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Background Results
Fig.2: Distribution of diagnoses In 487 children with simultaneous
* Childhood androgen excess Is a common presentation. measurement of DHEAS, A4 and T.

* Clinical, biochemical and radiological investigations are required to
establish the diagnosis from a range of underlying pathologies (Fig. 1).
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 LC-MS/MS can measure all androgens simultaneously, but the
iInterpretation can be challenging.
» There is paucity of data reporting serum androgens in a mixed sample of Flg.B:dI_Datternchl)f Iar_ldr%gen excess  Fig.4: Severity of androgen excess
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* Retrospective analysis of 487 children with simultaneous measurement of - < ) .
DHEAS, A4 and T from 2013-2017 in a single centre. E 31 .
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reference range (n=199) were clinically phenotyped (Table 1, Fig. 2). : T~ °
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Table 1. Characterisation of the study subjects
-] Serum testosterone
Total Pre-pubertal pubertal 4- 3 .
Subjects with 2 1 199 140 (70.3%) 59 (29.7%) " g s '
androgens increased ,. % o .
5 3{ °
Age (years)* 8.26 (6.7; 13.3) 7.37 (4.6; 8.5) 14.9 (13.4; 15.5) I_‘ I_‘ :_c:,) oY OO
Gender Girls| 141 (70.8%) 89 (63.6%) 52 (88.1%) % IS SN I N I N I N S 1] St - Fgget T
o Y e O :
Boys| 58 (29.2%) 51 (36.4%) 7 (11.9%) DHEAS =+ - -+ =+ ¥ 0 - ' ) -
A4 - + - + + - + PA PCOS DoP CAH ACC CD
BMI SDS* 1.35(0.17; 2.6) 1.26 (-0.1; 2.5) 1.88 (0.6; 2.66) T ] e e e
Caucasian 91 (44.2%) 64 (44.2%) 27 (44.2%) _
cthnicity | SOU-Asian| 76 (38.7%) 50 (36.9%) 26 (44.1%) Summary and Conclusions
Afro-Caribbean 16 (8.0%) 13 (9.4%) 3 (4.9%)
Mixed background 3 (1.5%) 2 (1.5%) 1 (1.6%) * PA Is characterised by isolated DHEAS excess (Fig. 3 A & 4).
unknown 13 (6.5%) 11 (7.2%) 3 (4.9%) « CAH commonly presents with A4 excess but normal DHEAS (Fig. 3.& 4).
* Values given as median and interquartile ranges » The androgen excess signature in adolescent PCOS is similar to that of
pre-menopausal women (2) and characterised by mild DHEAS, A4 and T
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