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Comparison of pregnanetriol with blood 17-hydroxyprogesterone in 21-hydroxylase
deficiency patients as the optimal control index
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21-hydroxylase deficiency (21-0HD) is one of congenital endocrine disorder.
Much remains to be clarified about best monitoring in treatment of 21-OHD. Serum 170HP, a substrate
of 21-0H, and pregnanetriol (PT), its urinary metabolite, are used as biochemical monitoring. In the
present study, we explored the correlation between the first morning urinary PT value and the
serum/blood 170HP value. In conclusion, the first morning PT correlated more significantly with
170HP before the morning medication. It indicated that measuring the first morning PT value may be
more practical and useful for monitoring 21-OHD biochemically.
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