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Evaluation o f  long term growth response to  hGH treatment. 
The growth velocity (GV, cm/y) induced by hGH treatment was 

evaluated i n  85 hGH deficient patlents classif ied in to 4 groups. 
Gr. A: Isolated hGH deficiency (IGHD , males, 11-22; age a t  s tar t  
o f  therapy (age): 0.8-19.6 ( ~ 9 . 6 y j .  Gr. B: IGHD, f m l e s .  n= 
19; age 0.4-16.9 y (m8.6 yf. Gr. C: Multiple p i tu i tary  hormone 
deficiencies (MPHD), males, nJO; age 1.3-21.4 y (m11.7 y). 
Gr. D: MPHD, females, n-14; age 2.5-18.3 y (m10.3 y). Follow- 
up ranged from 1-12 y with actual treatment amounting to  40-60s 
of the time. Treatnent was given i n  courses o f  3-24 months. 2-6 
Ux3/wk with intervals o f  2-14 mos. The regression equation o f  
GV (cm/y) as a function o f  age and age2 was calculated using 
program BMDP2R (Dixon 6 Brown. 1979). The2fonnula is :  

GV = K1 + K2 x Age + $ (Age - 12.5) 

K1 
rouP -0.205 

Kz '(3 

u p  I::% -0.619 !:r 
Group C 10.129 -0.243 M.004 
Group D 9.436 -0.229 M.009 

This fonnula enables the evaluation o f  long tern response to  
hGH comparing expected and observed growth velocity. 
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Endcrine studies i n  anorexia nervosa (AN) concurrent with XO- 
gonadal dysgenesls (GD) . 

Canprcknsive endocrinological investigations were performed 
i n  a 15 yr o ld  g i r l  with X04D during AN and af ter  recovery. 
This i s  the 10th report and first endocrine study o f  th i s  com- 
bination. Basal parameters before, during and a f te r  recovery 
fmm AN were as follows: 
P l a m  LH F s  TSH PRL hGH T. T, U r . w  

mIU/ml uU/ml ng/ml n&ml m/24h 
e ore . 

k n o  l!.: : 1 ::: A:: 0.33 -..- - . - -  

~ f t e r -  12.00 40.00 9.4 5.6 2.0 8;5 i;5 1.24 
U( and FSH af ter  LH-RH showed a prepubertal pattern durlng the 
anorectic stage and a f te r  recovery rose back t o  the castration 
range. TSH and PRL Increases af ter  TRH were notmal but prolonged 
durlng AN and several months a f te r  recovery. There was a marked 
paradoxic r i s e  o f  h6H af ter  TRH, LH-RH and oral glucose, which 
decreased af ter  recovery. These findings are I n  concordance with 
dynamic endocrine prof i les we found i n  2l pubertal g i r l s  with AN. 
It sew to be the only condition to  abolish the hypergonadotro- 
phic state o f  GD, by reducing the negative feedback threshold 
back t o  i t s  prepubertal level. This supportsthe hypothesis o f  
r reverslble~ hypothalamic dysfunction i n  AN. 
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24-hour Blood Glucose Monitoring in Diabetes Mellitus 
Twenty diabetic children aged 3-14 years have had 

24-hour plasma and urine lucose estimations. 
TWO-hourly blood ~ e x t r o s t k  levels  were read on a 
'Hypocount' meter (duplicates checked in laboratory 
( r  :0.92)). Concurrently glucose excretion was 
estimated in two 12-hour urine collections. Dextro- 
s t i x  values demonstrated the  following patterns which 
resulted in improved diabetic control: 
Pattern Nature of altered control 
Dyecognised nocturnal Smoother control with 

Somoavi' effect  1 onaer act  ina ineul in 
~ p p a r e s  nocturnal ~ o c k a l  epiiepsy 
hypoglycaemia diagnosed 

'Honeymoon1 diabetes Minimal insulin given 
(high renal threshold) 

Poor compliance Correction of type and 
timina of insulin w 

insulin Injection s i t e s  altered due t o  lipoatrophy 
24-hour Dextrostix monitor revealed disturbances 
of blood glucose dynamics 2 c h  were not a l w a y s  
apparent on simple urine t es t ing  and which f a c i l i -  
ta ted improved control. 
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The importanor of n d i a l  wtaphyrral band wid*. 
Tha author8 oom red tha n k t i v m 4  ndiodmnn W- 

taphyrmal band widtffat dirt81 mud of tho radium &I- 
l i a ,  Nhit@howm Tarrrur,1976/ and oortioal thiohurr 
and dim 4 r i a l  hmotmr of tb metaearg.1 boner /Eon- 
mrdr,lt68/ of tha - wrirt roeat a o 6 n u .  On tha 
b ~ i r  of oompmring ttw vimwpointr of.wnmitivitv. 8) 
oif ioity,  zwprodwibili and aim l io i ty  Edlin*r w- 
thod war found mom u t i ~ r a b l a  wh!oh r r  oarrimd out 
i n  the f o l l a i t q  upma h y p o t ~ l d l m / 1 2  canr/: 
tho t renu  lmvm~hornd a olom o o m k t i o n  with n- 
t io  /tlimiruting th iniluo- o t  a a and rmx/ of tho 
radial band width/ooml.oomff.: 0 . h ;  i3nvmr dimma88 
without tnatment/lO/t 1 2w.267  dwarfirm without 
tna&at/27/: 0,52-,2b; dwarflm k f o n  and dur 
i n  arubol rtmroid tnatwnt/l2/: 0,SOWO 366; 1,447 fo,kr nap.; (BI dmtioiaw kiozw a~rd during ma tn- I 

atwat/l2/: 0,70e0,379 1,78851 157 n r  .; okr i tJ  
with 8dV8B08d h i  and 40- 8- btW@@~ ?h 8-8 of 
4 d O / l l l r  1.217&261. On tha b.818 of t h  n m l t r  -.----~.- - -  

irud and tb am riron of l i trrrhrn data tha 8ut- k i  ..- tha m ~ t i o n  or somt-rim to ndi.1 w- 
taw8881 knd widthe 
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~ k l u a t i o n  of the combined tea t  of h y p o t h l u i o - p i t u i t y  h o t i o n ,  
~n 47 ohildren with d is turbnoes  in growth m d o r  puberty a 

t e s t  WM perionmod with simlt.nous injection of i n d i n  (0.1 lJ/ 
kg), g (3-5 pdkg) m d  IHRlI (100 w). The wm bone agm rot- 
&tion n o  39 months m d  the  mom standud deviation room - 2.8 

1) had (BID o r  subnormal (BI reaponre. In the 15 o h i M  in the 
higheat age group (g i r l s  > L2 years, boys > 14 ye-) a n o d  
reawnse t o  ISIRB war found, regardlass of pubartal dsvaloplmnt o r  
o c ~ x i s t i n g  (PID. In the 24 ohildron in  the youageat group wrs 
found a def in i te  abnormal responm in 4, two of which iud W. 

(BID. Ikfeot of 3 pituitary axes were found in 5 patients, 3 of 
these had in t raormial  tumour. In nolusion: The combined t e s t  of 
pituitary m o t i o n  m e m  t o  be d k ~ ~ ~ l u e .  The e smnt i a l  
information is acquired by the hypoglyoemia t o  establimh (BID md 

defioienoy (these 2 are often ooedsting).  Stimulation with 
UiRH is valuable in older children without signs of puberty m d  
mrry be of prognostio value in  young prepuhr ta l  ohildren with OM). 
Stimulation with TRE does not give any mpplewntal information. 

19.E. a Hospital hglebokken, 
M ~ o n i s n s t i f t a l s e n ,  Frvderikshrg Hospital, R i @ ~ ~ s p i t a l a t ,  
O.netio Inr t i tu te ,  Copurhrg.n, Denmark. 
b l a  ps.udohsrmaphroditiam - a m t r i m 1  gond.1 dyy l l ea i s .  

A ohild with r o b i g u w  m i t a l i .  a t  b i r th  w u  studied o w r  17 
yema. Both a penis with hyposp.diu m d  a vytku wu .horn t o  k 
present. kpuetomy a t  the .g. Of on* year ahowrd m uterus - on 
the right side no gonad, but a h y p ~ p h s t i o  fa1lopi.n tub. oould 
be s n n  - on the l e f t  side l @, &ohm t o  ba i n f m t i l e  t e s t i r  
m d  l n o d  fa l lop im tube. The mx  of rearing o h r y r d  during 
t i m :  girl/boy/girl. A t  the agm of 14 hormonal atudy .howd a vo- 
ry rained PSB m d  151, in spi te  of tha p r e w o e  of a t r s t i s  produ- 
oi- taatoatarona ouraing proglusaiva v i r i l i n t i a n .  Th. l e f t  t a r  
t i e  WM removed, it mhowrd Ser to l i  oa l l s  m d  a faw gan i ru t ivs  
o s l l s  in the tubules .nd Loydig o e l l  hyp.rpluia.  A biopay f r o m  
the p lms  of the ovary on the right s i b  shornd ovr r im s t r o r ,  
no primordial fo l l i o l e r .  This so r t  of hemphCOditimm with a d y r  
gur.t io t a r t i s  m d  a "streak @" i e  oallad mixad 80-1 d y r  
ganeds  o r  a l y r r t r i m l  gosud.1 dy sir. Chmwrou uulyrir 
showed a m u i o  of 71$ 46 XY .nd 2 x 5  XO (blood) oalls.  M h o r  
malys is  an the patient m d  the parents udr a s t r u o t u n l l y  ab- 
nol.aul Y-ohromosow, a o h i w n  .nd m d o i u  due t o  simple non- 
disjuaotion improbable. It is oonoludsd, that t h i s  oasa of u ~ r r  
- t r i m 1  gonadal d y m e s i s  Irmst be due t o  = p h s  hg. Ibe 
course m d  the sex of rearing is discussrd. 


