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Article Type _ ABSTRACT

Review Paper Background and Objective: Congenital hypothyroidism is one of the most common endocrine diseases
and one of the main causes of mental disability and delayed sensory and motor development in infants.
The aim of this review article is to determine the general prevalence of congenital hypothyroidism in
Iranian infants.

Methods: In this systematic review and meta-analysis, a comprehensive review of the Scientific
Information Database (SID), Medline (PubMed), ScienceDirect and Google Scholar was conducted using
the keywords “congenital hypothyroidism”, “infants” and “screening” until November 2022. The extracted
data were entered into the Comprehensive meta-analysis software (Version 2) and the meta-analysis was
analyzed using the random-effects model in the studies.

Findings: 248 articles were initially found in the search of the investigated databases. After removing 169
duplicate articles and removing them based on the inclusion and exclusion conditions of the studies, 79
articles were included in the secondary evaluation and finally, after omitting 60 irrelevant articles, 17
articles were included in the meta-analysis review. In a review of 17 studies with a sample size of 674,466

Received: Iranian infants, based on a meta-analysis, the prevalence of congenital hypothyroidism in Iranian infants

Dec 26t 2022 was 0.002 (95% CI= 0.002-0.003), and in terms of percentage was reported 0.2% and 2 per 1000 live
. births.

Revised:

Conclusion: The results of the present study show that the prevalence of congenital hypothyroidism in
Iranian infants is 2 per 1000 live births, which indicates the high prevalence of this disease in infants in
Accepted: the country, and it is necessary to inform pregnant mothers and to continue screening at birth.
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Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
rate limit limit Z-Value p-Value
Akhi.2011 0.002 0.001 0.002 54.869- 0.000 ]
Namakin.2012 0.002 0.001 0.002 53.091- 0.000 [ |
Amiri.2019 0.007 0.005 0.010 29.687- 0.000 E
Paykani.2018 0.003 0.002 0.005 20.482- 0.000 [ 3
Ordokhani.2004 0.001 0.001 0.001 40.852- 0.000 F
Zamani.2019 0.002 0.001 0.002 30.161- 0.000 H
Abedi.2014 0.004 0.003 0.005 68.264- 0.000 |
Mohammadi.2012  0.003 0.003 0.004 72.918-  0.000 [ |
Hashemipour1.2003 0.003 0.002 0.006 18.002- 0.000 | o
Nili.2010 0.005 0.004 0.006 58.505- 0.000 [ |
Dare.2006 0.003 0.003 0.004 52.734- 0.000 [ |
Kalantari.2004 0.001 0.000 0.003 10.338- 0.000
Hashemipour2.2004 0.003 0.002 0.004 43.384- 0.000 [ |
Eftekhari.2008 0.001 0.000 0.003 11.957- 0.000
Saffari.2008 0.002 0.002 0.003 52.762- 0.000 [ |
Zinalzadeh.2011 0.002 0.001 0.002 62.948- 0.000 H
Beheshti.2014 0.002 0.002 0.002 144.861-  0.000 [ |
0.002 0.002 0.003 51.609- 0.000 )
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