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TOBY XYPAAHI'YU
TepenxuinH agpeHoreHnTanb XaMmWwnHX, SMHIN3YUH Xanbap, apT unpax

LUMHXKYYAWAT TOAOPXOUICOH Hb

YHO3cnan:

TepenxuinH agpeHoreHnTanb XaMLnHX Hb BeepHuiA 0334 BynynupxanH 3CraruiiH
TOPONXUIH AyTaranaac yycaar yagamiunbiH ©BYMH OM. [anxXuitH 0NoH OPOHA TOXMONAOoN
AH3 Oyp 6angar. JoTood WyypnuitH BynympxanH aMrar cygnanbiH kabuHetaa 18 xyyxag
XAHargax, HapawH aMrar cygnarnsiH Tacart xun dyp 1-2 eB4TeH oHowwnoraox 6anraa He
yr @BYUH LIOBHIYn ToXxnongaor 6onoxelr xapyymk banHa.

CyOaneaaHbl ax/blH 30puUn2o:;

TepenxnunH agpeHoreHnTanb XaMmwuHXUAH TOXMONLoN, 3MHIN3YNH Xanbap, apT
NNPaX WWHXYYOUAT TOOQOPXONITOX
CyodanzaaHbl Mmamepuan ba apaa 3yu:

TyyBpUiAH XaMxaar HUAT ambg TepenTuitH 10% Galxaap TOOLOX, TOXMONAMbIT
UNPYYNaxaaa  axurnanTblH - cydanraaHbl  TOXMONANbIH - LyBpan TOPNUAr  COHIOX,
SMHIM3YNH Xanbap, 3pT UNPaX WWHXYYAUAT PETPOCNEKTMB CydanraaHbl apraap Tyc TyC
xmnnaa. Cypanraang |, I, Il Amapxux rasap, IXOMYT-unH 3633 xampargcaH.
Wnpyynar copung 17-OHP>30nmol/l rapcaH Toxvongong HApaur AaxuH gyyaax, y3nar
LUMHXKWII3r XUNAC3H.

Yp OyH:

2012 oHbl 8 capblH 1-¢c 2013 oHbl 6 capbiH 1 xypTanx 10 capbiH xyrauaang 2957
XYYXAUAH LYCHbl 033 MPCHI33C 1 XyyxAsn yr SMrar OHOLUMOrAoX, TOXMOMNASbIH TOO
1:2957 6anB. 13 xyyxasn coHromon, 6 xyyxaag coHromon 6yc xan6ap OHOLUNOrACOH.
XaHantaHg banraa HANT XyyxaunH ayHo 68.4% ecenT xypacax, Tepex yed ragHa 6anra
9PXT3H, Xanyy Tom Banx, HeceexunT ux banx, 57.9% 06anra apxTaHg yc yprax, 42.1%
OYNUYMHIUIAH XONKUN TYPracaX 33par LWMHXYYA UNSPCIH.

LyaHanm:

YnaaHbaaTtap XOTbIH X3aMX33HA TOXMoNnAnbiH ToO 1:2957, 3HMINH 3pLUMX X3anbap

pasamranmk 6anHa. OmHan3yna ecent xypacax (68.4%), Tepex yea ragHa 6anra

SPXT3H eepunenTTan (68.4%), 6anra apxTaHa yc yprax (57.9%) WuHXyy4 UN3pcaH.

Tynxyyp yr: TepenxviiH agpeHoreHuTanb XaMLWWHX, TOXWOMNZON, 3MH3IN3YiH xan6ap,

3pT Mnpax wunx, 17-OHP



Abstract

The identification of incidence, clinical presentation and early signs of congenital
adrenal hyperplasia
Background:

Congenital adrenal hyperplasia (CAH) is an autosomal recessive disease caused
by inborn deficiency of adrenal gland enzymes. The prevalence rate can be different
from country to country. The fact that 18 children has been followed-up by pediatric
endocrinologist and 1-2 new cases have been newly diagnosed in neonatology
department each year suggests that the congenital adrenal hyperplasia does occur in
not few cases.

Study objective:

To identify the incidence, the clinical presentation and the signs for early
diagnosis of congenital adrenal hyperplasia.
Materials and methods:

To identify the incidence we used the observational method of case-study series
calculating it would be 10% of live births. The retrospective analysis method was used
to define the clinical presentation and the early signs of congenital adrenal hyperplasia.
The Maternity houses I, Il, Il and The Obstetrics and Gynecology hospital of National
Center for Maternal and Child Health were involved in the study. When 17-OHP level in
screening test was elevated above 30nmol/l, the newborn was undergoing the clinical
examination and additional tests.

Results:

From 2957 blood samples collected during Aug 2012-Jun 2013 The CAH was
diagnosed in one newborn making the prevalence as of 1:2957. The classic CAH was
diagnosed in 13 and non-classic in 6 children. 68.4% of follow-up cases had the rapid
growth in childhood, enlarged clitoris and hyperpigmentation, 57.9% early pubarche and
42.1% had rapid muscle development.

Conclusion:

The incidence of CAH in Ulaanbaatar city is 1:2957. The simple virilizing adrenal
hyperplasia is the mostly diagnosed. In clinic had growth acceleration (68.4%), enlarged

clitoris and hyperpigmentation (68.4%), early pubarche (57.9%).

Keywords: congenital adrenal hyperplasia, incidence, clinical forms, early signs, 17-
OHP
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