Adult Individuals with Classic Congenital Adrenal
Hyperplasia Exhibit Deficits In Executive Functions
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Conclusions:

Patients with CAH exhibit deficits in executive functions.
More specifically, CAH patients have a reduced verbal
working memory as well as visual spatial working memory
and processing speed. These deficits may affect learning
and school outcomes. The functional effects may have
arisen due to prenatal GC deficit, postnatal GC excess or
neonatal salt wasting crisis. It Is important to detect
cogntive impairment at an early stage to be able to give
Individual support.

Introduction

Individuals with Congenital Adrenal hyperplasia (CAH)
require life-long glucocorticoid (GC) treatment. Many
studies suggest that GC excess may have negative
effects on cognition.

Objective

The aim was to Iinvestigate cognitive functions in adult
Individuals with CAH.
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Table 1. Mean test scores +/- 1 SD across study groups. Effect sizes
(Cohen’s d) as well as p-values for main effects of CAH from a general 2-
way MANOVA with dependent factors CAH (CAH, healthy) and GENDER
(female, male).
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Results

- - Controls In general, CAH patients scored worse compared to
population controls. Significant effects, with moderate to
- = CAH large effect sizes, were observed for verbal and visual
spatial working memory as well as for processing speed
(Table 1, Figure 1).
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Figure 1. Mean test scores for WAIS — Digit Span, WMS —
Span Board (forward and backwards) and Stroop

iInterference test with acquired p-values. Disclosure statement: The authors have nothing to disclose.
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