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91.1~992 % & KERM-7%28, sulfoconjugated steroid it ( A )3k 951 +3.86%, (B)
2004016 3Ty, (A)ETREBAAKOREINTHERL, (BIETEZO
FEAERBEINDT ERREINK, —H(C), (DIETHEA~%59.8+531% 63.2%
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3) Pang, S., et al.tA pilot newborn screening for congenital adrenal hyperplasia
in Alaska. J. Clin. Endocrinol . Metab., 55 :413~420, 1982.
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STANDARD BUFFER SOLUTION BUFFER
0.2mt 0.2m¢
i 3
3mm DISC (0 SAMPLE) 3mm DISC (SAMPLE)

ELUTION
4

ANTIBODY X18.000 0.05me.

(1.2.6.7-3H(N))-17-OHP BUFFER
SOLUTION 0.05n¢ (7.500 dpm)

4

Normal

1st 17-OHP determination

|

Analysis

Above 97 th percentile

2nd 17-OHP deermination

|

Analysis

Normal Above 99th percentile

INCUBATION FGR | hour Recall

50% AMMONIUM SULFATE 0.3m¢ - - -
1 Physical examination

INCUBATION FOR 30 min Family history for CAH

1 Blood sampling

CENTRIFUGATION AT 2.000 G FOR 10 min Plasma Na, K & Cl
¥ Disc 17-OHP

COUNT WITH 0.3n¢ OF SUPERNATANT Plasma 17-OHP & 21-DOF

Single urine specimen

PT & PTL by glass capillary
gas-chromatography

ASSAY PROCEDURE OF DIRECT DISC-
17-OHP RADIOIMMUNOASSAY

Screening & recall program for detection
of congenital adrenal hyperplasia (CAH)

Fig. 1 due to 21-hydroxylase deficiency.
Fig. 2
Table 1 COMPARISON OF ELUTION AND EXTRACTION METHOD

PERCENT RECOVERY OF LABELLED 17-OHP. DHA. AND DHA-S
DRIED ON FILTER PAPER
(n=3. MEAN +SD)

(1L2.6.7-H(N)) | (L2=3HN) | (7 =3H(ND)
METHOD 17- OHP DHA | DHA-S
'Al BORATE BUFFER 0.5m | 96.1+3.49 93.5+1.40 ; 95.1+3.88
BORATE BUFFER 0.5/ ;
'8 DIETHYL ETHER 4.0m¢| 96.4+2.67 95.4+3.16 2.00+0.16
VORTEX FOR 30sec
¢ POLAR SOLVENT "UTE 87.941.67 91.1+3.52 59.8+5.31
SONICATION FOR 20min
POLAR SOLVENT 1.0m¢
o FOR  §0min. 99.2+2.06 99.2+2.40 63.2+7.61
WITHOUT SONICATION

POLAR SOLVENT :METHANOL OIETHYL ETHER/ETHYL ACETATE :50/45/5 (V/V)

e 50
5%
]
~
& o
n
a
@ 0
<
w e DIRECT METHOD
3 - Mo DIETHYL ETHER
§ EXTRACTION METHOO
[a] 10+ Cm == MIXED POLAR
¥ 54 SOLVENT METHOD
b
] o=
< L 1 1 1 ]
0 500 1000 1500 2000
ADDED 17-OH-AP-S (pg/disc)
Fig. 3 INTERFERENCE OF 17-OH-A®P-S TO DISC-17-OHP

RADIOIMMUNOASSAY
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DISC-17-OHP VALUE (pg/disc)

DISTRIBUTION OF NEONATAL DISC-17-OHP
DETERMINATIONS BY DIRECT METHOD
USING (*H) 17-OHP

Fig. &4

Table 2 PROBLEMS AT DELIVERY AND DURING EARLY
NEONATAL PERIOD IN RECALLED INFANTS

(1) BIRTH WEIGHT 2,500g> 143/323  (44.3%)
(I1) GESTATIONAL AGE 37weeks> 50/204 (24.5%)

(1) and/or (11) 152/323 (47.1%)
(it) PROBLEMS AT DELIVERY 120/208 (57.7%)

PROBLEMS DURING EARLY .
() IS DURIN 37/208 (17.8%)

(1) and/or {IV) 138/208 (66.3%)
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