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Abstract

A 16-year-old female patient was admitted to the hospital with the chief complaint of “joint swel-
ling and pain in both hands for 9 years, low back pain for 3 years, and aggravation for 2 weeks”. On
physical examination after admission, her speech was childlike, her growth was retarded, her
height was 90 cm, her weight was 80 kg. BMI 98 kg/m?, thin facial skin, bloody face, full moon face,
buffalo back, centripetal obesity, abdominal skin visible wide purple lines, hands proximal inter-
phalangeal joint swelling and pain, knee pain, no obvious swelling, no pubic hair and armpit hair,
menstruation in the future. The patient complained of joint swelling and pain in both hands with-
out obvious inducement 9 years ago, so she went to the local hospital and considered “rheumatoid
arthritis (infant type)”. She began to take “prednisone tablets 60 mg qd” for 1 year, and then took
“prednisone tablets 10~15 mg qd” for a long time, which was reduced to 2.5 mg bid by herself in
October 2021, maintain this dose to date. The patient presented with a marked increase in cortisol
and a marked inhibition of the gonadal axis. Accurate application of glucocorticoids is particularly
important in clinical practice, especially for children and adolescents with initial treatment, to
prevent the occurrence of iatrogenic adverse drug reactions and try to avoid such things.
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RIS P TR ER G A2 A SRR B I MR A R o 2 P S ) SR AL B o e 8 22 BREAR AR [ 1]
BRI BT USRI PUR T A E g 2N Fim R, (AHE KRR 5] IR
PEPERER S LA RIS B L 06 I EAL, S BURIK L M BUEIR T — im0 RN 245 B ok o — R 2
PR o AN YR LAY 0 ARWE B it s SR IR 2 R SR AL 5 I PE BR300 ] 1 0 4> R AT
N, EOR TAENRIR BT LEE R DA N BN R B AT FAS R SNE, (]I 0]
Bl R R e R, BEATIR AN BOWE FURRTS B H BT T IRAR

2. llGFR&HBR

BFELME, 16 2, EUF “XFRIME 9 F, B 3 E, NE2 A7 . 9 FRTTEURER HBIT
AR DG R, RO, RAEREMERANK, FRLLRZ 2 AN, iR, R, BHABSCTARE, %
BT HUHERE, 46 THREFEERETH AT, HER KRBT REILE” , FFHEA R
“WIeks 60 mgqd” 14, Z 5 KOk “IKJers i 10~15mg qd” ,2021 4 10 A HATIZE 2.5 mg bid,
PR AE RS 3 FEATH A MR A, KA, S AR, TR FEERRELS A, RKIABTT,
XHEVRIT G U e . 2 FORBRERTIE, fER#H, HFRTHERE, REBGT. WAL & <%
RIBMERTTR(BILE)” 9 4F, 8 FRIKILOM RIS, REMARIT. Sk “EiE. #ERE. &
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W7 R, TINEY LAY L. RS L

ANBeJa k. ARIE 37.5°C, Bk 102 ¥k/%0, WEM 22 YR/, IR 137/90 mmHg. & 90 cm, K
80 kg, BMI 98 kg/m*. #i5, KEIRLE, HimAkIER, ZmBRME, WAK. KEE. mOMEER.
RUFEIF v 4 TR DG TT e, RGP o I i P 30, R BRI, OEEST
OFE A, ORI ] e B R EE A, MR, AR, MERE B BRI SR KSR, BT TG AK M
R I E B E

FHSCAH B A : CRP 29.8 mg/L, $it “O” 12.5 IU/ml, RF 10.6 IU/ml, CCP < 0.5 U/ml. HGH 2.24 ng/ml,
IGF-1298.54 ng/ml, ACTH 2.55 pg/ml, L3¢ il 23.2 ng/ml. PTH 35.24 pg/ml, JR%5 1.98 mmol/L, J&
JeHLE% 2.62 mmol/24h. FSH 5.1 mIU/ml, LH 2.1 mIU/ml, Prol 11.7 ng/ml, E2 39.2 pg/ml, Prog 0.03 ng/ml,
Testo < 10 ng/dl. FEILIMLE A 10%. FFI): ALT 54 U/L, AST 70 U/L. 5. WUEF 34.1 pmol/L, IfiJR
1% 450 umol/L. HBsAg > 250 TU/ml (BH1%), HBeAg 1301.28 S/CO, HBcAb 6.08 (Fi14). HBV-DNA 1.6 x 10*
TU/mle R PRI, IR LB R WSS FRR CT RILHE R . BE CT: XUt
PN E, AR NGSTER RS R . R R AR R . B X 2 e R AT 7
Heg A G, BB E i el W, OB EfaoR . VGRS 16 £ 10 H, R RIIEELLER /N 9
L9, CRINGRILFERNS D 8 Ho T8 MMFE B S RAIHET B, UM X AR W8 R W
PREMEA : WF LA, A RE e aB8Ca BRUK, MR BEDEA DA S .

Sl EIEMEERLEEME, ERKKFIRS, KRBT RGILE), WELSA, BERUKERRE 2
F(h), LRSS

ABEE EEYRIT AT BRBMERT R T : BEBRAAE MR EREKIIOR “REmRA 30
mg” , WWHARIRAU RS & OB EER R . ARG ARG, 25 TOELB S IF i, mda A ¢
AR, 1 RIBRERIS SR RRNAE KK E HEIE], EUOREHT AR TSR, A “fsE8m
5mgbid” Hflk, PRI GGG, HRERET21248S CHRIIEH RGYT . SHREER &G
SYJ7MH: B ORI, HINER, BEAMEAERNERE, HERER 22 E @Bt 6
BRYT, “BEBRF05mgqd” Hlk. VERREANEDTE: 3E)LRSI2E @ UCE AT ERTT, BA
ISP IR, RN BUE BB AATR YT « B E A7 : B H AT, AR T g a8, AMERK,
TWRANELFARIGST . HENAIT EMEZERE, JLCHRERTT, BRINEHMTFARIGBT . T A5 W
Bh KR R SRR 2
3. Wig

[ Y5 R R AR RS KR v FH W 1 B 3k T B B e B e 18 22 I R R IR 1] “IRJeia v
FMEPR 8 F I — R R R, REERPLR . Pud B REmdl. i RAPUR TGRS, HEKIK
FIENH, KSR M & s B B DA AL PR IR ZR A AR R, - [R] IRk e XU K
Bhn[2]e A 82 TR IR RS R iR, BRI YE R IRER -G, RT3 oy B S S2 40 R B0

3.1. ERMERGRSIESEH

ANIE N K B R KBGO R E A 2 o1 T i - R - B BRI, AR S
O & R i & (Corticotropin-Releasing  Hormone, CRH) 4= il Al 3 44 {2 B b IR % B &
(Adreno-Cortico-Tropic-Hormone, ACTH)7r#, FEUE EMRZE40. KIS AMEMERE BT 51 =K
JROPEZE S a7 EAT)LAROK, 3h MR AU 280,  HAII R o 0 22 00 28 R SR R PR IR R 6 B s H
By KA RO PERERE. RRRIEEE. MR . BT WL 58 KRS 1],
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3.2. MERREEHDEI

I i 8 PO A P R R R TS R (GINR ) A P i T8 i 58 9 2 4 709 BIR Y R (FSH) A B A4 2
JRER(LH), AR R PR WA MEPE SR AR SR, IR IR SR SRS T o Jo AR 8 A 7 2 I 4 S ok
W AR WA, XAE R T i - T - YERRAI(HPSA). JLEIT ik, TR SR IR B A K
P RN BEEKT B, KRN EAMNEIEER & ORISR T A SR D RE T, SBULE K 7R,
PERRR B 5% A E A LE T A KRR T IRORE B iR, tHEL 17 W R BRG], FSH AT LH 7K
ff, 25 —PEAEANWIE, HEH, T E, HEARKESE— RINERINBEEAREI . HMIRSL 31550 7T
KWL, BB RN AR - PR R IR, A S IE B BRI T LB N A B
JREERIRITIN, SRR A B R R, BRI, E4ERromm s R e B oL T, Kt
MR, FANETRERES, RIEERERZ, VAR EENEE.

3.3. RRBMXTRBFATHEXHER

B I TT 2 (RA) A LA T M8 98 9 RFAE I8 1k S e 1 e d, LR Bk e vy, ™ E s i o ARV
JRE, [FRINEFEELGEAAE. H RO T2 RIRHE O R VR TT HAs EERRE M, iR,
S TS o B R SO ER A2 H TSR I BT R 250, BESR AR, SE SR B 5 RIS o BT X 1K ¥ (European
League Against Rheumatism, EULAR) & W HIECA W A B2 BU R VYT [4]. (B2, BERZME A R R
RIAHX %, R 2 BE A, X T8 A0 B BRI i e L K. B AT AU e PR £ 2
SRR RLIR JE RS « 1B BEENE R SR S AR A ZERE B DR« XU IA 5L - YR e Fa e ) e i
REMHK. @ TH4MBEY. Tk R[5 Hrb, SRR JERIFA XS B bR 5 Th g iE
RN, ABEINA R FAE AR, G AR SCE B REN AR . BRI R 2k
WAL RAE R SESEEA Y, AHARRBWAERKIE ERERS)KERLRERTERBE. B
Ji A (liposome) 2 2 [71] 325 24 28 Gt (1) 7 700 Y, Kb B o 3 B0 38 - I BT BdoRE b, T R o A4 B o R
(liposomal glucocorticoids), ‘&A% B LM PE, B0 DUA RS XS ST RN o fiF 200 i i Bz, ol
NO-IK Jefa B Pt RAE IG5, I BANBOSE WS 40, B DLE BB s S A B SON: B XU AR A Ll AR G iR
WIS R B, H AR AN B BT R b TG RN B, A2 A it s, (BEN A HE &6, 1)
BN AT O R ALK

gr b, ARBRFRKIA O L BERIRTT, WIS R IRFIAE, 76 2015 4236 1 N 40l 2= 25 Fr
7€ I PERER B AEIZ T HR B (6], ARYE BB s, B ANIEVERE B TR (6 F i 22 51 e e B s e ik 2
HAE. T[T RE, KO RMZEKAA S | I ERIEYEEIRSE G AR 22 A 2. IR EAZEA
JE[8]FHRIE FHh ZEKAAE R IR E IR ER-AAE 1 . DRItE, BRIRMERE IR SRR IR b W, AEE )L
BRI BEER, B TBERNAER, ARG, A ERUE R0 R, T8 2% B i
RIMIG R T RARICNEEL, ATREA AN K AT DU B B 258 DR A R OB ok, XL
B, WERNEZ Dot SRS, o mme R, BArA —E AR, EARRAEE, F
R T RATHE— AR IR EIRZ AR AE o

&E ik
[11 AR WBEARNSWHIM] B, 2380, 3164, ¥ Joel: ARTAHR, 2010: 94-109.
[2] AN RICANE PAEE. HE Y SRR MIR R N 45 SR, 4P AR 24 &, 2012, 28(2): 171-202.
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