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INITAL THERAPY IN SALT-LOSING CAH

1) SALT SUPPLEMENTATION
0.3—-0.5 G/DAY

[ |

2) FLORINEF

0.05-0.15 MG DAY
0.025 MG/DAY

r
50
40
3) HYDROCORTI SONE
MG, DAY. P. O.
_10]

MAINTENANCE THERAPY OF INFANTS WITH
SALT-LOSING CAH

1) SALT SUPPLEMENTATION
0.3—05 G/DAY

2) FLORINEF
002015 MG/DAY

3) HYDROCORTISONE
<6 MONTHS: 30-50 MG M?DAY
6-12 MONTHS: 25-—30 MG/ M?DAY
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