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1.Li Z, Huang L, Du C, et al. Analysis of the Screening Results for Congenital Adrenal Hyperplasia Involving 7.85 Million Newborns in China: A Systematic Review and Meta-Analysis. Front Endocrinol (Lausanne). 2021;12:624507.
2 BRDPERFEERS, RIEFHAR, TUASENE, £ X TAME—IFNHREROEN ERE% (2018) 10S[EB/OL]. (2018-5-11)[2024-4-22]. https://www.gov.cn/zhengce/zhengceku/2018-12/31/content_5435167.htm.
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1.1, A, BB, & RAMS EIRRRIBERIREANREMIAR GRS R, PEEFAGE, 2020, 100(12): 915-921. 4 58 ENE I E5H RRMS LR RIS B EIZETT BRIBAIGARISEL S Hr(J]. R ERHKHAT IR B5259,2020(12):0132-0134.
2.Martina, Erichsen, Kristian, et al. Clinical, immunological, and genetic features of autoimmune primary adrenal insufficiency: observations from a 5.XIIE, B3EEE IS R . 2547 R R S ISR IR AR AT R ] P E R EA I ITIEE,2011,9(24):124-127.
Norwegian registry[J]. J Clin Endocrinol Metab, 2009, 94: 0. 6.Aaron, Michels, Nicole, Michels. Addison disease: early detection and treatment principles[J]. Am Fam Physician, 2014, 89: 0.

3.Hong AR, Ryu OH, Kim SY, Kim SW; Korean Adrenal Gland and Endocrine Hypertension Study Group, Korean Endocrine Society. Characteristics of ~ 7.Stefan R, Bornstein, Bruno, et al. Diagnosis and Treatment of Primary Adrenal Insufficiency: An Endocrine Society Clinical Practice Guideline[J
Korean Patients with Primary Adrenal Insufficiency: A Registry-Based Nationwide Survey in Korea. Endocrinol Metab (Seoul). 2017 Dec;32(4):466-474.  Clin Endocrinol Metab, 2016, 101: 0.
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3.Husebye, Allolio, Arlt et al. Consensus statement on the diagnosis, treatment and follow-up of patients with primary adrenal insufficiency.[J] .J Intern Med, 2014, 275: 104-115.

4, Stefan R, Bornstein, Bruno, et al. Diagnosis and Treatment of Primary Adrenal Insufficiency: An Endocrine Society Clinical Practice Guideline[J]. J Clin Endocrinol Metab, 2016, 101: 0..
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