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BT v Faby v OESEEES> 70 7 2 VIEFBEORFREFEDOHIC partial
adrenocortical hydroxy-—lase deficiency syndrome pSFEZES 515, Ross b3EIE L
e, HREBTFAEEODIC S RKRISRESEET 20BHIOVTRI LI, ¥R
RZBEFERERFTHARBIBERERT 1240, ERRERBFATH, BTFEE, E
BRICIOZ 2 IBICHFELT,

dehydroepiandrosterone sulfate ( DHA-S) ® _E& U 7261313081436 ( 37.0% )
IKRBD ONT & SHMICERDELRD I, 572, £72, gonadotropin IIFEFEE
1000 J5/me ki CREDBEMICH > 7o & DD, DHA-S & DHEBEEESNT, BB
HILTH -7, ¥ oICDHA-S &dehydroepiandrosterone ( DHA ), 17« —hydroxy
—progesterone £ DEI TH A EDHEBEIIAD S N8 - 72, Rossdsi~<tz DHA-S +
F. testosterone(T)EMED & D3 130 FIh 13N H S, TOKR 7 HICKE Llow dose
predonine therapy% 3 ~107 BT L7c& 25, DHA-SAFHEL T b ohd
59, THELIUBRAMRIE, BLAERELLE L2, XLICHEANDHA, 5a-—
dihydrotestosterone(DHT), T &EMENDHT, TA#E L7z, MFHDHA-SH52500ng,”
mPl b ERBETCHEDOZIRD ONT, MPEIBHT ~ For v EEICER L7 8K T 5%
iCB VS % gonadotropin—releasing hormone DM # X WA androgen receptor
DOARFELRILOSDEER D, LLEXD, partial adrenocortical hydroxylase defi-
ciency syndrome DHFHERZBFTRERE LALODOTHEANERIAZRBE TH2EEbN
720
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