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Abstract
insulin-like growth factor binding protein ( IGFBP-3) ,

To examine the relationship between gene mutations related with congenital hypothyroidism and level of
100 children with congenital hypothyroidism were selected as
observed subjects and 67 normal children as the control group. Results showed, compared to control, the expression of 1G-
FBP-3 was lower in the observed group, the mutation of DUOX2 gene was found in the 28th exon factor ( the ratio is 10% )
and in the 17th exon (the ratio is 30% ) in the observed group. These results indicated there is a DUOX2 gene mutation
and decreased expression of IGFBP-3 in the children with congenital thyroid dysfunction.
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(1) 24 Lot 2 4 R R R 8 i 20 pIU/mL;
(2) 26 KA FHAR R o B R E BB L2 AR HE AT A
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BAERG R A1) 5 (3) HOL IR AR A7 B 0 % H
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1+2 5-CATAGAGGACGCCCTCAG-3 5-GGGAGCGCATAAGATTGC-3
4 5-GGACGGTTTGTCACGTATGGC-3 5-GGGGAGGGACGAGCGGTA-3
7+8 5-CCCCATCTGTGCAACC-3 5-CCCAAGGCAGCTCATCT-3
11 5-CGTAGTGCCAATAGTCG-3 5-ATCAGTAAATGGGGAAA-3
13 5-GTGACTTCTACTTCCTCCAACT-3 5-CCCTGAAACTGTCTCCCTC-3
16 5-GGGACATCTGCTGAATACCC-3 5-TCGCTGACCTTCTGCTT-3
18+19 5-TCTTTCCCTCCCTCTCT-3 5-TTTGAAGGTGATGCTCT-3

21 5-AAGGGAGGAGGGCCAGT-3 5-CATCCAGCGCATAGGG-3

23 5-ATGGAGCAAAGACAGAAGAA-3 5-ACATAGCTTGGCACAGG-3
26 5-GCCAGCAGGAAAGGAGTC-3 5-CAAGAGCAGGATGTAGAGGTG-3
29 5-AGAGGACAGGTGCCATCA-3 5-CAGGACAGCTGCCAAG-3

31 5-GGCCTCTGCTGGGACTGT-3 5-GCCATCCTGCTTACGCT-3

3 5-GGGAAGGTTCTGTCAGTGAAGT-3 5-GTTGGGAGTCGGATGGGT-3
5+6 5-AGGCCAACCGTGACGG-3 5-CTTGCACGCGAAGGGAG-3
9+10 5-GCCACTGCTCAATCTAG-3 5-GTCCCTTACCATCCCCC-3

12 5-GCAGCAAACATACGCCAC-3 5-GAATCAGGGCTCATAGGG-3
14+15 5-ACAGTTTCAGGGATGG-3 5-TCTGTAACTTGTTCTTTCTC-3
17 5-AGGCTGAAGCAGGGTC-3 5-CACCGAATCTCACAACA-3
20 5-CACCTACCCAGCCTGAC-3 5-AAAAATGCCTCTTCCTCT-3
22 5-TTCATTTTGTGCCGCC-3 5-CTCAGGATGGTCGCTTAT-3
24+25 5-CACCTGTGCCAACTGAT-3 5-AGCCCAGGAGAAACCATC-3
27+28 5-GGGGAATGTGCTGTTGTC-3 5-AAGATTTGGCCTCTGTCG-3
30 5-TGTCTCCGTTTCTGCTC-3 5-CCTCAAGTTTGGCATCT-3

32+33 5-AGTGCTGGCCCGACTGT-3

5-CCTAGGTGGATTCTGATGGA-3
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