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Clinical Analysis of 14 Cases of Neonatal Organic Aciduria
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250021, China; 2. Traffic Hospital of Shandong Province, Shandong Jinan 250031, China )

[ Abstract | Objective: To investigate the clinical characteristics of neonatal organic aciduria. Methods: Fourteen neonatal patients
with organic aciduria were confirmed by organic acid analysis ( gas chromatography-mass spectrometry, GC-MS ). After diagnosis, they
were treated with individual diet and followed for 1 to 12 months. Results: The age of onset ranged from 1 to 25 days. Among the 14
cases, 8 cases were diagnosed as methylmalonic aciduria, 2 cases as propionic aciduria, 2 cases as glyceric aciduria, 1 case as
hyperoxali aciduria, and 1 case as isovaleric aciduria, respectively. Conclusions: The clinical manifestations of neonatal organic

aciduria are complex and the condition changes quickly. Early diagnosis and treatment is critical to improve the prognosis. GC-MS is a

very reliable tool for the screening and diagnosis of neonatal organic aciduia.
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