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Hyperandrogenism

* Enzymdefekt i binjurens
steroidhormonsyntes

* CAH
* Annan enzymdefekt

e Tumor



(a) Mineralocorticoid and glucocorticoid pathways
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(b) Androgen pathways
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Adrenarche

* Normal utveckling?
* Uteslutningsdiagnos

e Langsamt forlopp
* Opaverkad tillvaxthastighet

* Enzymdefekt i binjurens
steroidhormonsyntes

* CAH
* Annan enzymdefekt

e Tumor



Adrenal Cortex Peripheral metabolism

Steroid metabolic pathways specific to the zR
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Adrenarche

* Vad ar orsaken till androgen produktionen?

* Vad har prematur adrenarche for betydelse for senare risk?

* PCOS
* Metabola syndromet
e CVD etc?

e Vilka ska vi utreda?



Pubic hair before age 8 (females) or 9 (males)
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. Consider Imagln! Virilizing Tumor :ru"srld"r::n:" test;:g
Witchel SF, et al Update on adrenarche. Seimieetizalnnind
Curr Opin Pediatr. 2020.




— Factors that may favor premature adrenarche (PA) development

Taller

¢ SGA combined with early
Maternal PCOS — catch-up growth
@ early growth ~——
rate and weight gain Sedentary lifestyle /
low physical activity

< Nutritional factors
(e.g. higher protein intake) / Factors that stimulate
insulin-IGF axis

Maternal Mets? )

Restrictive fetal
environment (IUGR)

Conception

Adulthood

~————— Factors that modulate zona reticularis (zR) development ———
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The most
significant
findings will be
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between Kuopio
and Bern cohorts
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Mechanistic studies

» The effects of
potential
candidate factors
on steroid
metabolism will
be investigated in
an in vitro models

Horm Res Paediatr. Published online July 29, 2025.
doi:10.1159/000547606




Adrenarche

* Uteslutningsdiagnos

* Normal utveckling?

* Androgena tecken och okad tillvaxthastighet

It

e Utred alltid



11-oxy-androgens in PCOS

* Contribution of

e Serum
* 11-oxygenated vs total serum
* 11-OHA4 and 11KA4 androgens
. porre_lated_significantly with markers of . significantly higher in patients with
insulin resistance. PCOS compared with control subjects
Serum androgens (% contribution)
Coridls —_— « 53.0% (48.7 t0 60.3) vs

44.0% (32.9 to 54.9); P, 0.0001

O’Reilly Storbeck JCEM
2017
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