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Abstract

Measurement of serum osteocalcin level in the long-term follow-up of the patients

with congenital adrenal hyperplasia

Yoshio lgarashi, Hiromi Takeuchi, and Haruo Ogawa

In order to evaluate serum osteocalcin (BGP) level as a growth indicator for the
long-term follow-up in the patients with congenital adrenal hyperplasia (CAH), we
measured serum BGP levels with immunoradiometric assay detecting only intact mole-
cule. Twelve patients ( 6 male and 6 female, ages ranged from 0 year to 18 year, with
21-hydroxylase deficiency ( n=10) and 118-hydroxylase deficiency (n=2))and 164 nor-
mal children were included in this study. Serum BGP levels in well-controlled CAH
patients were similar to those in normal children. However, serum BGP levels in
the patients treated with large dose of glucocorticoid, or exceeded her pubertal stage
with low height velocity were low, Therefore, serum BGP level could be useful as a
growth indicator in CAH. It would be more reliable combined with other growth in-

dicators and the measurement of bone mineral density.



Patients profile

. Case No, Name Birth Date Sex Type Onset

[AGS 21- 1 R K. 1973/ 3/15 N SV

AGS 21- 2 K. 0. 1978/ 2/ 1. M SV
|

ASS21-3 (MeyuS. 1979/ 8/13) F | SL  orisis

?AGS 21- 4 ES. L X ! 1979/ 9/ 8 F i SL % crisis

lAGS 21- 5 }lani S. 1979/11/12 F : SL i virilism

%AGS 21-8 Y. S. 1981/11/21 N SL 1 screening # pilot study
EAGS 2-7 |K T, 1983/ 8/ 2| F | unknown : screening '_t pilot study
;AGS 21-8 (F. T 1988/10/ 3 L] ‘}L unknown ' screening ¢ pilot study
"AGS 21-9 |T. S, 1989/ 4/11. W i SL screening

ABs 21010 (Y. K [tssi/ni/r F s ~ screening

: | ;

AGS 1S 1 LML 1985/ 4/130 W

AGS 11-2 (NI 1988/11/16 | F ' virilism

SL: salt losing
SV: simple virilizing

Table

Serum BGP
(ng/me)

107 U~0 : 21-OHase deficiency

1. 2 :113-OMHase deficiency
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Fig. Serum osteocalcin(BGP) levels in congenital adrenal
hyperplasia using two-site monoclonal immunoradiometric
assay. Shadow area indicates mean*SD in control group
(both female and male children are included).

Fig. 1
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