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[Abstract])
ism (CH) thyrotropin (TSH) in the screening laboratory. Methods

Objective To establish the cut-off value of positive recall for newborn congenital hypothyroid-
Screened the TSH of full heel blood for
72-hours-old neonate by time-resolved lanthanide fluorescence immunoassay (DELFIA) technology, then collected
the CH screening data of 124 242 cases of neonate, scientifically analyzed the initial screen and diagnose data with
The best cut
off value of TSH calculated by ROC analysis was 9 mU/L, and the sensitivity and specificity was 89% and 90%, and

method of receiver operating characteristic curve (ROC) of data statistical software SPSS18.0. Results

the recall rate was 0.27%. Conclusion The diagnose data of negative (TSH under 9 mU/L) has significant effect on

=.

result, and the best cut off value of TSH is 9 mU/L.
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7 1000 1.000  1.000 1000 0064  1.936 1000 0.049  1.951 1.000 0033  1.967
8 1000 1.000  1.000 1000 0052  1.948 1000 0036  1.964 1000 0023 1977
9 1000 0994  1.06 1000 0042  1.958 1000 0.025 1975 1000 0013  1.987
10 098 085 113 0986 0037  1.949 098 0022  1.964 098  0.011 1.975
1 0944 075 1.194 0944 0032 1912 0944 0019 1925 0944 0009 1934
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19 0.69 0.144  1.546 0.69 0.006  1.684 0.69 0.004  1.686 0.69 0002  1.688
20 0676 0119 1557 0.676 0005 1671 0676 0003 1673 0.676  0.001 1.675
AUC=0.833 AUC=0.993 AUC=0.996 AUC=0.998
SE=0.031 SE=0.001 SE=0.001 SE=0.000
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