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A CLINICAL STUDY OF CONGENITAL ADRENAL HYPERPLASIA
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We have compared three treatments of congenital adrenal hyperplasia (CAH) for their effect
on physical development. Thirteen girls and two boys with CAH due to 2l-hydroxylase deficiency
were treated with three different treatments, hydrocortisone (HC), dexamethasone (DXM) and

cyproterone acetate (CA).

The results showed that height growth was better with HC and CA than DXM, and bone
excessive maturation were more suppressed with DXM and CA than HC. A dose-dependent rela-

tionship was revealed between body weight and dose of HC.

Iatrogenic obesity was found in

429% and 38.1% of the patients treated with DXM and HC, but none of the patients treated

with CA did became obese.

Physical growth was better with CA treatment than HC or DXM treatment, but CA may
have a suppressive effect on the pituitary-adrenal axisis observed carefully, especially on pre-

pubertal and pubertal cases.

(Acta Urol. Jpn. 35: 1831-1837, 1989)
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Table 1. Data on our 15 patients with congenital adrenal hyperplasia
Patients Type at Age at Duration of Drugs with
No,-Sex-Initial Initial Diagnosis Diagnosis Follow-up Treatment
1 F - NXK. 1 mo. 14 yr. HC, DXM, CA
2-F T.0. 1 mo. 7 yr, HC, DXM
3-F VY.K. 3 mo. 11 yr, HC, DXM, CA
4-F - S.K. Simple - Virilizing 4 mo. 7 yr. HC
5~ F - H.K, 1 yr, 15 yr. HC
6 - M- K.K. 3 yr. 16 yr. HC, DXM
7 F - H.K. 5 yr. 22 yr. HC
8 F-NF. 1 mo. 10 yr. HC, DXM
9 F - M.A, 1 mo, 12 yr. HC
10 F -~ V.M. 1 xo, 9 yr. HC, DXM, CA
11 F - H.F, Salt - losing 1 mo. 7 yr, HC
12 - F K.0. 1 mo, 13 yr. HC, DXM, CA
13-F V.0, 1 mo. 4 yr, HC
14 - F M.F, 1 mo. 5 yr. HC, DXM
15 - M -~ 1.F. 1 mo, 15 yr. HC, DXM, CA

CAH JEFISHTHES. B26, KIHITH-T. &
Bl 21-hydroxylase RIEFETH b, %0 5 b EHMBM
B8P, BHEEM 7 FITH -7 (Table 1).

REHS XOCBREMB BT 5 B8 HC By
£2 50, HC fExEA 2 bic DXM 24tH,
HB\ik DXM BHEE UIEMIIGITH -
A ) DXM DA THEEY R Is - o EN
W1l ZTH Tz, 7ok cortisone acetate | HC
LB LTHEEE L.

¥iz CA LB, »5\it HC EHAL, 648
AEEBBE L X EMI LD 5 b5 HITH -,

JERGEE O I £ RIC ISV AT T 5 K
(% of standard body weight) THHli L7:.

FBREORINE E LTIESEA CEROKBRY
T-oTOBRBETIE, EOWEEREN6 » AL LTS
HiEFRE | & Lz (Table 2). ##L, HE,
EREGOFHEE B3\ T, FRMDAT A RS A
EHTCIENRTERETRL-TCW5. BERFE (linear
growth) 1319814 B0 B4 HBfist# A\vic. BRE
BERCR T 5 FROFEEY b > TFHii L.

BEMOFHAE Greulich-Pyle o atlas® » &%
L, 67 BRB/IRAE LT

¥, BAEUHBSCCTHEALLE CA KIBHE
BHRCOVCTILHBREOEE & bz, NG WHEM

HC : Hydrocortisone
DXM: Dexamethasone
CA ¢ Cyproterone acetate

Table 2. Treatments and No. of cases-Qur 15

patients with congenital adrenal
hyperplasia
Treatment No.of Cases
Hydrocortisone 2
Hydrocortisone
+ 7
Dexamethasone
Dexamethasone 7
Cyproterone acetate 5
Total 40
Bt b Inz fe.
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Fig. 1. Relationship between type of treatment and iatrogenic obesity
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Fig. 2. Relationship between dose of hydrocortisone and % of
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Fig. 3. Effect of various drugs on height age velocity
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Fig. 4. Effect of various drugs on bone age velocity
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