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LHRH-test i n  anorchia. 

I n  order  t o  inves t iga te  the  contr ibut ion o f  LHRH-  
t e s t  and i t s  advantages over measuring basa l  serum and 
ur inary  FSH and LH i n  t he  diagnosis  of anorchia t he  
tirat was performed in 4 su rg i ca l l y  ve r i f i ed  agonadal 
chi ldren aged 6-12 years. It  was concluded t h a t  t he  
basal  ur inary and serum FSH concentrat ion i s  t he  best  
discr iminatory index f o r  t he  diagnosis  of anorchia. 
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Control o f  plasma aldosterone (PA) i n  congeni ta l  adrenal 
hyperplasia, 21-hydroxylase defect (CAH). 

We prev ious ly  found i n  CAH pa t i en t s  h igh 8 am PA and 
170H-P w i t h  normal PRA leve l s .  This discrepancy was 
f u r t h e r  invest igated. 1) 17 s a l t  and non sa l t - losers ,  
aged 5-17 y rs ,  t r ea ted  w i t h  F alone, were tested. I n  6 
o f  17, h igh 8 am supine PA and 170H-P were found w i t h  
normal PRA leve l s .  However, when re- tes ted a t  11 am 
whi le  standing, they a l l  had increased PRA and PA values. 
2) S i x  ch i l d ren  had repeated hormonal determinat ions 
dur ing  a  24-h per iod.  I n  3 pat ien ts ,  PA and 170H-P 
decreased i n  t he  evening, bu t  PRA remained elevated, 
wh i le  t he  cont rary  was observed i n  the  e a r l y  morning. 
I n  the  3 others, PA and PRA were low wi thout  PA 
f l uc tua t i ons .  These r e s u l t s  i nd i ca te  t h a t  1) i n  CAH 
pat ien ts ,  PA i s  modulated by ACTH as i n  normals. 2) 8 am 
recumbent PRA i s  not  a  good index f o r  t he  minera locor t i -  
co id  adjustment which i s  b e t t e r  based on PRA measured 
i n  standing pat ien ts .  
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