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= Abstract =
Interpretation of screening for congenital adrenal hyperplasia in preterm infants

Hye Rim Chung, M.D., Choong Ho Shin, M.D., Sei Won Yang, M.D., Kyong Ah Yun, M.D., Young Ah Lee, M.D.,
So Eun Park, M.D., Chang Won Choi, M.D., Byung Il Kim, M.D., Jung Hwan Choi, M.D., and Junghan Song, M.D."

Department of Pediatics, Deparfment of Laboratory Medicine’, Seoul Nafional University, College of Medicine, Seoul, Korea

Purpose : This study was underfaken to idenfify factors that influence 17-0HP levels in prefenn infants and fo suggest a
rcasonable followup sdiedule of saeening for congenital adrenal hyperplasia (CAH) in prefenn infants.

Methods : The 17-0HI° concenfrafions in filfer paper blood spofs of 427 pretenn infanfs were obtained. 'The effects of
gestafional age (GA), sysfemic diseases, and anfenatal dexamethasone on screening and followup 17-0HP values were
invesfigated.

Results : The sacening 17-0HP values were markedly variable (ange: 0.1 -1 43.3 ng/ml). The saeening 17-0HP levels were
negafively conelated with GA (r=05335, I'<0.01). In infants with GA <32 weeks, the sceening 17-0HP levels were sigmifi-
canfly higher in sidc infants or infant with hypotension than in healthy infants. The sceening values of prenatal dexametha-
sonedreated infanfs had a tendency fo be low. In infants with inifial 17-0HP values >20 ng/ml, the infervals unfil resacen-
ing 17-0HF <10 ng/mL or scrum 17-0HP <20 ng/ml were negafively conelated with GA (r=035/MH, P<0.01) and were
prolonged in infants with bronchopulmonary dysplasia (°<0.01). None of the pretenn infanfs were confinnafively diagmosed
with CAH.

Conclusion : The 17-0HP values of pretenn infanfs were influenced by GA, prenatal dexamethasone, and postafal dis-
cases. Because the 17-0HP values of prefenn infants were markedly variable, a follow-up schedule should be developed
oonsidering both 17-0HP values and dinical status. (Korean J Pediatr 2008;51:61 6-621)
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Fig. 1. Screening 17-hydroxyprogesterone (17-OHP) values
grouped by gestational age. The median values of each group
tended to decrease exponentially with gestational age (y= 1E+
0.9x-5.45, °=0.93). The box plot shows the median value, 10th,
25th, 75th and 90th percentile. Outliers are denoted with O, and
Extreme values are denoted with".

Table 1. Effects of Diseases on Screening 17-hydroxypro-
gesterone Values

Table 2. Effect of Antenatal Dexamethasone on Screening
17-hydroxyprogesterone Values

Complete” Incomplete™' No
<7 daysT >7 dayst <7 daysT treatment
Numbers 23 B 31 29
GA (wk) 294*17 287=%21 283%19 283%25
BW (kg) 1.17+0.30 1.17%0.34 1.09£0.32 1.13+0.40
AS5 72+11° 65+16 64+18 62+17
17-OHP 107+7.8 205+21.8 200%+23.3 299%415
(ng/mL)

Abbreviations : GA, gestational age; BW, birthweight; ASD5,
Apgar score at 5 minutes; 17-OHP, 17-hydroxyprogesterone
“Complete: 4 doses of 5 mg dexamethasone were given to
mother 12 hours apart

Incomplete: 1-3 doses of 5 mg dexamethasone were given
§Daysi Time interval between last dose and sampling
P<0.05 compared to untreated group

'One case of which time interval between last dose and
sampling was >7 days with incomplete cycle is not shown in
this table.

Table 3. Effects of Diseases on Interval of Diminution of
17-hydroxyprogesterone

Interval® (days)

P value
Disease (+) Disease (-) Disease (-) Disease (+)

(17—;)% GA (wk) (17—;)% GA (wk) RDS 49.1+32.7 459*174 NS

ng/m ng/m PDA 346+25.7 51.5%24.3 <0.05
RDS 277326 207421 1611182 292+20" BPD 325+224 53.4+243 <0.01

+

PDA 2731304 278%21 12-0i12-?r 298+15" “Interval until rescreening whole blood 17-OHP values <10 ng/
BPD 300*£323 273120 11.4%+92 30.0+1.2" mL or serum 17-OHP values <20 ng/mL in infants with initial
Hypotension ~ 29.3%336 27.7+£23 168%198 29.1+1.9" 17-OHP values =20 ng/mL

Abbreviations : 17-OHP, 17-hydroxyprogesterone; GA, gesta-
tional age; RDS, respiratory distress syndrome; PDA, patent
ductus al’grerlosus, BPD, bronchopulmonary dysplasia

"P<0.05, ' P<0.01
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