
MATERNAL	THYROID	DISEASE	–	NEONATAL	MANAGEMENT	

	 Consider	TSH	&	T4	if	signs	of	neonatal	thyroid	disease	or	prolonged	unexplained	jaundice,	irrespective	of	maternal	thyroid	status	

*	Note:	Cord	blood	TrABs	can	be	taken	in	higher	risk	cases	(e.g.	Graves)	to	remove	the	need	for	T3-5	TFTs	if	negative.		
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Management	

If	there	are	concerns	over	fetal	thyrotoxicosis	(tachycardia,	hydrops,	advanced	bone	age):	Antenatal	discussion	with	
Paediatric	Unit.		Reqires	cord	blood	TSH,	T4	and	thyroid	receptor	antibodies	(TrABs).	Consider	admission	for	5-7	days 
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Reference	Ranges:	

	 	 TSH	 			T4	
	 	 (mlU/L)	 			(pmol/L)	
	
<2	weeks	 0.05-18	 			10-32	
	
	
>2	weeks	 1.7-9.1	 			12-30	
(term)	
	
>2	weeks	 0.8-12	 			10-33		
(prem)	


