl b e Y s wbn skel s 4
.sﬂ,’\.’:o)y;ilb'ucjhﬂ):d&

SLARTY)

Sy se Dbl vy p b abade ) 4 adllae ol
Lz g a8 513 sy gen 5 S ol oS Gl
ge g oels Lol ey filg sl S e s
Rl S bl 5128 S el A8 Jlu Jyl asle 23 s
S gt e el 518 el Jla S0 5l (S S e
s 1 5 o anrl e O @ zilig Sleds 3L s
GRS e o S e ol 3 Olis Sl ems J6
Tl ek S e S e 1B L il
Olaly 5 ¢ i gy Lo analr 4 Sy bl 51 g 45 ]
Sl S e 5l e 55, -0 dlols el W g
LAl 5 a1y s pl il S ey 5 el 03530 Slays
sos a8 o dl £-0 Hlude a4 b asl O 4 gel Y
e S o KA 5 ol o e ld LB (55,
R N s U P e
S L8035 g e i Al oslad ful)
CSL sy (wds g5 5 Olaly g copllly
Sl 53 plh, ol 4 ity S b o s
.:>J§ o Jll

6 sad pll 6l Slme e (65528 Jandl) s Gillas
il (S35 T8 5ol YU S50, W 5L ail 51,5
S350 BT sl anml e gl 0oy 5 T el
Al

TSH oojline sla clale by 5 2Ll o
ol G5 gl 0Ly il 2 g S5 Osasl et 53
sl S S
5oV BT G 68 el sl fa L3 338 e S
o mU/L ;I 28 TSH lls a5 Jlsls als ol

S TSH « bl als 5 G b sl doas

3 L Goley Cadle BB W5 sl 5o Slie Ol s
AL sl 4 U5 5 de 4 WY b s LS
« Ml ool (Esmailnasab et al. 2012) 1,5
oS U e pd e g aib LIS 5 el 0 5o
s Jle 53 Cwslie Jold dls ASs L5 )
R L el 5 A, el (S e M S8 oS
Osoosn Cuslie 5 Jole 53 Al 8Os b
Sl Jolss b g ol s LS CH Lol w5,
Ao glagols Jold gosle Julge o5l sbml o
DA i s S5 Gl ek ;S O s s s S
o A S e Sl b sseS o me g3 B S
SR s ol 35S Bl ASle s Jelse LSl
035 Ols 2 0S5 phe s 3o Sl eslined ) 1
aia YV>) )b (p S V000>) Wy 6@ oS b
Ordooei et al. ) 43y ,5 oa Fob pte 5 (Golalb
(2013

53AVY Jl s L sl CH 6 S 2 lalas
Loy s2S b 53 ol 4 s L3S LT I IS
.(Zeinalzadeh and Talebi 2011) st 2 2.8
2 Olpl el 53 Yol Lo 51 CH (o SL 2 el
elil 0355 0 B Y Oblg b el Oyt aigel el
(Veisani et al. 2014) s ;2

53 53l 13 e Lelse 86 oo CH § e
(Dorreh et al. 2014 ) col @ slize Calizes I
sl g beeeYoes 55,5 G s s CH ¢
wl o0l ¢l > .(Masoomi et al. 2013) ¢l o
SO o5 Gobem fad &S das e 0L 55 Ol s
IR N1 IS ES P IRC [F I P P
Verr s YV 4 ¥4 Jlo o3 Ve 3 XY 5l aS g5k
Yarahmadi and Ajang ) ol s, \YAY JLo s
2017

Il LIS o5 s ol s 5550
353l (5 oS §sed s p A L O35 > TSH

&Z\J.GJO_QB-)‘JSJAMaJﬁSw\JﬁQ‘J\)};JJ.&;}ﬂS


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

Y20 /.00l 5 55 Ads 8 (sa0),0b 5,8 VS C}:&

W

3k 68 oS s S by o gla ol o
Fl S Sihs Cod ekl e bl A
Jlo dglele T ps gl el codd Al Slajs ilg
ek L;J,.ijo slys LEAL slas 5l aS das e Ol At
Ol 53 Olsl3 5 oo 83 3doma s g0 e (01/4) L& YYYA
Sl 3 g ate 55,V BY g b il 5168 50
A 3,80 5, 8 O abe 5 55, 0F0/1 0T Jlae Gl il £
Il edy) e 53 0Is3 5 51 JAVE) L YAVY s (6 S & yai
S Comer Gl Sy g edd pll S35, ¥-0)
Jodor 53 ol addllae 3 ed o S Obls S
sl 0l 1S G e lad

Olslsh b adly 5l el an S &sas 4o TSH clale
53 el Jadr 53 0T b 3,55 0 o 5 oy 2050
sl 0 1S

o 33 (LAY BT o5 osled Db ulud s
3550 S S 335 (WYY 5 as il el andllas
L Ol 5 sdms (65 W ged g 5 A

(L) 3135 VY (o TSH (5,8 o310 51 s
oaseis LS sl YU s Vemu/L . TSH
C}:‘iblkﬁ.wﬁ)lﬁbbp@dLg:l)'):l,odvk:j)ﬂjm
Dl 53 YV addlls 31 ol @L:Z SN VTR W PP FW
A3 8 55505 Glags YV 3 )

g (LEVIV) S50 5l s A5 5 15 5o 31555V
e ksl o slls (LAY ) Lyl (YY) Lt
st TSH o jlrs 1ol & rSbe s g ol
Ayl VORVY s S 4 OLDke 3
03 G sen & Vi Obsl s Sl S ses Dlaseis
RGPS CR S PRES

SO oS L L e sla,ysSE e e SO 5 o
SO oS G S ol Ol Ol 5 A el
@S YO+ 3l S 3155 055 sl e b A58 3155k

G Lse $lp S Olse 4 dxea 0 mU/L
VPR Oljﬁ-lj,é Sd>ee

30A m S W sl oK 3l e S
TSH l)ls & Shslis adS ol 55, Y4 5L Y &
ShlisadS 5 il b sl s ks t MU/L 5 zes
Gl S Kin Olge & tms £ < TSH mU/L ws
s e Ol B sdome (6,8 4 50

el zedd skl Ol 8 sy e g
w5 e e S Jsl ey s s TSH clale
G0N e gl Ol s st )0 s TSH Sl
L S 3l sdzes (6,8 s 315 5150 44 6 (VL
Gyes 3 3l VALY s STAT e fes w
wTSH,T3RUP, T4 “hl s Cogr 65 65
St D3 53 ilasl 4 el Sl oy il o o
23 35h o F et GostS S5 bl Oless O3
sl st NG 5 YemU/L TSH ekl o5 550
LoObys e 5 255 o 485 (sdo)s e o35
et Sdlos Gl e 035 e faE S s
SO oS OAS e ose 3 s S ol
b Do 0o 5 b e aslsl Oleys A5 (ool ke
O 03 25 oo wlad Oleys (s alesl Ol 03
mU/L ; T4<vo ug/dl s, slis ( Sein 1)
Delavari ) el il s, 50m sdas Olas TSH>Y
(et al. 2004

wSPSS)\y\(,J;;)U@}T@#)\J,JTLMJ\;
N PRRGI S ol Jelos 5 s Cow s S T
Glaosls 5 Sl E jlae Gl il Oy 4 (oS sla
G Ls SIS (Aoys) bld Cosw 0 A4S
Jodo ol ey e b Mo gls pane LSS o)
5B s Sl g o o3l 0 ke S50 g S5
s Sla pane lgs 5ty e Jiies (gl e
Sls s Loy o 4w 5l S P ghls &S ola pate oS
35T e S 53003 S 0 it o 050 S5 Sl
A o3z 10 (g ls me


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

GaiS 5> Ngd e 4 S K 55 (9ol5 5 (G5 s pes
Namakin et al. 2012; ) 1,1 (28 g lew 550 50 2

.(Dalili et al. 2014
5 O oS & Was Dlaly 58 JS slad Sl anlllas ol s
s fh B 3 sy ey OUTLENVNY 5 s TOAY
0558 53 e plail Dlalllas 3 A5 5 (6315,0k (S8 oS
Henry )\ VA s 0 585 Cod (83 520 Ol 2
sl 5 5iS 5s (et al. 2002
Conl ol SIS Y 4 Y o iS5 (al. 1996
sontt Slllas ol i 45 (Zhang and Cao 1993)

Rovetet)\ « ¢

Ol 3 slandlan 3 Ll ol L5l andlls sla al
53 i B ey 65 das e 0L Obleg Slsl 3 Obws S
Llossy  Obls s R (S
.(Esmailnasab et al. 2012)

O e el LI IAY) 8 ol aallas s
sl 2155 s OLES 3 (s aalllae > iy el
Hashemipour ) /.00 4 £0 S 0lsl3 5 53 el & &
s b el 2l b ol ol S (et al. 2004
LS as

63k S oS om ol Ol ol anllas @L:Z
25 Sl gme BLiI W 5 ol (S 055 5 O3l 5 US55
Mandel ) s)ls Jlpen s Olallas m=E LS s

et al. 2000; Larson et al. 2003; Gruneiro-
5 Larson k. ,s .(Papendieck et al. 2005

L Olals 52 s dd g e 55 A 0303 QLA Oy S
a8 sk s 2 055 L Ol Al VE WS 05
o Sl s b 0T 3550 SGnse 0 s Sl
23 Ay 6 WS AU ey OLES &8 ails TSH
s Silva adles s (Larson et al. 2003) s, olsl; 5
R PR SO S P P NP VAV PO
S oy asse TSH b 5l azaa YY 31 xS (gl
TSH _asis 55 b obT /10 s esls Olis 5 s S
Silva et al. ) asls Sloys 0058 4 5L OUT7Y0
IS oS pand Sl a3ls Ol 5 anllas cptir (2010

_}Q«\A‘YL’ ‘('SU)}LU\J\)}’Jf):’ o ul:\)};)b .l:jjj;

S 5 S e /Y98

3ls ags s gme Bl s TSH clale Ol
(& Jsu)

Stz O S5 de 55 1y S sla aze &S
g R R N O P R P P (g o
U dte 5 I TSH clals ol e Jais Culg 5o
oS e TSH clile mla 21500 L cpl oy ibe
Ll SRl Oblis s Ay ol ulS
JOR : v/8+a CL a0, (\/MYA=£/8+Y)p =2/ 28]

o
S fad ol wllas =G
Gl YV 53Y) Sl 5o YV Ol 5o (ols,0b
9 J;-‘J 3 el (l}u\ Coladlae u‘b o J)‘ﬂﬁ u..a;—l.\l
DL ol (l}u\ o C,.\»l b&t}uﬂ )L:.mv-? Jj,.;S C)l:-
V) ol 53 VIV 1, 035 i, O oS ¢ e (nssd
(J\‘)}; Y‘\i DL \)‘)‘j‘ﬁ L Y’/i QL@M‘ L ‘(b‘)yii-\ L
55 Gl TV s ) e o3 Ve 35 0l 3l s
u;u:,lﬁ G TV 53 V) e 53 Y)Y 655 e ol
Saffari et al. 2009; Hashemipour et al. ) .c..

2013; Zeinalzadeh and Talebi 2011; Dorreh
L5 5 Gl oS e edoute LI s (o al. 2014

ol Bl S5l Yern 53 ) ¥ees 3 ) 5l obsly
sae sla,pis s pues (Harris et al. 2007)
Sl prze Worw 5V BAYer ) 5Lyl s
V) Sla 5 +/8 4S5 s Ol ol .( Loeber 2007)
ok sl (Simsek et al. 2005) (5135 YFY1 s
L S plmil e Ol pasts ol g ol
Y geme It cpl (6 S5 ol AR lesT sleds,
Sz g0,k T4 L 5 TSH (6,8 o5l sleds, b
bl 3 ASS (555 Olals sl il b Ol ol
Ols o s (Asadi Karam et al. 2004) s,:
I Sle (255 ks )l e Sl Izl LoVs S
Sl Sl ol 35 5 Comle 41515 S
ol pasld ke 4 a8 (9ol laslre 5 e


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

YAV /00855 55 Ads 8 sal),0b 5,8 VS C}:&

Corbetta et al. 2009; Mengreli et al. 2010; )
.(Pearce et al. 2010

B33 S pde @ Ol gis anlllae Lol (sla s g

o ol Sog ps S gl dlel prames (Dl

g SSL pde Ws w3l ge s s 51 )5 el

pde 5 ol 5 SILsE Obligs sls eals sl sls g b

o asdlles ol sla e 515 S o,Lal OUT & o e

ol Golad s gy Cpiamen 5 VL 4 gas

S5 domd
s elis s VS ¢ sl Ol ol asdlles @Lﬁ
Gemed AL (o8 5 5ES 3 fad b sl aa dele g0
ST om0 531558 4 g8 o 603 me BLS
CrSd 5 Solew fd SRR gl onl ol il 55
Sloss illg 5308 5 ps e a O3ls AT OT 2l 5l
SIS oS S by 53 CS b pdlls b g
S8 4l pl Gy Aoy sl 8l 5 Al 55 sl 0k

Py o0 B4

S188 g KIS
g S e 5l Al e e Y a s e OB
0213 513 Lt 52 bl gl g e e Gl

US| Jos 4 Gls 58 5 i3 Laesls

Sals 1,8 e W Glsly g el py dals Ol
3o 3V OUT 53 S 555550 333 Oleys l by e
Chee et al. 2011;) &S o 5,8 > Il (ol
(Srinivasan et al. 2012; Lim et al. 2014
Sl S8 WS G ol Ol LSl axJlas o
s L o giae ALl S AR 5 Obls Al S
olkd ol Gla psp 4 ar s Ll s ol
SO oS Ly adss g L aas 3 o Dl
ﬁ&‘hvﬁbwo‘j@@ﬁ‘w‘ourﬁ‘
Gl S5 5 s 030558 5 o YL e 51l e
2 S U5 o ol 255 0 G5 Sl e
YN Ol Kb o g dss jole i LoaS Sl
o VL e s Lo S ol oS S
s JolS )5k sm sy 5o of Spke J2E b
(Oseietal. 2016) ol o

$3lle (O oS sl DL 5l axdlas o
LJJLS))JG.: .b\)‘bbﬁj}‘b&djﬁu‘)‘dv\i‘)}TSH
Liss 68 oS s RIS TSH mhe 2al
Gl b il Ol s 0l Ul s ol osls
kla.«-d‘ ol eJ@uw Lfﬁl'i TSH ijd.w DL 6\)[.«.;.: J‘)\}ﬂ


https://sjsph.tums.ac.ir/article-1-5706-en.html

LS 5 S e /YPA

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

WAL sl aas clgiie (o5 g Jloss (2ldg S 50 4 o 6l ol (6 L ,e Olsly 5 Sl S ges Sleasiiie =\ g

(A 53) sl wws e

(EA/V) YV 0O s

(61/4) YYY4 o o

£40/8 £ YYYUVY Sl Gl el .Sl

CW/V) ¥aYe r; Youe—You+ .
(6/V) YoV bf Your 5l S

(Y1) 1Ay pSYors SV

/& £ £4/A BIPPRG{E. SRS Bt

(YUV) 11av b

(VF/¥) YYAV ro el
(/M) YV ne elly lols S
(40) £YA s

(40) £Y1) ol i o
(0) YYY s Bl

(AL/Y) £YYA 59, V=Y 3 S Wged
(6/v) Yo s 9 595 A Guos) b el

At Gloys il S e et gl (6 SIULE Dgesl o S sl s TSH clale sy 2y 5 b3 =Y Jpur

V48 J)‘ daw chgiin LS"UJ‘B

TSH mu/L oLz K 5 305 oy
257 2 0P TSH il f .
(Ao 53) slas S €y sl
Ol s (Y/£) ) Y 06— 4/
A5 55, Y=V
Ol 3 (+/V) 0 Vo - Y44
Ol () Y.
b (48/4) YEY <
R (0/1) 1Y £~/
Aas s 395 A
— (~) . Vo — \‘\/‘\
_ (+) >v.



https://sjsph.tums.ac.ir/article-1-5706-en.html

Y7 /.00 5 50 Ads 8 (sal),0b 5,8 ‘.f C}.:.L

Aetd Gloys ilgr S e 4 el gl m.«JUa.aC,;u".L;}J:JLg;l)');\.aL;)Ség‘)@»@l;\)_,&@\ﬁy;&%—\‘JJJq-

\Ya¢ d}\ 44.;4 ‘.\.g.l& J“‘}Jj

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

(Ao y3) slaas

e B
(oA/) v =N
CAVADR: e o
WY &L o
@A) N S Gl e e
(64) rjf\”ou_\*o..
(YY) ¢ AL oY NIPINSY,
W)y pS YO Sl i
(ve)q sobe i o
(Yoyv e e
(Yo) v b
Olaels g s
(Vo)A el
(Y/¥) £ & - .
(V) A - Mg Oag b
(Yeo) Y 59, Y=V 3 68 Wged
(X S 3 350 A GTRAMER
Vo/N £ O/A Sle Gl ol Sl L s TSH Lls
Yo )y Sle Gl ol Sl
CAVAVR: 0—4/q
4,5 TSH ke
(YY) ¢ Yo —14/4
Yo) Yy =Y.

S S e e pm ol Ol 5o A 5 sliele (O oS L dad e slay s o pine SO Osew S5 50T -8 Jgur

p-value OR (95% CI) b e ol
Reference Reference o Cir
+/£V4 V/010 (/AT =8/VAY) "
].9-:
YA VA (+/£710-1 /YY) - TN
Reference Reference e S Y0r = You S35 05
o/ V/AVA (Y/YYV-YA/L0A -
(( )) (JS Your 5l eSS
AL ALY (/VVY-E/Y 0 ¢ .
g YOr Sl At
Reference Reference b Olecl 55
+/AQ0 V/+QY (+/Y40-8/2 ) |
S 15 oy
Reference Reference e ol el s
v/oVE VA (F/XTY=1 87000 n
Reference Reference b i 5 4 dis ¢ 5
ARy VEEY (VVYY-YY/ATE) . )
SR
o> Y/ VOVAYY-Y/40A) - «J5l TSH =kl
oy YAAV(Y /Y A=Y /AOY) - s TSH cble



https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

References

Asadi Karam, G., Aminzadeh, F., Sheikh
Fathollahi, S., Masoud Pour, N., Reyahi, B.,
Yusefnia, N., Jamali, P., Hedayati, M.,
Ordookhani, A. and Mahmoodi, M., 2004.
High recall rate in the screening program
for  congenital  hypothyroidism in
Rafsanjan. Iranian Jjournal of
Endocrinology and Metabolism 6(1), pp.
21-26. [In Persian]

Chee, Y.Y., Wong, K.Y. and Low, L., 2011.
Review of primary hypothyroidism in very
low birthweight infants in a perinatal centre
in Hong Kong. J Paediatr Child Health.
47(11), pp. 824-831.

Corbetta, C., Weber, G., Cortinovis, F.,
Calebiro, D., Passoni, A., Vigone, M.C.,
Beck-Peccoz, P., Chiumello, G. and
Persani, L., 2009. A 7-year experience with
low blood TSH cutoff levels for neonatal
screening reveals an unsuspected frequency
of congenital hypothyroidism (CH).
Clinical endocrinology. 71(5), pp. 739-745.

Dalili, S., Rezvani, S.M., Dalili, H.,
Mohtasham Amiri, Z., Mohammadi, H.,
Abrisham Kesh, S., Novin, M.H.,
Medghalchi, A. and Gholamnezhad, H.,
2014. Congenital hypothyroidism: etiology
and growth-development outcome. Acta
Med Iran. 52(10), pp. 752-756.

Delavari, AR., Yarahmadi, Sh., Ordookhani,
A. and NoroozineJad, A., 2004. Protocol of
neonatal hypothyroid screening. Tehran:
Disease Control Center, Ministry of Health
and Medical Education; 2004. [In Persian]

Dorreh, F., Chaijan, P.Y., Javaheri, J. and
Zeinalzadeh, A.H., 2014. Epidemiology of
Congenital Hypothyroidism in Markazi
Province, Iran. J Clin Res Pediatr
Eendocrinol. 6(2), pp. 105-110.

Esmailnasab, N., Moasses ghaffari, B. and
Afkhamzadeh, A., 2012. Investigation of
the risk  factors for  congenital
hypothyroidism in the newborns in
Kurdistan Province. SJKU. 17(4), pp. 103-
108. [In Persian]

Gerard Loeber, J., 2007. Neonatal Screening
in Europe; the Situation in 2004. J Inherit
Metab Dis. 30, pp. 430-438.

Gruneiro-Papendieck, L., Chiesa, A.,
Mendez, V., Santilli, A. and Prieto, A.,
2005. Efficacy of congenital
hypothyroidism neonatal screening in
preterms less than 32 weeks of gestational
age: more evidence. J Pediatr Endocrinol
Metab. 18(4), pp. 373-377.

LS 5 S e YV

Hashemipour, M., Ghasemi, M., Hovsepian, S.,
Heiydari, K., Sajadi, A. and Hadian, R., 2013.
Prevalence of permanent congenital
hypothyroidism in Isfahan-Iran. Int J Prev
Med. 4, pp. 1365-1370.

Hashemipour, M., Taghavi, A., Mosaiiebi, Z.,
Karimi, M., Amini, M. and Iranpour, R.,
2004. Screening for congenital
hypothyroidism in  Kashan, Iran. J
Mazandaran Univ Med Sci. 14(45), pp. 83-
92. [In Persian]

Harris, K.B. and Pass, K.A., 2007. Increase in
congenital hypothyroidism in New York
State and in the United States. Molecular
genetics and metabolism. 91(3), pp. 268-277.

Henry, G., Sobki, S.H. and Othman, J.M.,
2002. Screening for congenital
hypothyroidism. Saudi medical journal.
23(5), pp- 529-535.

Larson, C., Hermos, R., Delaney, A., Daley, D.
and Mitchell, M., 2003. Risk factors
associated  with  delayed thyrotropin
elevations in congenital hypothyroidism. J
Pediatr. 143(5), pp. 587-591.

Lim, G., Lee, Y.K. and Han, H.S., 2014. Early
discontinuation of thyroxine therapy is
possible in most very low-birthweight infants
with hypothyroidism detected by screening.
Acta Paediatr. 103(3), €123-129.

Loeber, J.G., 2007. Neonatal screening in
Europe; the situation in 2004. Journal of
inherited metabolic disease, 30(4), pp. 430-
438.

Mandel, S.J., Hermos, R.J., Larson, C.A.,
Prigozhin, A.B., Rojas D.A. and Mitchell,
M.L., 2000. Atypical hypothyroidism and the
very low birthweight infant. Thyroid. 10(8),
pp- 693-695.

Masoomi karimi, M., Khalafi, A., Jafarisani,
M., Alizadeh, H., Hasanzadeh, M., Jafarisani,
A., Tatari, Z. and Kameli, M., 2013.
Screening of congenital hypothyroidism in
the Torbat-E Heydariyeh in 2012. J Torbat-E
Heydariyeh Univ Med Sci. 1(4), pp. 40-45.
[In Persian]

Mengreli, C., Kanaka-Gantenbein, C.,
Girginoudis, P.,  Magiakou, M.-A.,
Christakopoulou, 1., Giannoulia-Karantana,
A., Chrousos, G.P. and Dacou-Voutetakis,
C., 2010. Screening for congenital
hypothyroidism:  the  significance  of
threshold limit in false-negative results. The
Journal of Clinical Endocrinology &
Metabolism. 95(9), pp. 4283-4290.


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

VY /.00 5 50 Ad s, sal),0b (5,8 ‘.5 C}.:.;

Namakin, K., Sedighi, E., Sharifzadeh, G.
and Zardast, M., 2012. Prevalence of
congenital hypothyroidism In  South
Khorasan province (2006-2010). Journal of
Birjand University of Medical Sciences.
19(2), pp. 191-199. [In Persian]

Ordooei, M., RABIE, A., Soleimanizad, R.
and Mirjalili, F., 2013. Prevalence of
Permanent Congenital Hypothyroidism in
Children in Yazd, Central Iran. [ranian
journal of public health, 42(9), P.1016.

Oset, J., Andersson, M., Reijden, O.V., Dold,
S., Smuts, C.M. and Baumgartner, J., 2016.
Breast-Milk Iodine Concentrations, Iodine
Status, and Thyroid Function of Breastfed
Infants Aged 2-4 Months and Their
Mothers Residing in a South African
Township. J Clin Res Pediatr Endocrinol.
8(4), pp- 381-390.

Pearce, M.S., Korada, M., Day, J., Turner, S.,
Allison, D., Kibirige, M. and Cheetham,
T.D., 2010. Increasing incidence, but lack
of seasonality, of elevated TSH levels, on
newborn screening, in the North of
England. Journal of thyroid research.

Rosenthal, N.A., Bezar, E., Mann, S.,
Bachrach, L.K., Banerjee, S., Geftner,
M.E., Gottschalk, M., Shapira, S.K.,,
Hasegawa, L. and Feuchtbaum, L., 2017.
Primary Care Provider Management of
Congenital Hypothyroidism  Identified
Through Newborn Screening. Annals of
thyroid research, 3(1), P.95.

Rovet, J., Walker, W., Bliss, B., Buchanan, L.
and Ehrlich, R., 1996. Long-term sequelae
of hearing impairment in congenital
hypothyroidism. The Journal of pediatrics.
128(6), pp. 776-783.

Saffari, F., Karimzadeh, T., Mostafaice, F.
and Mahram, M., 2009. Screening of
congenital hypothyroidism in Qazvin
Province (2006-2008). JOUMS, 12(4), pp.
43-49. [In Persian]

Seo, M.K., Yoon, J.S., So, C.H., Lee, H.S.
and Hwang, J.S.,, 2017. Intellectual
development in preschool children with
early treated congenital hypothyroidism.
Annals of pediatric endocrinology and
metabolism, 22(2), pp.102-107.

Silva, S.A., Chagas, A.J., Goulart, E.M., Silva,
G.A., Marcal, L.V., Gomes, M.N. and Alves,
V.M., 2010. Screening for congenital
hypothyroidism in extreme premature and/or
very low birth weight newborns: the
importance of a specific protocol. J Pediatr
Endocrinol Metab. 23(1-2), pp. 45-52.

Simsek, E., Karabay, M. and Kocabay, K.,
2005. Neonatal screening for congenital
hypothyroidism in West Black Sea area,
Turkey. Int J Clin Pract, 59(3), pp. 336-341.

Srinivasan, R., Harigopal, S., Turner, S. and
Cheetham, T., 2012. Permanent and transient
congenital hypothyroidism in preterm
infants. Acta Paediatr. 101(4), e179-182.

Veisani, Y., Sayehmiri, K., Rezaeian, S. and
Delpisheh, A., 2014. Congenital
hypothyroidism screening program in iran; a
systematic review and metaanalysis. [ran J
Pediatr. 24(6), pp.665-672.

Yarahmadi, S.h. and Ajang, N., 2017. rogress
report of national program for screening
infant hypothyroidism (frome the beginning
of 2011 to the end of 2015), Mojasameh,
Tehran. Ministry of health and medical
education deputy for health office of Non-
communicable diseases management. [In
Persian]

Zeinalzadeh, A. and Talebi, M., 2012. Neonatal
screening for congenital hypothyroidism in
East Azerbaijan, Iran: the first report. J Med
Screen. 19, pp. 123-126. [In Persian]

Zhang, Y. and Cao, Q., 1993. Experience in
neonatal screening for congenital
hypothyroidism. Chinese medical journal.
106(3), pp. 216-219.


https://sjsph.tums.ac.ir/article-1-5706-en.html

[ Downloaded from gjsph.tums.ac.ir on 2026-03-22 ]

Scientific Journal of School of Public Health and Institute of Public Health Research /372
Vol. 16, No. 4, Winter 2019

The Prevalence of Congenital Hypothyroidism in Newborns Referred
to Shahid-Ghodsi Health Center, Mashhad, Iran

Peikani, S., BSc. Comprehensive Service Center Shahid Ghodsi, Mashhad University of Medical
Sciences, Mashhad, Iran

Nasiri, N., MSc. Instructor, Department of Public Health, School of Public Health, Jiroft University of
Medical Sciences, Jiroft, Iran

Yaghoobi, H., MSc. Endocrinology and Metabolism Research Center, Hormozgan University of
Medical Sciences, Bandar Abbas, Iran- Corresponding Author: Lemen_2012@yahoo.com

Bastam, D., MSc. Student, Department of Epidemiology and Biostatistics, Medical School, Rafsanjan
University of Medical Sciences, Rafsanjan, Iran

Doost mohammadi, F., MSc. Student, Department of Epidemiology and Biostatistics, Medical School,
Rafsanjan University of Medical Sciences, Rafsanjan, Iran

Vahedian Shahroodi, M., Ph.D. Assistant Professor, Department of Health Education and Health
Promotion, Social Determinants of Health Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran

Received: Dec 14, 2016 Accepted: Dec 20,2018

ABSTRACT

Background and Aim: Congenital hypothyroidism is the most common metabolic disease and
endocrine disorder in children and a major cause of mental retardation, which can be prevented
only through early diagnosis and treatment. This study aimed to determine the prevalence of
congenital hypothyroidism in newborns referred to Shahid-Ghodsi Health Center in Mashhad,
Iran.

Materials and Methods: This cross-sectional study, including 4484 newborns referred to
Shahid-Ghodsi Health Center for congenital hypothyroidism screening, was conducted during
the first six months of 2015. Data were collected from the screening forms and analyzed using
the statistical software SPSS 21, the tests being the two-sample T-test, analysis of variance,
Chi-square and Fisher's exact tests; in all the tests the significance level was 5%.

Results: Of the 4484 neonates screened, 51% and 48% were males and females, respectively.
The recall rate was estimated to be 2.6% and prevalence of the disease 1 in 370 neonates. There
were statistically significant associations between hypothyroidism on the one hand and
birthweight, type of feeding (nutrition), primary and serum TSH levels of the neonate on the
other.

Conclusion: Based on the findings, the prevalence of congenital hypothyroidism in Mashhad
is significantly higher than that national and global averages. It is essential to conduct more
comprehensive research to determine the associated factors and design suitable interventions in
order to prevent the disease.
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