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Correlation of neurologic subtype and complications to gestational age and birth weight of preterm infants with cerebral palsy.
YAN Shu-yuan' ,LIU Zhen-yu® , KUANG Xiaoni', QIAN Hong-yan', QU De-fei'. (1 Center of Child Health Care,
Changsha Hospital for Maternal & Child Health Care ,Changsha, Hubei 4110007, China; 2 Department of Pediatrics , Pe-
poles Hospital of Hunan Province ,Changsha, Hubei 410005 ,China)

Abstract: Objective To analyze the correlation of neurologic subtype and complications to gestational age and birth
weight of preterm infants with cerebral palsy (CP). Methods A total of 135 cases of preterm infants with CP were re-
ceived the following examinations: CP classification, intelligence capacity test, speech assessment, ophthalmologic consulta-
tion, brainstem auditory evoked potential and electroencephalogram. SPSS 11. 5 software was used to analyze statistically.
Results 1) There were 284 complications in total,and the average complication was (2. 10+1. 33) per child. 2) The consti-
tute ratio of CP,the incidence of spastic quadriplegia, mental retardation,speech disorder, visual impairment, musculoskeletal
disorder ,epilepsy and the number of complications of the group of <(32-week were significantly higher than those of the
group of 32~33-week,and/or that of the group of 34~36-week. 3) The constitute ratio of CP,the incidence of spastic quad-
riplegia, mental retardation,speech disorder, visual impairment, musculoskeletal disorder epilepsy and the number of compli-
cations of the group of <{1 500 g were significantly higher than those of the group of 1 500~2 499 g, and/or those of the
group of 222 500 g. Conclusion The incidences of spastic quadriplegia,mental retardation,speech disorder, visual impair-
ment,secondary musculoskeletal disorder epilepsy and multiple disorders are higher in the small gestational age preterm and
very low birth weight infants.
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Fig. 1 Distribution of neurologic subtype and complications in children with different gestational age(n, %)
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Fig. 2 Distribution of neurologic subtype and complications in children with different birth weight(sn, %)
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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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