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Results of Screening for Thyroid Disorders in Pregnant Women
and Their Infants in Sapporo City

Kaori Honma, Atsushi Mikami, Y oshikiyo Mizushima
Masaru Fukushi’, Tsuneichi Ozaki, Kozo Fujita

These five years we detected a lot of cases of thyroid disorders such as Grave's disease
and Hashimoto disease by the screening program targeting pregnant women in Sapporo city.
In consequence of transplacental anti-thyroid drugs or anti-thyroid antibodies from mothers
with thyroid diseases, some of their newborns were detected to have high TSH or low FT4
level by the congenital hypothyroidism screening.

*Public Environment Section, Health and Welfare Bureau of Sapporo City
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