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torch?d? m, 61 y ver, orcepi 8% ?1vgred by g?
Nl” n

sarean section, 1 res ntat10n nd 2 pairs of
or 2 gm K 32 assocgated aRoma ies, " arental consangu1n1ty and 13, E
ec e s
micropenis, 11.1% cryp-

rUUp Y gg ped ?1were repubertal 3§ g% gg ivered ?y ces réan 6P

In

torch1d\sm rma 4 forceps
on, | pe?v1? prgsen ation at b1?d n onaLa prob ems, 12.5%
and only 1 affi ect$d sibling.

. par consangu\nlt

pa ) and 25 with MHPD had_craniai CT- s?ans gnorma ities were

described by {he radiologist 1n 50% 68%, respectively: empty sa 1a,
seila, 5,1% sma] T1a turcica_ and other less T

it 1§
chanﬁesse‘¥2 i ?h incidencé of emp ? a is probﬁb\y due to the sma gd\m? Tlog)

puberti\l fﬂO% ha

his condition. Assoc1ated hormona ef\cwenc1es H +
TEH+ TRH (8”52) CRF ?14 U%? GH * TRH + LHRH (10.5%), GH + LHRH (10.5%

ON PROF N PATIENTS WI
G T0 T DM{NXSYRATIO
AL J a S.; Villares S.M.
a1%a3% C11n\cas/FMUSP

TH D1A-

ot

TH H RMgNﬁ (Gngpaﬁ
t

r .5 Sagret
Liberman B.
ade1rc lNAMPS -Hos

I
£
A

H

7
;

The growth hormon? has been implicated in th? pathogenesis ?f sev ral metabolic
derangements mainly with re ard to vascular esions sp?c1a pro 1fcrat1ve reti-
nophaty and nephropathy t 1s known that 100M y con roles there is ap in-
ecretion of ru and_anomalous responses to hypothalamic hormones.
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PATIENT/SEX/AGE GH M + SD  HbA C N° of TRH/GH smC(1gf A) TESTO 3
ng/m”~ (5! PuLSES B P my/ml ng/dl_pg/f

1 F 10 4/12 5.22+11.8 14.0 17 0.5 8.0 0.9 55 36
1.20+1.41 9.6 i1 1.2 22 20

2 M 11 4/32 2.08+4.37  20.7 13 11.0 26.9 1.8 10
2.52+4.10  13.4 15 0.2 0.8 1.8 67

3 F 14 2/12 26.89430.0 18,6 13 2,2 27.0 0.89 40 20
9.24+9.21 11.6 17 0.9 41 18

4F 11 2.383.6 15.5 14 1.5 17.0 0.86 10 19
1.29+1.48 12.8 10 0.8 8.9 1.33 7

Conclusion: ?ur da& ?how tha% 100M patwents with better metabolic_control h?d
— H Tevels. These data suggest that better metabglic contro
increases somatostatin secretion and hence decreases GH secrefion.
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E MPARISON OF THE EFFE& OF ngNIDINE AND PYRIDOSTIGMINE AS PROVO-
TIVE T ST BRRHTH MONE SECR
zo E.H.; V1 ares, S.M.; Hashimoto, M.;
1ver1ra and Nidolau, W.
Rad1o1mmunoassa¥ Laboratory, lsr.Medical Div\sion and Ce tra1 %abo-
rator{ Hospital das Clinicas, University of Medicine, Sdo Paulo

The oral adm1n|strat1on f c}on1d1ne has been found to be effective for a§sessment
of Human G owth Hormone (hGH secretwon, by spec1f1c act1vatwon of centra

syna -2 receptors. The f this work are GH response to c?on1—
d¥nep 0. 100 mg/m, Ere puberta? or 0 150 m §m2 puberta? E\]dr n), wEth EH res onse
yo yr\d stlgm1ne romide administration {70 mg/m_per os% co 1nestera e_inhibito

normal a stature children. We have eva\ua 2 ¢ dren, 1 Ow norma
stature children (sLandard deviation for 91? -2. 0 and 19 short stature chil-
dren {standard deviation for he1?ht <=2 ? n g Dvgcat\ve %est? rowth hormone
de lc:?ncy was defined as a level of GH lower than was €Q e;ted
initially after 30 min of rest and then at 4 in,
after oral drug administration. ? shosf stituré ch11 bd1 ided
in sub-group$: non~GH deflment non- D H GH def1c1ent ‘(D H 3
cording to their unldlnp responses. ?o % onid} dost1$m|ne (PY
stimulated hGH refease (non statistical difference; p> 0 as shuwn if table
NORMAL (13 BASAL M + SD) PEAK (M + Sp
cLo a3) 0.6 52 n g/m 16.36 + 19 93 ng/ml
pY 2. n »—2 55 ng/ml 11:71 * 7768 ng?ml
NON-DGH (17)
CLo ¢ .50 + 1.40 ng/m} 1%.20 + 5.90 ng/m}
PY 1.20 ¥ 1.60 ng/ml 12.70 ¥ 5.90 ng/ml
GH (2
ELO @ 1.40 + 1.27 ng/m] 1.45 + 1.34 ng/m}
Y 3120 ¥ 3.82 ng/mi 3130 ¥ 3130 ng/mi
The false negative results are shown in table 2:

cLo PY

NORMAL ()3 3 children child
NON-DGH %1;) 0 % children
No false positives were observed in the short stature children gro We conclude
that pyr1gost§g¥$ne ?5 3 usef ? drug in the diagnosis of gruwthghoggone de%?iciency
in short stature children.

Gn-RH INFUSION, USEFUL TEST IN THE DIAGNOSIS OF GONADOTROPIN DEFI-
Al CIENCY IN PATIENTS WITH HYPOPITUITARISM. A. Martinez, H. Domené,

J.J. Heinrich, C. Bergadd. Divisién de Endocrinologfa.

Nifios R.Gutiérrez.

Hospital de
Buenos Aires. Argentina.

It is still difficult to make an accurate diagnosis of gonadotropin deficiency
at prepubertal age. It is important to know in hypopituitary patients if sponta~
neous puberty will occur or if treatment with sex hormones will be necessary to
obtain and adequate response to hGH at pubertal age. Sixteen male patients (chro-
nological age 13.9 - 21.9 years, Bone age 9-18 years) with idiopathic hypopituita-
rism and 11 normal boys between 14.2 to 16 years (Bone age 11.7 - 13.0 years) with
early puberty were studied. Gn-RH infusion (0.83 ug/min) was perfprmed and samples
for LH and FSH were obtained at 0, 15', 30', 45', 60' and 120'. Testosterone levels
were determined at the star of the infusion. All hormones were measured by RIA.

In the hypopituitary patients group three differents patterns of response were eli-
cited: a) two patients showed a LH response similar to control group {maximal res-
ponse 18.8 and 31.4 UI/L respectively), b) 8 patients showed an LH response below

5 UI/L {X+SD 1.99+1.44 UI/L). c) 6 patients showed an intermediate LM response
(X=SD 7.68+2.97 UI/L}. During follow-up patients of group a) underwent normal pu-
bertal progression. No patients of group b) showed pubertal development; In group
¢) one patient progressed normally into puberty and 3 patients experienced an ar-
rest of puberta) progression. In patients with hypopituitarism the lack of respon-
se of LH to Gn-RH infusion at pubertal bone age strongly suggest the diagnosis of
gonadotropin deficiency. On the other hand, a normal response excluded this diagno-
sis. Patients with subnormal LH response to Gn-RH infusion, are probabley affected
by a partial gonadotropin deficiency, consequently, a close follow-up and eventual-
1y further evaluation is advisable to assure the state of gonadotropin reserve.
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