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Development of neonatal Graves’ disease —prediction, prevention and treatment —
Nobuo Matsuura
Department of Early Childhood Education, Seitoku University

Abstract

It is well known that neonatal hyperthyroidism or neonatal Graves’ disease is caused by
trans—placental transfer of TSH receptor antibodies. The antibodies stimulate the thyroid
gland in the fetal and neonatal stages, which induces hyperfunction of the thyroid gland
and increased thyroid hormone production. In this paper, I would like to focus on four
clinically interesting issues related neonatal hyperthyroidism.

1. High risk of mothers whose infants develop neonatal Graves’ disease.

‘2. How to predict for development of neonatal Graves’ disease.

3. How to prevent for development of neonatal Graves’ disease.

4. How to treat the infants with Graves’ disease.

I also mention on the neonatal thyrotoxicosis and fetal hyperthyroidism.

Key words: neonatal Graves’ disease, neonatal thyrotoxicosis, TSH receptor antibody:
TRAD, thyroid stimulating antibody: TSAb, fetal hyperthyroidism
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