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Bologna. I t a l y .  E f f e c t  o f  l ong  term GH a d m i n i s t r a  

t i o n  on t h e  p i t u i t a r y - t h y r o i d a l  f u n c t i o n  i n  
hypopi tu i tar ism.  

24 e u t h y r o i d a l  c h i l d r e n  s u f f e r i n g  from i d i o p a t h i c  

p i t u i t a r y  dwarfism were studied.The t h y r o i d a l  situa- 
t ion  was e v a l u a t e d  through t h e  a s s a y  of  T3,T4 and t h e  
use o f  t h e  TRH test.Al1 of  t h e  c h i l d r e n  were t r e a t e d  
wi th  HGH i n  3 d i f f e r e n t  ways.After no less than  16 
months of  t r ea tmen t rand  o t  i n t e r v a l s  o f  6 months, 
plasma T3 and T4 levels as  w e l l  as TSH v a s a l  c o n d i t i o  
and a f t e r  TRH were con t ro l l ed .  None o f  t h e  c h i l d r e n  
examined d u r i n g  t h e  v a r i o u s  checks  p resen ted  t h e  
v a r i o u s  i n d i c e s  a t  a p a t h o l o g i c a l  level  simultanews- 
l y  .These d a t a  seem t o  demonstra te  t h a t  t h e  r i s k  of 
provoking an  a l t e r a t i o n  i n  t h e  t h y r o i d a l  f u n c t i o n  
through GH treatment is  v e r y  s l i g h t .  
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LH-RH and HCG t e s t s  in cryptorchidism 
LH-RH te s t  w a s  evaluated in 87 p repubera l  c ryp to rch ids ,  
6 7  be fo re  the rapy  and 20 a f t e r  s u r g e r y  (6-36 months). T h e  
following r e s u l t s  w e r e  0btained:l)l-H a n d  F S H  va lues  si- 
mi la r  to normal S U ~ J ~ C ~ S .  2)no di f ference  between mono- 
and  b i l a t e ra l  cases. 3)no d i f f e rence  between un t rea t ed  and  
o p e r a t e d  groups .  4)consider ing the 95% to le rance  l imits 

lof the  normal a g roup  of hype r - r e sponder s  emerged  wi- I 
thin the  un t r ea t ed  patients.  T h e  hypo-responders  d id  not 
cons t i tu t e  a s t a t i s t i ca l ly  defined group,  although s o m e  pa- 
t i en t s  showed peak va lues  f o r  both L H  and F S H  lower  
than normal.  H C G  t e s t  (5000 ~ / m 2 ) w a s  a l s o  evaluated in 
31 c ryp to rch ids  be fo re  therapy. No s t a t i s t i ca l  d i f ference  
w a s  found vs.  controls .  However,  27% of the  b i la tera l  

lgroup demonstra ted  T e s t o s t e r o n e  peak va lues  below the  I 
normal range.  
In conclus ion,  both t e s t s  a l low f u r t h e r  d iscr iminat ion 1 
among the  he te rogeneous  g roup  of c r y p t o r c h i d s  but a r e  
s t i l l  of l imited u s e  f o r  a s e l e c t i v e  therapy in each  case. 
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1 Plasma DOC and 180HDOC and ur inary  tetrahydroDOC 
(THDOC), r e e  DOC, and 1 8 0 m  (per  m2/24h) were measured by 
~ i o ~ o a s s a y . i n  chi ldren w i t h  no endocrinopathies (age 
m-18yr). No hormonal d i f ferences  were seen between the  d i f -  
e r e n t  age groups. The e f f e c t s  of d i e t a ry  sodium changes, 
C T ~ ( 6 0 ~ / 2 4 h ) ,  and dexamethasone (2mg/24h),and the  f indings  

' n  17- and 11-hvdroxvlase def ic iencies  a r e  sunrmarized below: a P": l o  s a l t  1 3  

h i  s a l t  13  

DEX 
170H de 11 lion ded l! 1586 395 1.2 I 
Conclusions: 1)Plasma DOC and ur inary  THDOC,free DOC, and 
180HDOC remain constant  throughout childhood. 2)DOC and 18- 

d 180HWC is use fu l  i n  the  diagnosis of 17- and ll-hy- 

oxylase de fec t  may indicate  t h a t  18- and 11-hydroxylatwn 
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Fuglebakken, Copenhagen, Denmark. 
Somatomedin and urinary Growth Hormone i n  d iabet ic  
chi ldren.  

18 boys and 12 g i r l s  with d iabetes  (average durat ion of  
d iabetes :  4.4 years,  average age: 11.1 years with age a t  
diagnosis:  5.9 years) were studied over a 3 year period. 
SM was measured on 3 o r  4 occasions with chick-bioassay. 
GH was measured with a previously reported R I A  method. A l l  
ch i ldren were within normal range f o r  height although the  
majority was below the  50% pe rcen t i l e .  The average retarda- 
t i on  i n  bone age was about 1 year.  Average SM a c t i v i t y  was 
f o r  the group a s  a whole 0.87 + 0.21 U / m l  (normal range 
1.0 0.19 U / m l ) .  This was not r e l a t e d  t o  duration of  
d iabetes ,  regulation o r  age a t  diagnosis.  Children with 
long-standing diabetes  o r  with diagnosis a t  time of  puberty 
had SM values of 1.06 f 0.28 U / m l  and 1.15 0.16 u / m l  
respect ively ,  most l i k e l y  r e l a t ed  t o  pubertal  growth. Low 
values were found in  a newly diagnosed p a t i e n t  (0.30 U / m l )  
and i n  3 pa t i en t s  with the  most pronounced growth retarda- 
t i on  (0.48 f 0.10 U / m l ) .  GH i n  ur ine  was s l i g h t l y  increased 
i n  the  group with long standing diabetes  due t o  change i n  
glomerulo-tubular function o r  increased secre t ion.  I f  in- 
creased l e v e l s  of GH p e r s i s t  t h i s  does not  r e s u l t  i n  in-  
creased SM l e v e l s  r e f l ec t ing  a cen t r a l  r o l e  of i n su l in  i n  
374 generation. 
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ACTH determinations and c o r t i s o l  (F) assays were performed 
on 9 symptom-free chi ldren (grou? 1 )  whose family h i s t o r i e  
included 7 cases of well  documented A.D. and i n  7 addi t io-  
na l  ch i ld ren  with neurological f e a t u r e s  of leucodystrophy. 
Biological adrenal i n su f f i c i enc ie s  ( ACTH 300-2,600 pg/ml 
and f a i l u r e  of increasing of F i n  response t o  the  in jec-  
t i o n  of sho r t  ac t ing Synacthen ) were observed i n  one 
pa t i en t  from group I and 3 Fa t l en t s  from group 11. Six 
other  p a t i e n t s  from group 1 had ACTH vhlues wi thin  the  
normal range ( 0-90 pglml ) and normal F responses t o  the 
Synacthen s t imulat ion ( 9-16 g/lnO m l  over the  basal  
l e v e l s  ) and were subsequent4  considered normal. In  the  
remaining 2 pa t i en t s  from group 1 and 4 p a t i e n t s  from 
group 11, ACTH leve l s  were found t o  range from 52 t o  180 
pg/ml and F responses were poor ( 0-6 )(cg/IOO ml).  Only 
one response reached 14 flg/IOO mlwith a corresponding 1 ACTH leve l  of 140 pg/ml . Those l a s t  r e s u l t s  a r e  thought 
t o  ind ica t e  the very ear ly  beginning of adrenal i n s u f f i c i -  
ency. 
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ty: School  of  Medicine, Israel. 
The e f f e c t  of  TRH a d m i n i s t r a t i o n  on GH,FSH, LH, PRL and 
TSH s e c r e t i o n  i n  hypothyroid ch i ld ren .  

The e f f e c t  of TRH g iven  i.V. was s t u d i e d  i n  7 g i r l s  
and 1 boy w i t h  primary hypothyroidism aged 4 t o  15.6 
years .  I n  a l l  c h i l d r e n  an exaggerated t h y r o t r o p i n  and 
p r o l a c t i n  response  was observed, I n  4 c h i l d r e n  a s igni- .  
f i c a n t  i n c r e a s e  i n  growth hormone c o n c e n t r a t i o n  ocour- 
r ed  w i t h i n  15 minutes a f t e r  t h e  TRH a d m i n i s t r a t i o n  and 
i n  1 c h i l d  w i t h i n  60 minutes. LH c o n c e n t r a t i o n  d i d  no t  
change. FSH c o n c e n t r a t i o n  inc reased  o n l y  i n  t h e  2 you- 
nges t  g i r l s ,  whereas a s i g n i f i c a n t  dec rease  o f  FSH was 
observed i n  t h e  3 o l d e s t  g i r l s .  These d a t a  sugges t  thaJ:  
i n  hypothyroid  c h i l d r e n  TRH induced p i t u i t a r y  hormone 
secretion is  a f f e c t e d  i n  a non-specific (changes i n  GH 
and FSH) and non-vniform manner i n d i c a t i n g  a s p e c h m  
o f  m t h a i a m i c - p i t u i t a r y  derangement, 


	LH-RH and HCG tests in cryptorchidism

