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Analysis of neonatal congenital adrenal hyperplasia screening in Beijing from 2019 to 2024
GU Lijin,GONG Lifei,ZHAO Jingi, TANG Yue, LI Lulu, WANG Shunan, YANG Wan, KONG Yuanyuan
(Department of newborn Screening Center ,Beijing Obstetrics and Gynecology Hospital ,Capital
Medical University/Beijing Maternal and Child Health Care Hospital .Beijing 100026 ,China)

[ Abstract ] Objective To analyze the screening results of congenital adrenal hyperplasia (CAH) in newborns in Beijing, understand
the quality and incidence of CAH screening in newborns in Beijing, summarize the screening experience,and provide suggestions for
further improvement of the work. Methods Newborns who underwent screening at the neonatal disease screening center in Beijing
from 2019 to 2024 were selected as the research subjects. 72 hours after birth, heel blood was collected and dropped onto filter
paper,and the concentration of 17-hydroxyprogesterone (17-OHP) was detected using time-resolving fluorescence immunoassay.
Results From 2019 to 2024 ,a total of 933 581 newborns were screened, the screening rate was 99. 93% ,the positive rate of primary
screening was 0. 31% ,the recall rate was 94. 24 % ,and 59 cases were diagnosed, mainly salt-loss type. The incidence of CAH was
1: 15 823, with a positive predictive value of 2. 16 % ,and the positive predictive value was lower in premature infants and low birth
weight infants. Conclusions The screening rate and positive recall rate of the congenital adrenal hyperplasia screening project for
newborns in Beijing are relatively high, which is conducive to early identification and early diagnosis; the incidence of congenital
adrenal hyperplasia in Beijing is at a national average level, but the positive predictive value is low,especially in premature infants
and low birth weight infants. The screening process needs to be further optimized to improve the positive predictive value and
reduce the false positive rate.
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Table 1 Screening and diagnosis of CAH among newborns in Beijing from 2019 to 2024

EB R T AR AR WIHEROO BRAK BREOD #Hi2 A IR BH - T A C 06
2019 218 396 219 212 100. 37 651 0.30 606 93. 09 6 1: 36535 0.99
2020 161222 161 508 100. 18 718 0. 44 680 94.71 7 1:23073 1.03
2021 146 898 146 615 99. 81 523 0.36 503 96.18 12 1:12218 2.39
2022 134 672 132 697 98.53 295 0.22 270 91.53 13 1:10 207 4. 81
2023 128529 128 994 100. 36 411 0.32 392 95. 38 8 1:16 124 2.04
2024 144 494 144 555 100. 04 302 0. 21 282 93. 38 13 1:11120 4. 61
&3t 934 211 933 581 99. 93 2 900 0.31 2733 94. 24 59 1:15 823 2.16
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Table 2 Classification and pre-screening diagnosis of

neonatal CAH patients in Beijing,2019-2024 [n( %) ]
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Table 3 Comparison of positive rate and incidence of different types of

neonatal CAH screening in Beijing from 2019 to 2024
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% (%) x: P LS ES x* P
P51 87.090 <<0. 001 2.803 0. 094
R 483 784 1.754€0. 36 %) 37€0.76/71)
i© 449 797 1 1460.25%) 22(0.49/71)
Z4 J 3 246. 400 <20. 001 0.003 0.958
Ry 64 928 981(1.51%) 40.62/77)
EH 868 653 1.919(0.22%) 55(0.63/71)
AR 2 577.870 <<0. 001 0. 154 0. 694
IR A iR 50 344 773(1.54%) 2€0. 40/77)
AR A R 883 237 2127(0.24%) 57(0.65/J1)
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Table 4 Comparison of positive predictive values of different categories of

neonatal CAH screening in Beijing from 2019 to 2024

I 2 ot 0 i

e #H [l 481 %
% (%) x* P
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