Children and adolescents in the United States with Congenital Adrenal Hyperplasia are
not at increased risk for Attention-Deficit/Hyperactivity Disorder
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Introduction Results
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« The study period prevalence of CAH in the Commercial and Medicaid
samples was 1/9,500 (Table 1) and 1/14,000 (Table 2), respectively.
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CAH was based on a small sample of children
and adolescents (n=54), and reported an
increased rate of ADHD in males as compared
to the reported prevalence in the general
population [3-4].

« QOverall, ADHD prevalence was higher in the Medicaid sample as compared
to the Commercial sample.
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* There was no increased risk for ADHD among those with CAH as compared
Metabolism, 2e; 2017

to the general population in either sample (Figure 3).
« ADHD prevalence also did not differ significantly by age (Figure 3).

The objective of the current study was to investigate the prevalence of

ADHD in large administrative samples of insured children and adolescents
with CAH compared to the general pediatric population in the United States.

Figure 3. ADHD prevalence across study subsamples
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population was created by including all .

individuals who meet the study inclusion Conclusion

criteria but did not meet the criteria for
CAH.

« ADHD prevalence was measured using a
oublished claims-based algorithm [5].

« Using two large national samples of privately and publicly -insured children
and adolescents with CAH in the United States, we found that the
prevalence of ADHD was comparable to that of the general pediatric
population.

« During analysis, subjects were stratified

oy enrollment in either an employer-

sponsored private (Commercial) or public

(Medicaid) insurance plan, and by age (5-

11 years vs 12-18 years).

« These findings suggest that enhanced screening for ADHD among the
pediatric CAH population may not be warranted.

« QOur findings are limited by the smaller sample size of subjects who met
criteria for CAH.

 Future studies will investigate the relationship between CAH and other
common mental health comorbidities among children and adolescents,
including depression and anxiety.

« (Odds Ratios (OR) and confidence intervals
(Cl) were calculated to compared the risk
for ADHD in the CAH population with the
general population.
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