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[ Abstract])

Liuzhou”

Objective To establish the cut-off value of neonatal screening for congenital adrenal hyperplasia

(CAH) of premature newborns in Liuzhou. Methods Blood samples were collected from heel stick after 72 hour
birth,these were put on the special filter paper, then 17-OHP levels were detected in capitulary blood by time-re-
solved fluoroimmunoassay method. Results
2 500 g) ,elevating levels of 17-OHP by 95% and 99% percentages were 26. 4 nmol/L and 38. 1 nmol/L respective-

ly. 972 cases were low birth weight(<(2 500 g) ,elevating levels of 17-OHP by 95% and 99% percentages were 37. 7

In 1 721 premature newborns, 749 cases were normal birth weight (=

nmol/L and 67. 0 nmol/L respectively. Levels of 17-OHP in low birth weight premature newborns were significantly
different from normal weight premature newborns (P<C0. 01). The cut-off value of 17-OHP in normal birth weight
premature newborns was 40. 0 nmol/L,while it was 30. 0 nmol/L in low birth weight premature newborns. Conclu-
sion The cut-off value of 17-OHP has clinical significance in screening the CAH.
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