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The Prevalence of Phenylketonuria in Arab
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National Laboratory for Newborn Screening
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(Phenylketonuria (PKU
(Maple Syrup Urine Disease (MSUD

(Argininosuccinate Lyase deficiency (ASL
(Citrullinemia (CIT
(Propionic Acidemia (PPA
(Methylmalonic Acidemia (MMA
(Glutaric Acidemia type-l (GA-l
Central (Isovaleric Acidemia (IVA
/Southern y 33% .(MCC 3] Methylcrotonyl-CoA Carboxylase Deficiency-3
9% (Medium-Chain Acyl-CoA Dehydrogenase Deficiency (MCAD
(Very Long-Chain Acyl-CoA Dehydrogease Deficiency (VLCAD*
(Methylglutaryl-CoA Lyase Deficiency (HMG-3-Hydroxy-3
(Beta-Ketothiolase Deficiency (BKT
Nothern (Biotinidase Deficiency (BTD
17% (Galactosemia (GALT
(Congenital Hypothyroidism (CH
(Congenital Adrenal Hyperplasia (CAH
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Prince Sultan Militart Medical City-PSMMC-Ryd
Armed Forces - Khamis Mushait

King Salman AFH - Tabouk

King Fahad Armed Forces Hospital - Jeddah
Security Forces Hospital - Riyadh

King Abdulaziz University Hospital - Jeddah
AL Hada Armed Forces Hospital - Taif

Al Kahrj Military Industries Corporation...
KFMMC - Dahran

Prince Mansour Hospital - Taif

Royal Commission Medical Center - Yanbu
United Doctors Hospital - Jeddah

Security Forces Hospital - Makkah

Prince Sultan - AFH - Medina
AFH-KAAB-Dhahran

Northern Area Armed Forces - Hafr Batin
KFH-Of the university-Khobar

Dallah Hospital - Riyadh

Kingdom Hospital - Riyadh

Mouasat Hospital - Jubail

King Faisal Specialist Hospital - Riyadh
Mouasat Hospital - Dammam

Royal Commission - Jubail

Saudi Diagnostic Laboratories (SDL)
Raghad Medical Center

Prince Sultan Hospital - Hawieyah - Taif
SDL - King Khalid University Hospital - Riyadh
Al Mana Hospital - Ahssa

Mouasat General Hospital - Medina

Hayat National Hospital - Najd-R

AFH - KANB - Jubail
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NEWBORN SCREENING SPECIMEN WORKFLOW
\ Y
Initial Positive Initial Not Remarkable Recall
No
SPECIMEN PROCESSING Positive
y
Day 1 \
Punch recall DBS [« Punch initial DBS o0 NOT Now NOT Yes
Reset initial No ) Remarkable” Remarkable”
¢ ¢ DBS positive Reports Reports
Prepare recall sample for Prepare samples | |
test for the positive assay for analysis Yes ¢ ABNORMAL
RESULTS
¢ Case Closed
v v
Day 2 Request a recall
RESULT PROCESSING > Result workflow Morning sample & other Send Report to
matrix sample as client by fax and
applicable convey result by
\ 4 SMS messages
Accespt results for all
assays
v ABNORMAL
f
Write comments on the results of crzse?:lsicglr
Abnormal, Positive, and Recalls
management
¢ NOTE: REPEAT/REMEMBER LETTERS Legend:
RESULT PROCESSING . Day 2 UNSAT LETTERS FOR REJECTED SAMPLES
( ) Approve and Sign results of all assays Mid Day ARE PRINTED AND SENT TO CLIENTS DBS : Dry Blood Spot
BASED ON IDENTIFIED TIME LIMITAITON Initial sample  : 1st received sample
Recall : The 2nd received sample
Y JSS
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