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INTRODUCTION: Hyperthyrotropinemia (HTT) is usually defined as an abnormal elevation of the thyroid
stimulating hormone (TSH) with normal thyroxine (T4) and triiodothyronine (T3) levels. Early diagnosis
and follow-up is necessary to prevent possible complications. Before newborn screening era, most HTT
cases remained unidentified due to inapparent clinical course. OBJECTIVE: To report HTT prevalence in
screened newborns (NBs) of the comprehensive expanded neonatal screening program (PITNA) in
Yucatan, Mexico. METHODS: 211,683 NBs samples obtained by heel prick between December 2008 and
October 2021 in PITNA were studied. NBS TSH was measured by time-resolved fluoroimmunoassay and
serum TSH by electrochemiluminescence immunoassay (ECLIA) method. All TSH >10.0 uU/ml were
considered suspicious for congenital hypothyroidism (CH) and required immediate localization for serum
TSH, FT4, and FT3 determination. HTT diagnosis was established if serum TSH was between 5.0-10.0
uUI/ml with normal FT4 (cutoff: 0.8-2.2 ng/dl) and FT3 (cutoff: 1.9-6.0 pg/ml). Prevalence is indicated per
10,000 NB. All confirmed cases were evaluated by pediatric endocrinology in order to determine
treatment and follow-up. RESULTS: 194 CH suspicious cases were detected, and 37 of them were
classified as HTT, with female predominance (22 female/15 male). The HTT prevalence was 1.75 per
10,000 NBs. Mean age for HTT diagnosis was 19 days. Mean serum TSH in HTT was 7.5 uUI/ml, FT4 1.51
ng/dl, and FT3 3.68 ng/dl. DISCUSSION: The prevalence of HTT in Yucatan is higher than the reported
for other states in Mexico. An adequate diagnosis strategy must be applied in order to get an early HTT
diagnosis. Further studies must be performed to determine the main factors associated with HTT in
Yucatan, Mexico. Levothyroxine treatment must be considered in cases with persistent high TSH levels,
always assessed by pediatric endocrinologist.

Powered by TCPDF (www.tcpdf.org)

Page 1/1

http://www.tcpdf.org

