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RESULTS

Congenital hypothyroidism (CH) is one of the most
common preventable causes of developmental
delay in children. In the Philippines it is detected
through the newborn screening and has an
incidence of 0.038% (1:2,618)3.

OBIJECTIVE

To determine the factors affecting the
neurodevelopmental outcome of Filipino children
diagnosed with CH.

METHODOLOGY

This is a prospective cross-sectional study of children
aged 1.1 year to 16.3 years evaluated either face to
face or via telemedicine from February to August
2021. Each subject’s socio-demographic and clinical
profiles were collected. Vineland—3 was the
developmental tool used to determine the subjects
neurodevelopmental outcome. Statistical analysis
was performed using STATA 15.0 and probability
values <0.05 was considered statistically significant.

Significant factors that affected the outcome
include: thyrotropin (TSH) level, age at start of
treatment, compliance to therapy and subject’s
classification (pay or service). Subjects with
developmental delay had significantly higher TSH
levels (median of 100.5 mIU/L vs 36.5 mIU/L,
p=0.008), received treatment at a later age (median
age 0.06 years vs 0.04 years p=0.007), had a higher
rate of noncompliance to treatment (68.18% vs
zero, p<0.001) and were service patients (72.7% vs
20%. n=0.008).
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This study showed the significant
sociodemographic and clinical factors
affecting the neurodevelopmental
outcome of children diagnosed with CH.

outcome.

CONCLUSION l RECOMMENDATION l

Implementation of early treatment
and good compliance to therapy will
achieve a better neurodevelopmental
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