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RESUMO

Amenorreia patologica tem prevaléncia entre 3-5% da populagéo feminina adulta, podendo ser primaria (16-
63%) ou secundaria (4-44%) e ter causas endocrinolégicas ou genéticas, com destaque para anormalidades
envolvendo o cromossomo X. Na amenorreia ligada ao X, ha hipogonadismo hipergonadotréfico e com
grande frequéncia o fendtipo da Sindrome de Turner (91,7%), associado ou ndo a malformagdes
cardiolégicas, renais, e disfuncdo tireoideana. A terapéutica consiste em somatotropina, estrégeno e
progesterona, além de tratar patologias associadas. A presenca de marcadores de Y esta relacionada a
maior incidéncia de gonadoblastoma. Esse estudo buscou determinar o perfil clinico e laboratorial dessas
pacientes, para permitir atendimento e tratamentos mais eficazes. A média aritmética de idade no momento
do diagndstico foi de 15,32 anos, considerada tardia. O cari6étipo mais prevalente foi a monossomia do
cromossomo X, seguida pelos diversos mosaicos, e isocromossomia de brago longo do cromossomo X. O
hipotireoidismo foi constatado em 44,5% das pacientes, sendo mais prevalente entre aquelas com cariétipo
46,Xi(Xq). O tratamento com somatrotopina foi realizado em 88,9% das pacientes, que foram
diagnosticadas ainda com idade 6ssea que permitisse a referida terapia. Os resultados foram concordantes
com a literatura.
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ABSTRACT

Pathological amenorrhea has prevalence of 3-5% betewen adult female population, may be primary (16-
63%) or secondary (4-44%) and have endocrine or genetic causes, highlighting abnormalities involving
chromosome X. In X linked amenorrhoea, there is hypergonadotrophic hypogonadism, and phenotype of
Turner syndrome (91.7%), very frequently the associated or not with cardiac, renal malformations, thyroid
dysfunction and hypogonadism. Therapy consists of somatotropin, estrogen and progesterone, in addition to
treating associated pathologies as. Y cromossome’s fragments are related to higher incidence of
gonadoblastoma. This study sought to determine the clinical and laboratory profile of these patients, whose
understanding may allow service and more effective treatments for these patients. The arithmetic mean age
at diagnosis was 15.32 years, considered late. The most prevalent karyotype was X monosomy, followed by
various mosaic types, and isocromossomia in long arm of chromosome X. The hypothyroidism was found in
44.5% of patients, being more prevalent among those with karyotype 46, Xi (Xq) . Somatrotopina treatment
was performed in 88.9% of patients who were diagnosed bone age still allowing that therapy. Our results
were consistent with the literature.
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