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Congenital adrenal hyperplasia (CAH) is a common her-
editary disease in the National hospital of pediatrics
(NHP). CAH is treated with hormone replacement therapy
for life. It is necessary to evaluate treatment outcome in
order to have monitoring method and further treatment
plan. Thus we study the treatment results and factors
affecting treatment outcome of children with CAH being
treated in the NHP. This is descriptive study. All patients
diagnosed CAH being treated and monitored for more
than one year at the NHP from July 1990 to July 2010. In
our patient group, good outcome: 80/124 (64.52%), not
good outcome: 44/124 (35.48%). Treatment outcome of
patients diagnosed at the age of less than 1 year was 13.7
times better than patients diagnosed at the age of more
than 1 year. Treatment outcomes were not different
between males and females. Treatment outcome of a salt
wasting form was 11.26 times better than that of a simple
virilisation form. The group receiving a full dose had treat-
ment results in 66.7%. A good compliance group had bet-
ter treatment outcome by 8.56 times compared to that of
a non-compliance group. These results of treatment
depend on the age of diagnosis, using appropriate doses of
hydrocortisone and treatment compliance.
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