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Erratum: 

An article by Julie Travitz, MS, and Daniel Metzger, MD, entitled "Antenatal treatment for classic 21-hydroxylase 
forms of congenital adrenal hyperplasia and the issue" printed in the JulyIAugust 1999 issue of Genetics in 
Medicine contained several errors. Table 1 as well as Figures 1 and 2 are reprinted here. Furthermore, the Ac- 
knowledgement section should have read as follows: 
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Result summary 
Table 1 

DEX theraov in three studv series (five o a ~ e r s )  

Total # #Maternal #Fetal #Postnatal 
Study group Study serles pregnancies #Treated #Untreated #Treated #Untreated complications complications complications 

France Forest 44 3 males 0 36 0 3-increaseweight gain, 1-IUFD at 8.5 m 2-dysmature 
1989 5 females nervousness. 1-IUGR 

2:s normal irritability 4-SAB 
1:s Pradcr 1 
1:s Prader 4 
1:s m progress 

Forest 20 l male 0 16 0 3-increase weight gain, 2-SAB 0 
1993 3 females mood swings, 

l:3 normal pedal and leg edema. 
1:3 Prader 3-4 increased blood pressure, 
l:3 NC increased appetite 

New York, Karaviti 86 3 males 2 males 20 males 24 males 3-increase we~ght gain, 1-stillbirth at 33 wk I-deft llplpalate (untreated, 
Cornell I992 4 females 3 females 14 females 15 females mood swings, (unaffected, treatment unaffected) 

1:4 normal 1:3 Prader 3 pedal edema, discontinued at 19 wk) 
2.4 Prader 1 1:3 Prader 4 increased blood pressure. 
1:4 Prader 4 1:3 NC increased appetlte 

Mercado 176 9 males 7 males 40 males 22 males )-increase weight gain, 5-SAB 2-neonatal deaths (unaffected) 
I995 13 females 8 females 39 females 38 females moderate proteinuria, (1  untreated. 4 treated) 

4:13 normal 5:8 Prader 3-5 Cushingoid faaes, 
5:13 Prader 1-2 3:8 TAB increased blood pressure. 
4:13 Prader 3-4 hlrsutism 

Sweden Lajic 44 9 males 0 29 0 5-increased we~ght gam, 4-SAB (unaffected) 2 unaffected males 
1998 6 females mood fluctuabons. 3 unaffected females 

3:7 normal abdominal stnae, 3 affected females 
2:7 Prader 1-2 acne, h~rsutism, 
1:7 Prader 2-3 preeclampsia 
l:7 NC 
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Dehydroepiandrosterone 

i Androstenedione > Testosterone 

17-OH-Pregnenolone 

Cholesterol -+Pregnenolone 17-OH-Progesterone 

1 1-Deoxycortisol + Cortisol 

Progesterone 

Deoxycorticosterone 

Corticosterone ~ 1 8 - 0 ~ - ~ o r t i c o s t e r o n e , ~  ~Aldos t e rone  

Fig. 1 Adrenal steroidogenesis. '21-hydroxylase; 1,17-hydroxylase; 2, 3P-h~droxysteroid dehydrogenase; 3,17,20-Lyase; 4 , l  lp-hydroxylase; 5,18-hydroxylase; 6.18-hydroxylase 

dehydrogenase; 7, l7P-hydro.xysteroid dehydrogenase. 

Confirmation of Pregnancy 

No DEX therapy Start DEX therapy (<7 weeks gestation) 
20 ~glkglday in 2-3 divided doses 

(- 10-12 weeks gestation) 
LinkageIDNA analysis I, determine 
fetal status 

Chorionic Villus Sampling (CVS) 
(-  10-12 weeks gestation) 

Karyotype * male stop 
LinkagelDNA analysis I, unaffected @ stop 

@ affected female I, continue therapy 

No specialized testing 
Wait to test infant at birth OR OR 

v v 
Amniocenetesis (14+ weeks gestation) 

LinkageIDNA analysislamniotic fluid 
assay * determine fetal status 

Amniocentesis (14+ weeks gestation] 
. Karyotype * male @ stop 

LinkagelDNA analysis * unaffected @ stop 
affected female I, continue therapy 

i 

~ l g .  2 Procedure for management of CAH at-risk pregnancy. 
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