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Fig. 1. Diagnostic components of polycystic ovary syndrome ( PCOS) with associ-
ated co-morbidities.
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ORIGINAL ARTICLE

The spectrum of clinical, hormonal and molecular findings in 280
individuals with nonclassical congenital adrenal hyperplasia
caused by mutations of the CYP271A2 gene

S. Livadas', M. Dracopoulou’, A. Dastamani, A. Sertedaki, M. Maniati-Christidi, A.-M. Magiakou,
C. Kanaka-Gantenbein, G.P. Chrousos and C. Dacou-Voutetakis
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Fig. 1 Basal and post-Synacthen peak 170HP values of all subjects
plotted in a logarithmic scale and grouped according to their genotypes.
Dotted lines cross Y axis at 6 and 30 oM. (To convert ng’ml to nm (SI
units) multiply by 3.03).
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Time on Treatment to First Improvement of Symptoms
Monclassical 21-Hydroxylase Deficiency

() IRREGULAR MENSES {11)
@ ACNE (9)
@ HIRSUTISM (13 of 15)

Unimproved in 2 patients
after 8 and 12 months

TOTAL = 20 patienis
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FiG. 11. Reversibility of symptoms in patients with NC210HD (n =
20). Preliminary data indicate that irregular menses and acne can be
reversed with glucocorticoids within 3 months, whereas hirsutism
requires nearly 30 months. [Adapted from Ref. 91.]



Table 2
Dose recommendations for children and adults with classic 21-hydroxylase deficiency.®?
Steroid Recommended  Dosing Recommended  Dosing
daily dose in frequency  daily dose in frequency
children adults
Hydrocortisone 10-15 mg/m? 3 15-25 mg 2-3
Prednisolone 4-6 mg 2
Prednisone 5-7.5mg 2
Dexamethasone 0.25-0.5 mg 1
Fludrocortisone 0.05-0.2 mg 1-2 0.05-0.2 mg 1

¢ (Clayton et al., 2002.
b Speiser et al., 2010.
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