Vitamin D insufficiency can be related to premature adrenarche

of this study was to investigate the relationship between vitamin D status and premature adrenarche (PA), suggested as a
predictor of PCOS.

M eth Od S A total of 71 girls with PA and 52 healthy girls, as the control group, were consecutively recruited. Axiller and/or pubic hair
development before the age of 8 years were defined as PA. Bone age and anthropometric measures including height,
welght, and body mass index (BMI) were obtained. Levels of androgens, 25 hydroxyvitamin D, 1,25 dihydroxy vitamin D,

fasting plasma glucose and insulin were measured. Vitamin D insufficiency was defined as <20 ng/mlL.

Obj ectives - Vitamin D, which is important in calcium phosphate homeostasis and bone health, has recently been suggested to be an
Important factor in the pathogenesis of numerous chronic conditions such as polycystic ovarian syndrome (PCQOS). The aim

Table 1. Laboratory and clinical findings of study groups according to PA existence Table2 Comparison of demographic and clinical features of study groups according

Premature Control to vitamin D insufficiency in patients with PA.
adrenarche group P 25(0H)D 25(0H)D
(n=T1) (n=52) g gl
Age (vrs) 74(7.0-7.9) 7.0 (6.0-8.0) =39 1=3)
Bone age (vrs) 8.5(7.7-9.5) 6,5 (7.0-7.5)
Birthweight () 3060 (294032000 3120 (3000-3300) Age s ;g gggg) ;3 %;? ;ggi
BMI SDS 0.98(0.39-1.60) 047 (-0.43-1.32) Boneage iy 30118 09y 0

Vitamin D insufficiency 38 (53.5%) 19 (36.5%) Birthweight (o) 3100(2900-3200) 3100 (3030-3210)  0.359
25(0H)D (ug/l) 18.0 (13.5-24.1) 22.0(16.0-27.8) BMISDS 089(038-145)  110(0.48-1.68)  0.49
1,25(0H):D (pg/ml) 28.6(22.0-37.3) 32.1(26.1-425) 0.1 Fasting Blood Glucose (mg/dl) 86 (82-90) 76(84-90)  0.10]
Fasting Blood Glucose (mg/dl)  86.0 (82.0-90.0) 84.0 (78.0-88.0)  0.14: Fasting Plasma Insulin mUN) 78 (6.8-9.1) 6.2(4.09.0) 0068
Fasting Plasma Insulin (mU/1) 1.6 (6.0-9.0) 5.4 (4.2-8.6) HOMA-IR 165 (148-204)  140(0.80-1.82)  0.044
HOMA-IR 1.65 (1.2-1.86) 1.17(0.93-1.74) Total Testosterone (ng/d] 69(4.1-88) 68(41-89) 0968

)

)

)

Total Testosterone (ng/dl) 6.9 (f-.:.-S.S) 3.4(2.8-4.6) . DHEAS (ug/d) 85(523-1228)  726(549-103.1) 0336
DHEAS (pg/dl) 780(571-1100)  24.0(11.0-423) 0. Androstenedion (ng/m) )48(035076) 053 (037080) 0457

Androstenedion (ng/ml) 0.50(0.36-0.77) 021 (0.09:041) 0, 170HP (1g/nl) Q046030 0004100 06
17 OHP (ng/ml) 0.67(0.44-090) 0.4 (0.31-0.69) 1004 WS 120823 039

11-DOCA 11(03-204)  0.8(0.42-2.06) LH (ulU/nl 0200100 0020001003 079

LH (mIU/ml) 0.2 (0.01-0.03) 0.2 (0.1-035) L | |
FSH (mIUfm) 09.(0.8-] 09(08-] BHOUM) 080810 090080 047

™ ]

ReSU ItS : Bone age, BMI-SDS, HOMA-IR, and androgen levels were significantly higher and 25(OH)D levels were significantly

lower In patients with PA. HOMA-IR was significantly higher in patients with vitamin D insufficiency compared to patients
with normal vitamin D levels in the PA group. There was a significant correlation between 25(0OH)D and HOMA-IR.

COnCI USiOns: Vitamin D Is associated with PA and insulin resistance can be suggested as a factor in this association.

) Silfen, M.E., Manibo, A.M., McMahon, D.J., Levine, L.S., Murphy, A.R. & Oberfield, S.E. (2001) Comparison of simple measures of insulin sensitivity in young girls with premature adrenarche: the fasting
REfe ren CeS . glucose to insulin ratio may be a simple and useful measure. J Clin Endocrinol Metab 86, 2863-2868.

Neyzi, O., Bundak, R., Gokcay, G., Gunoz, H., Furman, A., Darendeliler, F. & Bas, F. (2015) Reference Values for Weight, Height, Head Circumference, and Body Mass Index in Turkish Children. J Clin Res
Pediatr Endocrinol 7, 280-293.

Adrenal

onur akin DOI: 10.3252/pso.eu.55ESPE. 2016



