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Evaluation o f  long term growth response to hGH treatment. 

The growth ve loc i ty  (GV, cm/y) induced by hGH treatment was 
evaluated i n  85 hGH def ic ien t  patients c lass i f ied  i n t o  4 groups. 
Gr. A: Isolated hGH deficiency (IGHD), males, n-22; age a t  s ta r t  
o f  therapy (age): 0.8-19.6 ( ~ 9 9 . 6 ~ ) .  Gr.  8: IGHO. females, n= 
19; age 0.4-16.9 y ( ~ 8 . 6  yf. Gr. C: Mu l t ip le  p i t u i t a r y  h o m n e  
deficiencies (MPHD), males, n.30; age 1.3-21.4 y ( ~ 1 1 . 7  y). 
Gr.  D: MPHD. fernales, n=14; age 2.5-18.3 y (m10.3 y) .  Follow- 
up ranged from 1-12 y w i th  actual treatment amounting t o  40-60s 
o f  the time. Treatment was given i n  courses o f  3-24 months. 2-6 
Ux3/wk wi th  in terva ls  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 BMDPZR (Dixon & Brown, 1979). The2 fom la  i s :  

GV = Kl + K2 x Age + K3 (Age - 12.5) 

K1 "2 K3 

:::::; 2:::; 
G~OUP C 10.129 -0.243 +0. 004 
Group 0 9.436 -0.229 M.009 

This f o m l a  enables the evaluation o f  long term response t o  
hGH comparing expected and observed growth velocity. 
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Endcrine studies i n  anorexia nervosa (AN) concurrent w i th  XO- 
gonadal dysgenesis (GD) . 

Comprehenstve endocrinological investigations were performed 
i n  a 15 yr o l d  g i r l  w i th  XO-GD during AN and a f t e r  recovery. 
This i s  the 10th report  and f i r s t  endocrfne study o f  t h i s  com- 
bination. Basal parameters before, during and a f t e r  recovery 
from AN were as fol lows: 
marma LH Fbh TSH P- 

mIU/ml uU/ml ng/ml na/ml ng/24h 
e ore 

i n  : ::: 1::: ::: 0.33 
Af ter  12.00 40.00 9.4 S.6 2.0 8.5 1.5 1.24 
LH and FSH a f t e r  LH-RH showed a prepubertal pat tern during the 
anorectic stage and a f t e r  recovery rose back t o  the castratton 
range. TSH and PRL increases a f t e r  TRH were normal but prolonged 
during AN and several months a f t e r  recovery. There was a marked 
paradoxic r i s e  o f  hGH a f t e r  TRH, LH-RH and oral  glucose, which 
decreased a f t e r  recovery. These f indings are i n  concordance wi th  
dynamic endocrine p ro f i l es  we found i n  21 pubertal g i r l s  w i th  AN. 
It seems t o  be the only condit ion t o  abol ish the hypergonadotro- 
phic state o f  GO, by reducing the negative feedback threshold 
back to i t s  prepubertal level .  This supportsthe hypothesis of 
r reversible hypothalamic dysfunction i n  AN. 
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24-hour Blood Glucose Monitoring in Diabetes Mell i tus 
Twenty d i abe t i c  chi ldren  aged 3-14 years  have had 

24-hour plasma and ur ine  glucose estimations. 
Two-hourly blood Dextrostix l eve l s  were read on a 
'Hypocount' meter (duplicates checked i n  laboratory 
( r :  0.92)). Concurrently glucose excretion was 
estimated i n  two 12-hour ur ine  col lec t ions .  Dextro- 
s t i x  values demonstrated the  following pat terns  which 
r e su l t ed  in im~roved d i abe t i c  cont ro l :  Pattern ~ - ~ -  & -  ~~~ 

Nature of a l t e r ed  control  
Uyecognised nocturnal Smoother cont ro l  with 

Somonyi ' e l f  ec t  longer acting insulin 
~ p p a r e c t  nocturnal ~ o c t i k n a l  epiiepsy 
hypoglycaemia diagnosed 

'Honeymoon' diabetes Minimal in su l in  given 
(high renal  threshold) 

Poor compliance Correction of type and 
timinn of i n su l in  - 

Poor in su l in  absorption sites altered 
due t o  lipoatrophy 

24-hour Dextrostix monitorin6 revealed disturbances 
of blood glucose dynamics whlch were not  always 
apparent on simple ur ine  t e s t i n g  and which f a c i l i -  
t a t e d  improved control .  
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The importanoe of radial metaphyreal band wid*h. 
Tha authorr oom red the relatively n d i o d e ~ e  w- 

t.phyre.1 band widtrat  dirtal end of tha ndiua &l- 
l in ,  Whitehowe, ~ann0r,1976/ and 0 0 r t i ~ l  thioknorr 
and dim hyaial diameter of the metacarpal boner /Boa- 
1urd8,1868/ of t h  r . u  wrirt roent enognma. on tho 
barir of oompring t b  viewpointr of r e ~ i t i v i ~ .  r p -  
oif ioity,  reproduoibility and rimplioity Edlin*r w- 
thod war found more utilirable which war oarried out 
i n  the fol lwing up81 hypothyroidirm/l2 oarer/: 
the T re11111 levef?houed olore correlation with n- 
t io  /blimimting th. inilrunoe o t  a e and re=/ of the 
n d i a l  band width/oo~l .ooef f  .I  0,#3/1 Graver direan 
without tnatrnt/lO/r 1,290,267; dwrrfirm without 
treatnnt/27/1 Os522t0,229 ; dwarfirm k f o n  and dur 
rin a ~ b o l  rteroid troatwnt/l2/: 0,600&0,366; 1,447 
f0,!44 map .; QH defioienoy befom and during HQH tre- 
atnnt/l2/t 0,70l20,379, 1,788t1 157 rerp.; oberitf 
with advanoed h i  h and bone ag8 btween tb age8 or 
WO/ll/1 1,217t8,261. On the barla of t b  n r u l t r  
grillrd and tho eon riron of litrrrturr data the aut- 
h o r ~  arrume tha roEtion of Somatowdi~  to radial n- 
tapbf.ral knd width. 
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5 i l u a t i o n  of the combined t e s t  of hypotblamic-pituituy h c t i o n ,  
In 47 children with disturbances i n  growth a n d o r  puberty a 

t e s t  was performed with simultanoue injection of i n m l i n  (0.1 U/ 
kg), TRlI (3-5 p&/kg) and WUi (100 pg). The mean bans- ret- 
d ~ t i 0 i Z k 6  39 months and the  wan  stan- deviation soore - 2.8 
SD. In 11 children a Orowth Hormone deficieno ( ( l t ~~ )  was demon- 
strated: (HI peak value 3.34 d/l and Somatom%n 0.63 ~ / m l  (mean) - 5 of the80 were patients with intraoranial  tumours. The other 36 
children had [(B peak value 20.44 mu/l and Somatomedin 1.27 u/ml 
(mean). ACTE resmnse was mbnormal in 15/32. In these 15 patients 
13 had W or  subnormal QII reeponae. In the 15 children in the 
highest age group ( g i r l s  > 12 years, boys > 14 ~ e a r e )  a normal 
response t o  LHRH was found, regardless of pubertal development o r  
coeds t ing  0. In the 24 children in  the youngest .age group was 
found a def in i te  abnormal response in 4, two of which had (BID. T91 
reswnse was low in  6/45, three of which were hypothyroid and hrd 
m. Defect of 3 p i tu i tary  cues were found in  5 patients, 3 of 
these had intracranial  tumour. In conclusion: The combined t e s t  of 
p i tu i tary  function seems t o  be of limited value. The eesential  
information i s  acquired by the hypoglycemia t o  establish (BID aud 
ACTH deficiency (these 2 are  often coexisting). Stimulation with 

is valuable in older children without signs of puberty and 
may be of prognostic value in  young prepubertal children with OHDO 
Stimulation with does not give any supplemental information. 
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11.10 p s e u d o h e n n a p i t i  - a m t r i a l  gonadal dyaganesie. 

A child with ambiguous geni ta l ia  a t  b i r t h  was studied over 17 
y e a s .  Both a penie with hyposprdias and a vagina was shown t o  be 
present. Lapamtomy a t  the .g. of one year showed an uterus - on 
the right side no gonad, but a hypophstic fallopian tube could 
be seen - on the l e f t  side a gonad, shown t o  be in fan t i l e  t e s t i s  
and a normal fallopian tube. The sex of rearing changed during 
time: girl/boy/girl. A t  the ags of 14 hormonal study ahornd a ve- 
ry raised FSE and UI, i n  sp i te  of the presenoe of a t e s t i s  produ- 
oing te8tomterone omsing progressive v i r i l i u t i o n .  The l e f t  tea- 
tis was removed, it showed Ser to l i  oe l l s  and a few garminative 
o e l l s  in the tubules and Laydig c e l l  hyperplasia. A biopay from 
the place of the ovary on the  right side sholnd ovarian s tmar ,  
no primordial fo l l i c l e s .  This so r t  of hermaphroditism with a d y e  
genetic t ee t i a  m d  a "streak gonad" is called mixed gonadal d y r  
genesis o r  aaymetrioal  gonadal dysganesis. Chromsom analysis 
showed a mosaic of 71% 46 XY and 29% 45 XO (blood) oells .  Further 
analysis on the patient and the  mats made a s t r u o t u n l l y  ab- 
normal Y-ohromosome, a ohimra  and mosaicism due t o  simple non- 
disjunction improbable. It is conoluded, tha t  t h i e  case of a s p  
w t r i o a l  gonadal dysgenesis must be due t o  anaphase lag. The 
course snd the sex of rearing is discussed. 


