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Advances in the application of liquid chromatography-tandem mass spectrometry
in the detection of steroid hormones in CAH screening
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Abstract ; Accurate determination of the levels of various hormones in patients with congenital adrenal hy-
perplasia (CAH) has always been an important issue that plagues laboratory workers. Liquid chromatogra-
phy-tandem mass spectrometry (LC-MS/MS) is currently recognized as a detection method with great appli-
cation potential. This article reviews the steroid hormone metabolism of patients with CAH, LC-MS/MS
methodological establishment points for steroid hormone detection,and the current research status of LC-MS/
MS in the diagnosis and treatment of CAH. It is clear that LC-MS/MS has the advantages of avoiding non-
specificity, The advantages of substance interference,resolution of high false positives of immunoassays,diver-
sification of test samples,and rapid analysis of steroid metabolism profiles are a kind of accurate and efficient
detection methods that can provide accurate and efficient detection methods for clinical endocrine disease diag-
nosis and efficacy monitoring. At the same time, this article also elaborated on the shortcomings of this detec-
tion technology.
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