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CARE OF NEWBORNS BORN TO  
MOTHERS WITH GRAVES’ DISEASE 

 

 
 
  

Maternal Graves’ Disease 

TRAb Measured During Pregnancy* 

YES NO 

TRAb <5x ULN 

(i.e. <8.75 IU/L) 

TRAb >5x ULN 

(i.e. >8.75 IU/L) 

Low Risk Neonate 

No Follow-Up 

YES NO 

Day 1 of Life 

☐  History and physical 
☐  TRAb**, fT4, TSH 
 

Day 4 of Life 

☐  History and physical 
☐  fT4, TSH 
 

TRAb Negative Low Risk Neonate 

No Follow-Up 

 

If fT4 <15 or >30 pmol/L 
OR 

TSH out of CLS range 
(see box below) 

 OR 
TRAb positive, 

 
Page Endocrinologist On 

call at ACH 403-955-7211 
 

Day 30 of Life 

☐  History and physical 
☐  fT4, TSH 
 

Family MD or pediatrician clinical 
follow up until 3 months of age 

 

HIGH RISK 

Consider inpatient observation for 48hrs 

 (can remain on postpartum with HR, BP, 
weight, feed checks) 

TRAb Positive 

Day 10 of Life 

☐  History and physical 
☐  fT4, TSH 
 

* Maternal TRAb level in pregnancy is more important than treatment modalities when determining newborn risk 
** TRAb: 1ml blood needed – 2 x 0.5ml gold top microtainer; paper lab request = “TSH receptor antibodies” 
ULN: Upper limit of normal 

History of radioiodine (1-131), 
Surgery or anti-thyroid meds 

during pregnancy 
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History 
 

 Irritability 
 Hungry 
 Poor weight gain 
 Feeding difficulties 
 Diarrhea 
 Flushed / Sweating 

 
Exam 
 

 Tachycardia 
 Tachypnea 
 Hypertension 
 Hyperthermia 
 Goiter 
 Small fontanel 
 Stare / Retracted eyelid 

APL range 
 

TSH Reference Intervals 
Age                                        mIU/L 
0 up to less than 8 days                       1.23-25.00 
8 days up to less than 1 year             1.00-6.80 
1 year or greater                              0.20-6.50 
 

APL range 
 

Free T4 Reference intervals 
Age                                              pmol/L 
0 up to less than 15 days                      13.5-50.0 
15 days up to less than 30 days             8.7-32.5 
30 days or greater                             10.0-25.0 
 

* Maternal TRAb level in pregnancy is more important than treatment modalities when determining newborn risk 
** TRAb: 1ml blood needed – 2 x 0.5ml gold top microtainer; paper lab request = “TSH receptor antibodies” 
ULN: Upper limit of normal 

 


