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Letter to the Editor

Comment on “Hypertension in children with congenital adrenal Comment on “Hypertension in children with congenital adrenal 
hyperplasia: Prevalence and associated factors”hyperplasia: Prevalence and associated factors”

Irrespective of study limitations, cardiometabolic risk ought 
to be regularly assessed in CAH patients.
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Introduction
In the latest issue of the Turkish Journal of Pediatric Disease, 
İnözü et al (1) evaluated hypertension (HT) prevalence and 
determinants among Turkish patients with congenital adrenal 
hyperplasia (CAH). Based on the United States (US) reference 
values, which was released in 2017, İnözü et al. (1) detected 
HT in 10.5% of the CAH patients and the HT prevalence 
significantly varied depending on the CAH subtype (p<0.001) 
(2). The greatest prevalence was found among patients who 
had 11β-hydroxylase deficiency subtype (88.8%), followed 
by those who had 21-hydroxylase deficiency subtype (8.4%). 
However, no HT cases were noted in other CAH subtypes. 
Moreover, HT exhibited strong associations with age at last 
visit but moderate associations with body mass index and 
follow-up duration. Apart from several study limitations 
stated by İnözü et al. (1), we acknowledge the following 
methodological one. Thorough diagnosis and therapy of 
pediatric HT necessitate right estimation and judicious 
interpretation of the recorded BP readings demanding the 
reference to the corresponding BP charts. Since BP profile 
in a particular pediatric population is affected by numerous 
genetic, nutritional, environmental, socio-economic, and 
racial backgrounds, different pediatric populations-specific 
BP normative centiles have been derived for implementation 
in research and clinical settings (3-6). Hopefully, Türkiye 
formulated pediatric centiles for systolic and diastolic BP 
for both sexes in 2020 (7). The BP centiles employed in the 
İnözü et al’s (1) study was endorsed by the American Heart 
Association and principally formulated for the Caucasian 
population (2). Interestingly, the constructed Turkish BP 
centiles were lower than the utilized US BP centiles (2,7). 
It appears questionable why İnözü et al. (1) referenced 
to the foreign BP centiles instead of the local ones in the 
study methodology (2,7). Consequently, this limitation might 
significantly corrode the correctness of the study findings. 
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