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TSH TSH 
(mU/liter)(mU/liter)

--
2SDS2SDS --1SDS1SDS 00 +1SDS+1SDS +2SDS+2SDS

Day of birthDay of birth 2.432.43 3.843.84 6.446.44 11.7511.75 24.0324.03
1 day1 day 1.901.90 3.213.21 5.545.54 9.769.76 17.5817.58
2 days2 days 1.401.40 2.612.61 4.644.64 7.947.94 13.1013.10
3 days3 days 0.940.94 2.032.03 3.753.75 6.246.24 9.659.65
4 days4 days 0.600.60 1.481.48 2.852.85 4.634.63 6.826.824 days4 days
1 wk1 wk 0.580.58 1.181.18 2.142.14 3.573.57 5.585.58
1 month1 month 0.580.58 1.181.18 2.142.14 3.573.57 5.575.57
3 months3 months 0.580.58 1.181.18 2.142.14 3.573.57 5.575.57
6 months6 months 0.580.58 1.181.18 2.142.14 3.563.56 5.565.56
1 yr1 yr 0.570.57 1.171.17 2.132.13 3.553.55 5.545.54
2 yr2 yr 0.570.57 1.171.17 2.122.12 3.533.53 5.515.51
5 yr5 yr 0.560.56 1.151.15 2.082.08 3.473.47 5.415.41
8 yr8 yr 0.550.55 1.121.12 2.042.04 3.403.40 5.315.31
12 yr12 yr 0.530.53 1.091.09 1.981.98 3.313.31 5.165.16
15 yr15 yr 0.520.52 1.071.07 1.941.94 3.233.23 5.055.05
18 18 yryr 0.510.51 1.051.05 1.901.90 3.163.16 4.934.93
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TSHTSH
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11--2 2 weeksweeks
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Day 10Day 10 T4 = 10.7T4 = 10.7 TSH  = 35TSH  = 35

Day 30 Day 30 
(serum)(serum)

Free T4 = Free T4 = 
0.54 (low)0.54 (low)
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Number TSH range

Term infants 13 25-400
congenital heart disease 6 68-400
P i f 10 12 41

• 29 infants detected by 2nd 
newborn screen

• ~12 % of the all infants detected by 
both screens over the 7 year review

• 29 infants detected by 2nd 
newborn screen

• ~12 % of the all infants detected by 
both screens over the 7 year review

Premature infants 10 12-417
TOTAL 29
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Number Clinical

salt-wasting 2 life threatening

virilizing 3 preventable morbidity

non-classical 3 long-term variable impact

TOTAL 8

• ~40% of the all infants detected by 
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VirilizingVirilizing

NonNon--classicalclassical

CAH Enzyme Deficiency 
is a Spectrum
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salt-wasting

virilizing

Clinical Spectrum of 
Steroid 21-OHD 

Clinical Spectrum of 
Steroid 21-OHD 

Maria I. New, and Robert C. Wilson PNAS 1999;96:12790-12797
©1999 by National Academy of Sciences

non-
classical
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Retrospective Study (2003-2011)
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Two‐screen states

# First 
screen

# Second screen

salt wasting 125 9

virilizing 20 23

non‐classical 17 60

total 165 99 (36%)

All data from All data from 
Alabama Alabama & Texas & Texas 
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