\f’~—\fV(Y’oJLuZ)Y\"an.AE\f~YJﬁﬁi34|dﬁ.o|ﬁ|&ue]£&3c%l:mﬂy

0191395 30 (031 (501 300 Ui g g (5 LTS S 598 gl (w5

S Gl gl T e ¢ o L

eJ.;S.?:-

S5958) Comdl a5 bl O3S 55 b (Sl Cde (i B e Jle 51 (S 555 olionke (6508508 taeie
a8 o8eS SSssl i e boandlae cpl JLS 5 5 (S5 s sladle s Ol e Co e 53 (Goles
W rled\ 08 S S Ol les o3 4 oS aml o Ol slews 3 sosls sl sk

A bl (oladd e Doy gots galls ($30550k Ul 8 SRS 4 Ui S35S edis VO (55 rhis aslllas pl ila by,
(AT s bl S g Oleys b o) pladh 51 e A5 44 ST STl Glaasl il (Solen et
SPSS Jl3dle 5 55 el @JT@’* Slellbl sl Ohley sy 3l Ly S Sy & by e Slollll 5 a5 S
A o /00 e 53 s JSas S s e g Osa5T Sl eslial LA s

IXVIYY 35 S s81 g5 51 (ndls g8 $)80S asdl (p il iy Ol Wsze UTY 5 g Olaljsi 51707 claaidly
Sl pdls ol350ke A5, (6568 L odd W gie Dol 58 o 5o VAV s gy ek Wt o 50 ¢ salls A5 50 (S80S L Olals 5
S5eS Slrs Obsly s oy EY/Y o3 5 dmdls US55 (5SSl Glale Olsle dops 8T 5 5y {'J§ Yore sl S O3
3l Jlels S ol (el iy

A5 S8 eS & Uns Olsly 55 5o ol eold la5) 5 5ole U355 (18 oS Dlals 58 o b bl andlle o 15 S 4w
3l3 633 T g alls (s305550

359580 (1> LI5S (5 o el 931355l A5 (LI5S ts S O3

Ol QB8 0ledS (S5 ke o015 (K5 0uaKtsls -
Opl OB S 0ledS Sy pske ol 8ils (AT o sle Slidos S0 Y
Olnl OB S DledS Sy o le o8l ( Sa 3y 8a8800s (JUibl o5 8 Y

(B (Gl s el 5 G0 S Gliiiad 3K e (Sl 4l el Sloys pddsel Glwlan hlola s (saliT Gbla I8 S : SLts ™
drarefniya@goums.ac.ir : s g 5K ey - AVVIVIEEN -

VES Y/ ¥/ ¥ 1 el eyl VEY/ YN P sl Saal ga ya Gyl VEVNY/0 bl ya gy



\Id| st Sl pabe axd 9 53 (5 1SS S35 5 95 sy 2 oL (Sad y L Aole

CR-TP)

Copgots ol o5 355 b abals f 5 ) ol dallas
SIS Ll i LSS s, VO oy n oled
Sy 45 45 VFAY BT sladle oy alls s, (53l sba
Glaslne (25 8 plonil s 5 03 S anxl o OB S S OS5 S
ol @il Lisys S olen 4 kb Ul 550
adlas pl 3 g anlllas > oS 5 4 ol e o P lalxe
5| IRGOUMS.RREC. 1401.245) Ul 08 il 5
& s A plandl ldST (S p e oS3l U diaS
b Oblen e )86S ol b Ohley plod slaokis
o) s alas oy Sley ) ol gy el et
5 Loy ekl alls Wy, ()68 @ e A5 5y 5 O ley
b e wad 5555 G 25 S 55 b Obeys b a1
3 Ko S Oyoopn SRIBl Do 53 oS ddg edd o)
SPIT LTI s e s lies S
2l 2o Olgeas 5ols wdad 5l g ol S b s Fass s
Ola 8y 53 5wl Wil Ghdg,s olimle )86
e i 8 5 Do SIS 5 e o 25
S e opllly SO e nle U558 (S80S il oo
g plon 035 5 Cansp Mg Juad (Kol o llly sld
Mg Spme Oy ) ARLLT Clasis
o S 53 (o K8 S e O a5 6 S 2
A il Oy A3 05 ) st s

S A3 VA B SPSS sl sl @jfc‘,}, 3 e esls
ot 5 e Sl 5 Sle 3l oS Glsite o5
R EUECAEN S W W P Voo P08 [ Y o5 Jsde 5l AS
s JSs S 5 s e S ALE Oal Sl eslid L oS
A el /00 (gl pme el 5

laasl
Ws2e IXY o 707 (g5l3 50k A5 9,5 nglSVSm.U;w)Lqﬁ\/o 3

A58 GSeS Dlrs Obsly s o s TVATY s ° i) g5 )

3 dyshormonogenesis
4 thyroid agenesis
3 ectopic

PRV

2 slalen imld B S el Ay, s8eS
GSin JB e cpsmld 51 [V esg O35 53 5,055
A8 SIS g [Y] ol U858 55 b Subcis
o oS adiy g Tee —fevn o ) Olexr s ol ke
ool 31355 VEve =YYor 535,50 ) Lol £ ot Ll s [P
S80S 5 oS Ao 0L ilise lalllae s [£] Wles S
3580 ) 3l ¢ orl el 03 1S sl Ol 55 (o5l sbe A0
[V Ug YA s 55) 55 53 [0] 0l S 3 okiy A g VYO 8 3o
Ao VTS Veve o oY 58 el 50 s

Gloal LIS 5 Wb gl 4 golinle Ay 8 )5S
S ayls oylal US55 Ogen g8 g 39S 4 LIS 65 s e
b S5 i i > S 35 s s 5 sk
380 QU [VeAT 355 o ool A5 15 Os0p 90 ke W5
4 ol p g 0 sh e sdalie )l Ol 5 > i LIS 4S8
erdlplsle Oloys 4 5l oS 515 Ll A5 5 Dges 0 e 5 5aS
Ay 3 et i Wil (alile Ay s s )8eS e )l
53 QU ol =5dsmm e 3 Rl gy A8
TS5 S e Dyngh 5w pass oS ST Ogessm i3
IV=Ve] el

2 SSUS Jls & ane Ol il Sllas s
Jolse ol 5138 3 (3l 50be s LSS s S35
O ol Jead A 055 el e 3ly 5 i 4 OIS
Sl O e o Cils oy JUst (w5 sl (ol
Jalse sl gl s (g5 Sl Al sl v 55 (g3 5,5
DV E]s 8 ol K5 Ul 5 lams

2 Ul ol S 5 A58 SRS b gt 4 ars b
ol GBS Sl L s 5 085S LIS 5 A
0 el saallelsle Gloys 4 5l 5 ol b (slassle 35,
Qlayd 3 m el S Sl Il pl S5 Jalge clis
sop e boaadlee ol e e B ()50 S
e Ool5 53 alls 3ol s SeS S350
123 8 ol 1AV B 1¥4 L 51 08 S 01 8 ool 3 4, oS

! Thyrotropin-releasing hormone
2 Thyroid stimulating hormone



(F oglash) Y 0,90 NF4Y 93 sl § ol po .yl il pad galio 9 Cualas dlae \$Y

Ll i, 6)5;'5)" Sl Olsle Aoy EVN 5 L5 S
el eslisle Ads S SIS Ll Obls Loy EYV

Aaals el o
Ssbobes o sl Y s 5 Wl allls 5 Olsly s Sl S 5o
S5 03 g s S e Dy sn e 255 0 sdalie
oS Soblee sbar Lls 35,5 (6)6S Al T Olsle oS
L Ol 03 pm i S e Og0058 ke (izmas

.JU.JJ..’OMJJ)SA(&)‘J)L{VVW}‘&E)rJJOﬂL;oj‘)dﬁb))‘w
ol (galnle Ads s nglSvSLjn.L.Z g Olsly 6 dsys VY

() Jsr) Lo gy p S YO Sl a8 035 (Dl
ol 5 Uhlis b s SIS e lasnis I Jols il
YA E OVY0 W ¢@ Al g O3 eSOl oS sls Ol
oBon Obslig e p0ke 5 p S Y0 LAY Gogdons b o S
Ole 5 axia £ B YA Sxpdsee b oaxia YVOY X V/EE A
S 1Aty Lo £O/OVE YAV o s Ul 5 S e D900
VA 63 9d0me L Jle YALO £ YVA (gl ol ol o 0L
S5 ed 3 0SS s dsys AV sy e YL

D38 aalls 5 o318 909 (sLapaSLE o si ) Jgua
513 (5030l kg 55 5 IS S 4 Lise

(deo53) Sldas &S sl e

Ee) vy =N

(e) &Y o =
(Yo/r) A S

(Yo)\o Ol Juad
(YY) VY sl A
YY) ve Olis )
QPEA b
(YY) VY eSS g
VY LI

(rY) Y¢ sl

(Ye)IA Sisos s pads
(e) vy S 55

QY)Y o5 5 i
(YV/Y) YA 5 on

W) e <YO0++ 359
@AY/ Ve >=Yor s A5

ectopic/Agenesis !
dyshormonogenesis 2



\PY

st Sl pabe axd 9 53 (5 1SS S35 5 95 sy 2 oL (Sad y L Aole

Oaadlg 9 O (Sl 9 Sad) S gea (SLA S 53 9 ubes 3 sl g 3 S p2e (190598 (o0 peu Teaes deslls Y Jgua

P-value Olae ‘-'9‘1’5‘) ;,v:g‘\:*° u"zs S i
(*V/VA) Lv/00 PSR
oy a Sopmier
(Y£/WV) £Y/v 0 o
(\a/+Y) Yo/xv 350
Toove 7 b Ay, g,
/e )
(YY) oYV 5 Plar )5
(YA/6Y) £/ 4
Tomr 7 S sSw Jous
(FY/VE) OA/Ys Lo 3
T (FY/A) VY 30s K
Al pllly ol s
(Yo/\a) £4/VY sl olls e
(FV/AY) £A/00 Sles
¥ (YA/0Y) 04/7V Ol
«/\Y0 Ny Joad
(YE/YA) £0/0 =k g
(YV/+ 1)) ¥A/0Y Ol s
OV YV/EA <aZ Y0
tov e S5 05
(YA/VY) £V/YQ > pf Youe
(Ya/g+) £4/\Y Sy
Teroew fr o r,? G e-X)
(YAA) £/8 8 05
(F\/0V) V1Y oo
T/ae1 (YY/VE) £Y/V) S WP
(YO/A) £Y/7) s
" (YA/OV) £V 'SV 5 ..
(YaNV) £) /oY T SSse s ywd -

! Agenesis/ ectopic
2 dyshormonogenesis

TS Lg)lSVS o Ul 8 sas . ol b &5
Cosl guas (Y01Y) OI,8n 5 Zeinalzadeh axllas o
Gl VI 0l Job 53 1y Glsl b o ity s pdmy
e Llg e @l s sl e e ki Wles S

.L.:ul.o axlze )40 6@‘#&@)5\})3 Q)LL?
05 s Olgr Olyabe Olsly g aS sl OLis ol iJlas @L...
Skt ele sle UL w (Y444) O1Kes 5 Hashemipour
DL CA—QA’-:—’ }MM j.»pl;- ;.&SLE.A GL:; L> c[\o] CA-\»-" ol QL::_'

ol ol dzdls Yo 51 aeS e Olpsle STl dallas

M‘)J&);T)W}Wﬁi 6#\)L‘:’L Q}A)TUALJJJ v/e0 )‘jiasg;)bwda»

Ghols Olslss i1 el b ool 0lis ol dallles slaasl
Lo Ol Wste ey adls (oolinle Ads 0 )80S
i S5 sme L1 Bl Ll s gy sl e 33
23 A3 5,8 S e O3y UL sk biasd 5 g Lab
b Sl i edalin adls U558 S6S 4 Okl
OLas (Yo 0q) OlKen 5 Hashemipour aslas 5> axllas
1 GBS Unl (B pme 53 miy Ol &S A
S da e 0l Sllas 31 K S V0] dies A0
Ll ol il Ol ey 03 s 8 U80S Sl Sl L
s @il S @ Wil s G5 Jule | G
ol s 3l il ol LS VOVTAY] sl



(F oglash) Y 0,90 NF4Y 93 sl § ol po .yl il pad galio 9 Cualas dlae \$¥F

S i 4l L sl LS ol alllas sl [YY] 5L sl
Lndils A3 5,5 )8 eS Al b Slhsle Oblis ol oo £
pde L Ol g o 55 S e 030558 UL - s Ll
03 oLl e bosg b e ol A5 5 )8 sl
pde b sl ds o iy lalllan o bl dllas sl
) S S e S 4 b
Aol edd Wgte 030 Olsly s 5 2 e )

g5 3 K ol GSeS aeli ity pol ddllls
(YY) 0 San 5 Jabbari (sl fallias b poen .35 S 551
ol s S iS58 (Ter8) 0Kas s Ordookhani
gl [V ] cd SusSt g5 Kisss il 8,8 o5
Jols T 55 oS Aas e 0L 5 S0 e
Dag8 5 Pl Sagiosl Tl abl (oSt gl
SAis st 2olpe dosn MO LAY Wiy o S
s Kos G 51 V0] s e S5 1y adls (o315 5l
5 LI Wi, s Khes JUstl S aase OLE Slams
3ph odalie b OS5 53 i 555058 s 3)lse
A58 6,88 (Y+)4) OlKes 5 Kaluarachchi [V V]
s s GBS e SRl L Foseosa s g
Slter ol iddlas b b gl ol [NV ] 38 518
Camazr 3 (Y0V4) 0K 5 Kaluarachchi axlas .o,
ol ol oA bl i Gse e 5 b Ol
AL slas pl s Ll e g5

\.&C..a’.:‘,.bu
sladle b s Ohlay glaekiyn 5l eslinal 4 a5 L
Solde 3 ol aulS 5 Lals Ly odd (gy505 8 wiiS
SalS a4 o (bl gla o 55 oS s s s el oS

.Ju:w)ﬂb‘)jﬂdue}ﬁ)é aoals

.

~Z
c.GxS‘\-‘f‘:-'
Las8 SIS bls Ol 81 e sls Ol LSl Aallae

ﬂ&l.:.oJubf w)b@.:ﬁjéb}uuw)ﬂ)hcﬂ 6b|))JLA

11 ectopic

2 thyroid dysgenesis

3 Atherosis

4 Orthotopic hypoplasia

Sl b ol aadlas s il El s sl s Ly s
S e Ogapsn S polie bl gislin s o
oy Lis,w pells 5868 4 Obllie 5o o A5,
5 el a3l Ao ey Lol 516 OLES (gl e &bl
o sl Gl s ke Jole s gl 2 o
05 OLKea 5 Mukhtar aaL ASs,0 (s3l5)sk $)5eS
AU dele p s el s a5 ails Oled) 55 Ol g
DA cl a5, o0k L5 g BIntY

sk ()5S a5 wsl s (Y*Y+) 0,Ka 5 Chen
Ol M 00 L Obls 5 eSSy OBl 53 Ay S
S80S 3lpm 1 5 ol dlllan 53 [Ve] Gl ixls
Sllp Jbeal by o5 Dbl @ by W15 Ay
Lo ,s VY s r; Yore 5l xS 055 Lol Wgte Olsl3 s
24

ol O3l & Wsls ol 55 (YY) 0L, Kea 5 Amiri
SUL 035 L Olslis 505 slacadl e o 53 0dd (6
L3y ok As 5 (6ol3le (S @ Une i Wy Ol
SOSeS Ll OBy deys YV L adlas s [0]
UL O35 Ol CuS1dos o oy Adasd 305k
las 55 W Ol UL O35 cwamen 5 Al o S YOru
S lal e e A5 S e Dseosn JUL ol L L
Kaluarachchi > ls Sl tes ol dxllas bl mb ol
g Ois 45 Lals 3l 355 dalllas 53 (Y419) 0 Kan
sl e Rl sl (Sl S Ve Sl s
Sl SRl Ul Jla (LI L A 5,5 S e 050058
Ao alle ol IVV] sl LS e g5 S e (5050
Ay O3y a8 A3 esls olis Kaluarachchi asdlas C3Us
Lol Ay, 868 dile pds 55 5 0 5 Yoru Sl SUL
Ly Bl e s S Osoe UL sl
™Y LYY olal e b0l 018 5 Kaluarachchi
AL oLl ol dallas oS Jb 5 Wdged o) | atin
Jdo s ol ren ol s gai s 2 LSOOG e
ALl s sl

S50 s dadlks 3 (YY) 0f,Kea 5 Esmailnasab
slael 53 5,5 by 4 Unl &l o5 18 S s

.lal...?)\ v\.:j)ﬂi déb‘)blﬂ LSJLS{"S.))J"L’“:"“A‘)'{“" eé‘fl?-



\E2N st Sl pabe axd 9 53 (5 1SS S35 5 95 sy 2 oL (Sad y L Aole

) el
oKLls osas (5 shaie Wb OLL Jols asn ool
Dld 4 Sl S bl 0kl Sy esle
e O8dews .ol IRGOUMS.REC. 1401.245
Sosld 5 Sldes Sisle SI1 s S8 s el
oSl Ohlaz 5 0SS QldS Sy pole oKl
Al e pllel 088 Sl iyl bl oavass
Shalie cpl St b Jla)l s e (2l 65

5l sy O s 5 (55

ét:.e slas
53 mle sl a;@ S Ll e el o8

.J)U.'. bﬁ)%b— ﬂ)}i

1. Deladoey J, Ruel J, Giguere Y, Van Vliet G. Is the
incidence of congenital hypothyroidism really
increasing? A 20-year retrospective population-
based study in Quebec. The Journal of Clinical
Endocrinology & Metabolism. 2011; 96(8):2422-9.

2. Ford G, LaFranchi SH. Screening for congenital
hypothyroidism: a worldwide view of strategies.
Best Pract Res Clin Endocrinol Metab. 2014,
28(2):175-87.

3. Saadallah AA, Rashed MS. Newborn screening:
experiences in the Middle East and

4. North Africa. J Inherit Metab Dis. 2007; 30(4):482-
9.

5. Amiri F, Sharifi H, Ghorbani E, Mirrashidi F,
Mirzaee M, Nasiri N. Prevalence of Congenital
Hypothyroidism and Some Related Factors in
Newborn Infants in Southern Kerman from April to
March 2009. Irje. 2019; 15 (2) :188-194.

6. Noori Shadkam M, Jafarizadeh M, Mirzaci M,
Motlagh M, Eslami Z, Afkhami M, et al. Prevalence
of Congenital Hypothyroidism and Transient
Increased Levels of TSH in Yazd Province. JSSU.
2008; 16 (3) :315-315

7. Taheri-Soodejani M, Fallahzadeh H, Lotfi MH,
Dehghani A, Ghaderi A. Screening for congenital
hypothyroidism in Shahr-e-Kord: Prevalence and
recall rate during 2006-2014. Feyz. 2017; 20(6):
574-80.

8. Pediatric Endocrinology and Metabolism. 2017; 30:
149-57.

9. Stoupa A, Kariyawasam D, Muzza M, de Filippis T,
Fugazzola L, Polak M, et al. New genetics in
congenital hypothyroidism. Endocrine. 2021;
71(3):696-705.

10.Rastogi MV, Lafranchi SH. Congenital
hypothyroidism. Orphanet J Rare Dis. 2010; 5:17.

A el olinle Ads,d (H6S Llrs Oblis psw o
ol Ao b Sl h Lo p SY0 e UL W Ok e
gl s M wles &l L Gl Ol
A S Al pde b ddllae o il g5l
S e Osapsh mhaw g polie b JUL W5 055 5 ke
5 oeosbie 53 3 slgly e b e e WS
el sla #laasl &8 65 olool e 5 J3 slacdl
Cred K (68 B3 a4 A S 3 Shee B 51
@l Ads s S L WS Jead BLII o o
Ll il Gbls 5o 5 85 L e b axdlas

25 ol

AR

11.Jung JM, Jin HY, Chung ML. Feasibility of an early
discontinuation of thyroid hormone treatment in
very-low-birth-weight infants at risk for transient or
permanent congenital hypothyroidism. Hormone
Research in Paediatrics. 2016; 85(2):131-9.

12.Hazar N, Malamiri MJ, Tafti MRS, Ordooei M.
Congenital Hypothyroidism in Yazd: Is It Really
Prevalent? Acta Medica Iranica. 2018; 56: 261-6.

13.Khanjani N, Ahmadzadeh A, Bakhtiari B,
Madadizadeh F. The role of season and climate in
the incidence of congenital hypothyroidism in
Kerman province, Southeastern Iran. J Pediatr
Endocrinol Metab. 2017; 30(2):149-157.

14.Rezaeian S, Poorolajal J, Moghimbegi A,
Esmailnasab N. Risk factors of congenital
hypothyroidism using propensity score: a matched
case-control study. Journal of Research in Health
Sciences. 2013; 13: 151-6.

15. Hashemipour M, Hovsepian S, Kelishadi R,
Iranpour R, Hadian R, Haghighi S, et al. Permanent
and transient congenital hypothyroidism in Isfahan—
Iran. Journal of Medical Screening. 2009; 16: 11-6.

16. Dorreh F, Chaijan PY, Javaheri J, ZeinalzadehAH.
Epidemiology of Congenital Hypothyroidism in
Markazi Province, Iran. J Clin Res Pediatr
Endocrinol. 2014; 6(2): 105.

17.de Andrade JE, Dias VMA, Jardim de Paula J, Silva
IN. Socioeconomic aspects are crucial to better
intellectual outcome in early-treated adolescents
with congenital hypothyroidism. Child
Neuropsychology. 2021; 27(5):587-600.

18. Zeinalzadeh AH, Talebi M. Neonatal screening for
congenital hypothyroidism in East Azerbaijan. Iran.
the first report. J Med Screen. 2012; 19(3):123-6.

19. Mukhtar N, Elshibli EM, Abdelmonein H, Abdullah
MA, Elmula IF. Demographic and clinical aspects of



20.

21.

22.

(F oglash) Y 0,90 NF4Y 93 sl § ol po .yl il pad galio 9 Cualas dlae \68

congenital hypothyroidism (dyshormonogenesis) in
Sudan. Sudan Journal of Medical Sciences. 2015;
10(3):109-16.

Chen J, Lin S, Zeng G, Wang W, Lin Z, Xu C, He
Y, Shi J, Zhou X, Niu C, Che L. Epidemiologic
characteristics and risk factors for congenital
hypothyroidism from 2009 to 2018 in Xiamen,
China. Endocrine Practice. 2020; 26(6):585-94.
Kaluarachchi DC, Allen DB, Eickhoff JC, Dawe SJ,
Baker MW. Increased congenital hypothyroidism
detection in preterm infants with serial newborn
screening. The Journal of Pediatrics. 2019; 207:220-
5.

Esmailnasab N, Moasses Ghaffari B, Afkhamzadeh
AR. Investigation of the risk factors for congenital
hypothyroidism in the newborns in Kurdistan

Province. Scientific Journal of Kurdistan University
of Medical Sciences. 2012; 17(4).

23. Jabbari M, Hosseini SM, Naseh G. Assessment of

Congenital Hypothyroidism in Newborns Referred
to the Birjand Nuclear Medicine Centers.
Paramedical Sciences and Military Health. 2021; 16
(2):11-16.

24.0rdookhani A, Mirmiran P, Pourafkari M,

Neshandar-Asl E, Fotouhi F, Hedayati M et al.
Permanent and transient neonatal hypothyroidism in
Tehran. [Iranian Journal of Endocrinology and
Metabolism 2004; 6 (1) :5-11.

25.Mark A. Sperling JAM, Ram K. Menon, Constantine

A. Stratakis. Sperling Pediatric Endocrinology.
2020:208-11.



167 Iranian Journal of Diabetes and Metabolism; Vol. 23, No 3, 2023

Etiological Investigation of Permanent Congenital Hypothyroidism in Neonates
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ABSTRACT

Background: Congenital hypothyroidism is one of the important preventable causes of mental restriction in
children. Considering the importance of the etiology of the disease in the better management of patients in
the later years of life and adulthood, this study was conducted with the aim of investigating the etiology of
permanent congenital hypothyroidism in patients referred to children's clinic in Gorgan.

Methods: This cross-sectional study was conducted on 75 children's files with permanent congenital
hypothyroidism. The diagnosis of the disease was made based on the findings of the technetium 99 thyroid
scan after the completion of the three-year treatment period. Laboratory results, thyroid scan and information
related to risk factors were extracted from patients' files.

Results: 56% of newborns were boys, 32% were born in winter and 61.3% were from Persian ethnicity. The
most diagnosed permanent hypothyroidism was ectopic type. 37.33% of babies with permanent congenital
hypothyroidism were born preterm. 67.6% of babies born with permanent congenital hypothyroidism
weighed less than 2500 grams, and 41.3% of mothers had a history of hypothyroidism and in 42.7% of
infants with permanent maternal hypothyroidism, the parents had a family relationship.

Conclusion: In the present study, prematurity of babies as well as hypothyroidism of the mother and family
marriage of the parents in babies with permanent congenital hypothyroidism have a relatively high
prevalence.

Keywords: Congenital hypothyroidism, Preterm, Permanent thyroid, Etiology
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