Optimizing timing of highest hydrocortisone dose in 21-hydroxylase deficiency (210HD)
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INTRODUCTION RESULTS e

No evidence about the best timing of
highest hydrocortisone (HC) dose In
children and adolescents with 210HD:
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: Overall, sleep scores were comparable
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Highest dose In the morning (HM)
alms to mimic the physiological rnythm
of cortisol.

Highest dose In the evening (HE)
may Inhibit the early morning rise In
androgens more effectively.
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e & ZE : 2 between the HM and HE study period.
ofs o ™ s b .!E -ﬁ'— _g_"" hall Patients seemed more likely to give lower
%% jﬁ -ﬁ— %:E_ %Qg % sleep scores (1-5) during the last week of the
. . . - . . HE treatment period (odds ratio = 1.43;
ﬁcﬁ}‘ ﬁ@\ ﬁcﬁ}“ ﬁcﬁ}“ ﬁcﬁ}“ pP=0.07; cumulative link mixed model analysis).

Evaluate two standard HC treatment o A\ ' | o A el s

regimens (HM and HE) with respect HE resulted in more effective inhibition of the 170HP rise at 5.00h (p<0.01), whereas a HM Treatment regimen does not affect nocturnal

go h?rmohnlill statug tgrcl)ughout thﬁ resulted in more effective 170HP (p=0.02) and A4 inhibition at 15.00h (p=0.01; linear mixed blood pressure or subjective activity scores.
ay for children and adolescents wit effect regression analysis).

210HD.
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METHOD CONCLUSIONS ACKNOWLEDGEMENTS

Primary outcome measure:

Study design: 6-week cross-over * Saliva 1/0HP and A4 at four HM and HE were comparable with respect to overall We would like to thank all patients and their
n=21 timepoints during the last two daily hormonal control, nocturnal blood pressure, caretakers for participation in this study. We

n=39 H M — H E consecutive days of each period and subjective activity and sleep scores. acknowledge Spacelabs Healthcare and Itémedical
for the use of their ambulant blood pressure

;\R’% Secondary outcome measures: Recommendations: ‘Tn%r:)lf/(;rtline?ondeSStZe(;?;\./e;ZIEerzgriy was funded by
= Daily subjective activity and sleep = Individually determine best timing of highest dose |

4-19 years based on steroid levels at multiple timepoints.
I HE — HIWV scores P P

n=18
HC treatment i i ' '
| Period | | Period II b = Nocturnal blood pressure end each f, for a patient, HM and HE are comparable regarding CONTACT INFORMATION

21 days 21 days 0 hormonal control, follow the more physiological HM
PENo regimen.
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