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ANALYSIS OF CLINICAL DATA OF 107 PATIENTS l i lTH GROWTH HORMONE OE- 
FICIENCY: Estefan V: Mendon a  8 . 8 . '  Arohold,  1.J.P: C r i s tovao  

1 ;i;pr;;hbyoto, M.: ~ o i i n a r  M.~.P.T. ;  O i i l a r e s ,  S.M.; B l o i s e ,  W .  ahd 

D i v i s i o n  o f ,  ndoc r ino logy ,  Hosp i ta l  das C l i n i c a s .  U n i v e r s i t y  o f  Sao 
Paulo, ~ r a s l E .  

C l l n i  11 and r d c l u l o ~ l c a l  eara anu a s s j c l a t e J  nr j~; ! .$ , ; ; f ;~ ; ;nc>es  her' '1 .100 
1 "  195 pyit;h,r;;n g r ~ , l n  f o r r o n ?  dj. ' . r lrr lr , :  g , , , B f j a L n  n o r r : " ~  ae- 
~ ~ ~ ~ ~ ~ , , ~ f , c , e , c 1 P ~ 1 ~ ~ ; P L I ~ j 4 ~ i ' ~ ; I p ~ ,  3 r d  61 n l n  rn. t l p  L n , .o l  a  am>~-pit-lllr, 

! 6  f e n d l e i l .  

* Mean r standard d e v i a t i o n  - **  Standard d e v i a t i o n  score (Marcondes e t  a l . )  

;p\Eg4$LfPP;;H1H?yF8;5 : (Gt" ~FCRETION PROFII E  N  PATIENTS WITH OIA- 
RE P NsE OF GH To TRH AoM N l s r R ~ T l o N :  2 Salgado L.R.; Semer V . ;  S a g r e t t l  C.A.. Jans 5.; V l { l a r e s  S.M., 

6 ~ ~ ~ ~ ~ ~ ~ m ~ ? ~ : d ~ i i o ~ ~ ~ ' n ~ ~ ~ n - ~ i s ~ i ? ~ ~ 0  !i inicds/FMusP. 

PATIENTISEXIAGE GH M + SO HbA C  No of  TRHIGH SmC(1gF A) TEST0 E  
nglml  % PULSES 8  P  rnulrnl n g l d l  pg/;hl 

1  F  10 4112 5.22t11.8 14.0 17 0.5 8.0 0.9 55 36 

1.2011.41 9.6 11 1.2 22 20 

2  M 11 4/12 2 .082 .37  20.7 13 11.0 26.9 1.8 10 

2.52L4.10 13.4 15 0.2 0.8 1.8 67 

3  F  14 2/12 26.89+30.0 18.6 13 2.2 27.0 0.89 40 20 

9 . 2 4 2 . 2 1  11.6 17 0.9 41 18 

4  F  11  2.38t3.6 15.5 14 1.5 17.0 0.86 10 19 

1.2921.48 12.8 10 0.8 8.9 1.33 7  

Conclusion:  ur da a  how t h a t  IOOM patients w i t h  b e t t e r  me tabo l i c  c o n t r o l  h  d  
Power EH l e v e l s .  These dd ta  suggest t h a t  b e t t e r  me tabo l i c  con t roy  
i nc reases  Somatostat in Sec re t i on  and hence decreases GH sec re t l o " .  
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E~k44~~1~~~TPF THLTRFLSi,T,OR[ $ : ~ i J I O ( ~ ~  AND PYRlOOSTlGMlNE AS PROVO- 

3 {y':"i:iH..i~:!bromzo F . H .  vl\{are;. S.M.; H a s h i m t o ,  M.; 

i;~i;;7k;;;;<~~~!~~~~~~~~~iLiRi;~;;;i;iAL2~c~;g,~~~;r~;u\gp- 

NORMAL (13 )  
CLO 

BASAL &M + SO) 0.69 + 54 ng/ml 
PEAK (M + SO 

PY 2.11 f 2.55 nglml  
16.36 + t9 94 n  /ml 
11.71 f 7.68 ngqml 

PION-DGH ( 1 7 )  
CLO PY 1.50 + 1.40 ng/rnl 

1.20 11.60 nglml  13:70 1  20 I t 5.90 5.90 nglml  ng/ml 

Vf! ' 2 '  
PY 

1.40 + 1.27 nglml  
3.20 z 3 . 8 2  nglrnl 

1.45 + 1.34 nglml  
3.30 f 3.90 nglml  

The f a l s e  nega t i ve  r e s u l t s  a r e  shown ~n t a b l e  2:  

CLO PY 

!X$%'IGH( t ? j  ) ; c h i l d r e n  1  c h i l d  
3  c h i l d r e n  

No f a l s e  p o s i t i v e s  were observ d  i n  the  s h o r t , s t a t u y e  c h i l d r e n  group. We $pnc!ude 
t h a t  p y n d o s t > g r n ? n e , i s  a  usefu? d rug  I n  the  d ? a g n o s ~ s  of  growth hormone de ~ c ~ e n c y  
i n  sho r t  s t a t u r e  c h ~ l d r e n .  

Gn-RH INFUSION, USEFUL TEST IN  THE DIAGNOSIS OF GONADOTROPIN DEFI- 

CIENCY IN  PATIENTS WITH HYPOPITUITARISM. A. Mar t i nez ,  H. Oomeng, 4 J.J. H e i n r i c h ,  C. Bergadd. O l v ~ s i d n  de Endoc r ino log ia .  H o s p i t a l  de 

Ninos R .Gu t ie r rez .  Buenos A i r e s .  A rgen t i na .  

I t  i s  s t 1  I 1  d i f f i c u l t  t o  make an accu ra te  d iagnos i s  of  gonado t rop in  d e f i c i e n c y  

a t  p repuber ta l  age. I t  i s  impor tan t  t o  know i n  h y p o p i t u i t a r y  p a t i e n t s  i f  sponta-  

neous puber t y  w i l l  occu r  o r  i f  t r ea tmen t  w i t h  sex hormones w i l l  be necessary t o  

o b t a i n  and adequate response t o  hGH a t  p u b e r t a l  age. S i x teen  male p a t i e n t s  ( ch ro -  

n o l o g i c a l  age 13.9 - 21.9 years,  Bone age 9-18 y e a r s )  w i t h  i d i o p a t h i c  h y p o p i t u i t a -  

r i s m  and 11 normal boys between 14.2 t o  16 years (Bone age 11.7 - 13.0 y e a r s )  w i t h  

e a r l y  pube r t y  were s tud ied .  Gn-RH i n f u s i o n  (0.83 ug lm in )  was perfprmed and samples 

f o r  LH and FSH were obta7ned a t  0, 15 ' .  3 0 a ,  45', 60'  and 120' .  Testosterone l e v e l s  

were determined a t  t h e  s t a r  o f  t h e  ~ n f u s i o n .  A l l  hormones were measured by  RIA. 

I n  t he  h y p o p i t u i t a r y  p a t i e n t s  group t h r e e  d i f f e r e n t s  p a t t e r n s  of  response were e l i -  

c i t e d :  a )  two p a t i e n t s  showed a  LH response s i m i l a r  t o  c o n t r o l  group (rnax7mal r e s -  

ponse 18.8 and 31.4 U I I L  r e s p e c t i v e l y ) ,  b )  8  p a t i e n t s  showed an LH response below 

5  U I I L  ( X S D  1.99+1.44 U I I L ) .  c )  6 p a t i e n t s  showed an i n te rmed ia te  LH response 

( X S D  7.6822.97 U I I L ) .  Du r ing  fo l l ow-up  p a t i e n t s  o f  group a )  underwent normal pu- 

b e r t a l  p rog ress ion .  No p a t i e n t s  o f  group b )  showed p u b e r t a l  development; I n  group 

C )  one p a t i e n t  progressed no rma l l y  i n t o  pube r t y  and 3  p a t i e n t s  exper ienced an a r -  

r e s t  o f  p u b e r t a l  p rog ress ion .  I n  p a t l e n t s  w i t h  h y p o p i t u i t a r i s m  the l a c k  o f  respon- 

se of  LH t o  Gn-RH i n f u s i o n  a t  p u b e r t a l  bone age s t r o n g l y  suggest t he  d iagnos i s  o f  

gonado t rop in  d e f i c i e n c y .  On the  o t h e r  hand, a  normal response excluded t h i s  d iagno- 

s i s .  P a t i e n t s  w i t h  subnormal LH response t o  Gn-RH i n f u s i o n ,  a r e  p robab ley  a f fec ted  

by  a  p a r t i a l  gonado t rop in  de f i c i ency ,  consequent ly ,  a c l o s e  fo l l ow-up  and even tua l -  

l y  f u r t h e r  e v a l u a t i o n  i s  a d v i s a b l e  t o  assure the  s t a t e  o f  gonadotropin rese rve .  
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