Development of novel non-invasive strategies for
monitoring of treatment control in patients with
congenital adrenal hyperplasia
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Conclusion

Salivary concentrations correlate well with plasma concentrations for
androgens used as markers of therapy control in CAH. The best
correlations were found for adrenal-derived 11-oxygenatedC19 androgen

Introduction and Objectives
Monitoring of glucocorticoid treatment in congenital adrenal hyperplasia

(CAH) Is currently suboptimal, relying on blood tests which are

traumatising In children and young persons (CYP). Evidence Indicates a
crucial role of 11-oxygenatedC19 androgens in the pathogenesis of CAH.
We aimed to explore the use of 1ll-oxygenatedC1l9 androgens In
developing non-invasive monitoring tests by establishing the correlation
between plasma and salivary androgens in CYP with CAH.

11-ketotestosterone as well as 17-hydroxyprogesterone and
androstenedione. This novel combination of salivary steroid hormones can
serve as non-invasive monitoring tool to help Iimprove the medical
management and outcomes in CAH.

Results

Salivary and plasma concentrations correlated well for all the five steroids
measured, with the strongest correlations found for androstenedione and
11-ketotestosterone.
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Comparing patient subgroups of treatment control based on the plasma
170OHP concentration, we found consistent overlap between groups for all

the other four steroids measured in both plasma and saliva.
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110HA4: 1-hydroxyandrosteneione We found significant correlations among the plasma and salivary
a LIKT: 11 ketotestosterone concentrations of all the steroids analysed.
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salivary concentrations for 17-hydroxyprogesterone, androstenedione,
testosterone, 1l1-hydroxyandrostenedione and 11-ketotestosterone. We
used Spearman correlations to analyse the relationship between plasma
and salivary steroids.
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