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# E:. B SHTPEET 2006 —2012 454K M B R BR T BB I T %E (congenital hypothyroidism, CH) #1273 B FR 5
(phenylketonuria, PKUD f NG RR LA AR, Fix R E B S0 8, B B 8] 55 3% 6o 5 92 e vk M A e 2
P4 AW E Tsh 1 Phe ¥, R FULTIH A JLE AR I 2 o0 2006 — 2012 4F L6 25 37 4 JL 384 336 4, fii & 4 CH
263 ], B H# 1+ 1461, PKU 153 #, BREHE 1 : 2512 , 2006 4E % 2012 4R 052 A B 20 008 4] -+ 86 375 #1,CH M
HRHRE 1:6660 FAEEL: 1464, PKUHMKE RN 155002 AF 12 399, AR 40.41% EF-= 85.16% ,H
M 70. 7%REE 96. 0%, MR FHAERM G M BHMARE LI, Hik CH.PRUAERFAEILRBEFE. R E
AEZWLBERT R IR RERTUAHMASED MR E BRBEANER . BEeA o MREFRBI
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Analysis of newborn disease screening results from 2006 to 2012, MENG Xiang-ping . (Xian Maternal and Child Care Service
Centre, Xian , Shaanxi 710003, China)

Abstract: Objective To analyze congenital hypothyroidism (CH) and phenylketonuria (PKU) in Xian from 2006 to
2012 about its screening situation,the incidence and the recall rate. Methods Using retrospective analysis method,the ap-
ply time-resolved immunofluorescence and immunofluorescence method were used to determine the concentration of Tsh and
Phe. Results A total of 384 336 newborns were screened from 2006 to 2012 in Xian Neonatal Screening Center, 263 cases
were confirmed positive for CH, with an incidence of 1 : 1 461,153 cases were confirmed positive for PKU, with an incidence
of 1 ¢ 2 512. The number of screening by 20 008 rose to 86 375 from 2006 to 2012,CH positive detection rate by higher for
1:6669tol:1464,PKU positive detection rate by 1 : 5 002 to 1 * 2 399,screening rate rose to 85. 16% from 40. 41%,
the recall rate increased from 70. 7% to 96. 0%. The positive,screening rate and recall rate were on the rise year by year.
Conclusions Early discovery,diagnosis and treatment are of great help in disease prevention among newborns and avoiding
low intelligence, physical development,organ damage,avoid to bring burden to the society and family. Improving the birth
population quality is an effective measure to reduce the incidence of birth defects.

Key words: congenital hypothyroidism; phenylketonuria; screening; neonates
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1 HMAE

L1 % 2006—2012 FEWEMERBX(EHE
ST AREDLIG LA K & BH T AR BR B 43 1 1 15 7= 8 A L 3t
577 469 5], H.Ap M 2F 384 336 4,

1.2 F&k

L2.1 fRARtERE N4 RO A LB &
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R, Bpgr A LA 72 h~7 d 2, H T AL (E
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B 75% ST RS L 8 — WM SR i g R
JEER, T AR BRI L5 1 T 1, 2R /5 7E 4T AU KT
BB R, FH 0 85 B H ) by, B0 AR 7T 0 5 . LA
WA IR AL . Y IE LR % KR I B, U8 AR
RREBREAIME, KRB & FFHATR
G R ESHMMIEBRT I B THEHEN, BHR
FE2C~8CHAEH  AHRMEET OCLL MR, |
LIPS FESOCRITTILER 7 d HRRHiE
O SR E ST .

1.2.2 FARN HEEREEARBIEREET, R
JH B 1] 423 % B 928 2 D' 4 6 A 0 ot B 1 2 LR A
% (thyrotropin, TSH) ¥ B , 3R 152 6 S i 43 Hr ¥ 46
0 1fit 3% B9 2K 7T A B8 (phenylalanine, Phe) ) 3 J& , 52
B A A B KB R B ], s i BRI A

FLIE AT A
1.2.3 RELZH HESYSIN LIRSS O

AT PR (4R 3 W), IR i 45 i ik B
PR HITE 2 MR e 20 E A, Hh A Ak A 2R R R A
B/NTF 1090, 8 LIl PR B P M0 0 23R

1.3 #HRAETFH

1.3.1 #% ¥ % TSH=8.5 pU/mL #H HW N
CH 7 %€ ; Phe=>1. 8 mg/dL 3 HWr i PKU W] &€ ; X}
FHIR 2 A] BRI, AT IR M B A R AK
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Wi, — 22BN ATI6)T .

1.3.2 FH % CHRILLHTOMPFRBRERR
BE B R PKU (LR AR S 2R 0 &R 1 95
LA TRILEKKEXES, WEIJLE T2V
R, 2 BRI 2 A& LI 3h A& W0 28 L Phe W 3 K&
AT IR IR YT I 58 B AT 4 E AR WS, DA PEAL A
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1.4 %it¥F % R SPSS 16. 0 #4034 2
BB K, P<0.05 AEFALIH¥E L.
2 &% B

2.1 ATHEBERHAINGEELE 2006 FE4TH
BB T A L A9 510 B, 3 F7 T AR LR SR i A
20 008 7, FE A BAYL 40. 41%,2012 E 4 H X IE
FERTAE L 101 428 1, #1478 AR LR AR i 2 86 375
], AT AR 85, 16 %, M 2006 4EZE 2012 4R, ffiZr A A
40.41% EF+ % 85. 16%, 2R F AR BEH . HER
TG L (3 =3.021,P=0.082), W% 1.

F® 1 2006—2012 EFEILIFEER

Tab.1 Screening situation of neonatal from 2006 to 2012

4 & 7R LB i 2 3 AR
2006 49 510 20 008 40. 41
2007 81 337 40 581 49. 89
2008 88 325 46 701 52.87
2009 81 357 55 478 68.19
2010 85 391 64 898 76. 00
2011 90 121 70 295 78.00
2012 101 428 86 375 85.16
&it 577 469 384 336 66. 55

2.2 MHTEHRBE BEELHL RO R E
2006—2012 AE F I 70. 7% R\ E 96.0%,CH
FHPE R ZR 12 6 669 FrErsE 1 ¢ 1464,PKU [HYE
MWHER1:5002FFE1: 2 399;2006—2012 4
CH VMRS FR 11 461, PKU F X FHHER
WK 1: 2512, CH fAMRAZET GBS, 2
REFGIH 2B X (¢ =4.746,P=0.029) ; PKU B
HREBEEFREARITFE X (" =4.656,P=
0.03D, W3 2.
£ 2 2006—2012 SETFEPHMHMBEE
Tab. 2 Screening positive number and recall rate from 2006 to 2012
E-RE G REEI RS CH PKU

wh Pl mEl () MRS kR B kR

2006 92 65 70.7 3 1:6 669 4 1:5002
2007 189 146 77.2 19 1:2136 3 1:13527
2008 214 175 81.8 31 1:1506 13 1:3592
2009 272 240 88.2 47  1:1180 30 1:1 849
2010 378 350 92.6 34 1:1909 26 1: 2496
2011 570 537 94.2 70 1:1004 41 1:1714
2012 652 626 96.0 59  1:1 464 36 1:2399
&1t 2367 2139 90.37 263 1:1461 153  1:2512
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W E: BE THEINA 20042011 FHAJLIFE TR R R, 1R = H N4 B AR AR AR . BEARSTAE LS
TERBEHEREEE. FiE BLWREHHSA 2004 —2011 48 5 2 RUTFJLESE T M0 S804 LG Nl 8ok . 3k78 51 £ LSt
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#4215, 62%0, A AEILFE TR B & T, ZRARITTFER L =20.172,P<C0.05), FAHEFH LK T AN
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M HiAE LIBT3 43 3y 8. 080, 1. 6500, RSB R BIH A JLFE TN 12, 76%,, B & TH T BB Hi 4 Lt &
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Neonatal mortality trends analysis in Gansu from 2004 to 2011, LIU Hong' , HUANG Lei' , LIU Shu-wen' , ZHANG Ling* ,
YI Bin*. (1 Child Care Division; 2 Neonatology Department, Gansu Provincial Maternity and Child-Care Hospital,
Lanzhou,Gansu 730050 ,China)
Corresponding author :YI Bin , E-mail : www. 0931 @163. com

Abstract: Objective To explore the condition and trends of neonatal mortality of Gansu from 2004 to 2011 and to
propose protective measures to reduce neonatal mortality, Method Mortality monitoring data of children under 5 years
old form 2004 to 2011 were analyzed to obtain neonatal mortality trends. Results The neonatal mortality of 2004 —2011
was 9. 73%o. The rates in rural area(15. 62%,) was significantly higher than that in urban area(6. 77%) ( y*=20. 172, P<C
0. 05). Compared to 2004, the neonatal mortality of urban,rural area and the total province decreased by 9. 40%,11. 77%





