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Chronic e m s u r e  - t o  sex s teroids  d&ing childhccd accelera tes  
ske l e t a l  maturation and may corn-crromise f i n a l  height.  The growth of 
26 children (18 g i r l s ,  8 Soys) disease-free of ACC fo r  maze than 1 
yr were reviewed. The i r i t i a l  c l i n i ca l  siw appeared a t  ~ . 9  2 2.8 
y r  and the  diap.osis wa.; made a t  3.6 2 2 .8  yr. Time of follow-up 
a f t e r  surgery was 6.2 2 3 .5  yr (range 1 . 5  - 13 .0 ) .  50% had 
adrenogenital sp-drome (AS), 38% mixed syndrome (US: Gushing's plus 
AS), 8% no endocrine s m t o m s  and 4% C ~ s h l n g  syndrow. A t  t he  time 
of d i a g o s i s  t he  mean H-SDS was higher than t a rge t  height-SDS (W- 
SDS; p < 0.0001). H-SDS was not d i f f e ren t  between AS and MS groups 
( p  > 0 . 1 ) .  Bone age 18.9; 6.2 53.6)  was grearer than helght age (HA; 
4 .2  2 2 .7 )  and chronological age (CA; 3 . 8 2  2 .9)  ( p  < 0.05) ,  whereas 
:iA m d  CA were not d i f f e ren t .  BA advcnced more than CA i n  t he  1st 
year followino tumor removal: i n  the 2nd year and the rea f t e r  we 
observed catch-doh?l arohTh tha t  was m r e  in tense  i n  BA +Am i n  H- 
SDS. Only one pat ient  of t ke  se r i e s ,  with no BA catch-down, 
developed t r u e  precocious puberty. I n l t i a l  predicted adul t  height 
(?.AH; Bayley & Tinneau) of 10 pat ients  was lower than tar-t height 
(TH; p < 0:Ol); however, i n  t he  l a s t  evaluation (16 p t s )  PAH and W 
were not d i f f e r e z t  ( p  > 0 .1 ) .  In  conclssion: a )  chi ldren exposed t o  

with/without glucocorticoid for  a l i q i t e d  w r i @  of time 
usuallv increase BA more than H-SDS: b )  a f t e r  tumor exclsion both 5.4 

Medical Schcol, I s r ae l .  
Insul in  l i k e  growth factor-1 (1Gr"-1) increases during normal 
adolescence and in CPP secondary t o  t h e  r i s e  in sex s t e ro ids  and GH. 
Treatment of CP? using GnRH malog suppresses GH a s  well a s  
gonadotropins. We e x z ~ i n e d  IGF-1 and its m j o r  bmnding protein- 
IGF3P-3 i n  sera of t en  g i r l s  d i agosed  with CPP, before and during 
the  f i r s t  3 months of GnRH analog therapy. Serum IGF-1 w a s  increased 
i n  ~ a t i e n t s  with CPP as  comwared with controls  (48.8 + 6 . 5  vs  23.1 
+ 41 9 m l / L ,  p < 0.01 ) . G& analog therapy ca&ed serum E2 levels  
t o  re turn  t o  p r e p b e r t a l  l eve l s  i n  a l l  10 pa t i en t s ,  whereas semi 
IGF-1 l eve l s  decreased minimally a f t e r  one (43.2 ?: 5.6 ~ m l / L ) ,  two 
(42.3 t 6.4 m l / L ) ,  md  three  (44 .1  2 7.2 m l / L )  months of 
therapy. Serum IGFBP-3 concentratiors measured using IRW were a l so  
higher i n  CPP c o m p ~ e d  with controls  (4 .7  + 0.37 vs  3.7 t 0.42 mg/L 
w < 0.01). These d ~ f f e r e n c e s  were a l so  evident when a l l  IGF bincino 
proteins'  were measwed by Western ligand blot t ing.  GnXa therap? 
cacsed a small md ins ignif icant  decrease i n  serum IGFBP-3 levels  
a f t e r  one (4.57 2 0.33 mg/L), two (4.48 t 0.4 mg/L) and three  (4.42 
t 0 .3  mo/L) months of therawv. This lack of s ~ v z r e s s i o n  of both IGF- 
1 and ~GFBP-3 despi te  therapy which h a l t s  p d r t a l  proqression and 
reverses secre t ion underscores t h e  complex regula t ion of IGF-1 
and its birdina proteins durina puberty. - - - - 

and il-SDS e r h i b i t  catch-down growih tha t  is more pronounced for  BA; 
C)  desp?te t he  i n i t i a l  advancement of BA it appears t ha t  Yne f i n a l  
height is not compromised. 
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DIFFBmV HOPXOXAL PATTE3XS I N  PRZPb3ERTP.L W~.TRIICHOSIS. 
G ~ ~ a ~ t e n , - ~ . . ,  Escobar M.B., AWSO S. ,, Bedeczras P . ,  C ~ E C  S. ,  
%road&;--C. CBpIE. DiGlsion ,of ~ n d o c r ~ n ~ ? o g v  Ridardo G f i k r r e z  
Children's Hcs ~ t a l  , ,Buenos Alres, .%gentma. ' 
Prepukq-tal i&opathic hypertrlchosls (PI!!! 1s characterized by 
eycess've growth ofL,vellus ham.  In a prevlous study of 17 o l r l s  
r i a  &H, most of ~ n e n  shcsed elevated levels  o i  andyostendiol- 
g lucuron~de i n  serum, sugoesring increased p e r i ~ h e r a l  >a reductase 
acIy ' t1 .  In  order t o  complete t h l s  study and t o  c l a r i f v  these 
hc-mna a l t e r a t ions ,  twenty-nine g i r l s  wlth PIH, ages 0.8' t q  8 .2  
,ears and nlne age- matched g i r l s  were stualed. 

bhydroepiPPndrcsterone sulphate , DmS) tes tos terone (T) 
a?arostenedi,ol c l u c u o r i d e  (Diol-G) ?&r;! detkrmined by RIA, and S B ~  
by DiiT hmdmor'-The f r e e  mdrooen ~ n d e x  (FAI) was calculated. We 
found tl-zee yrbups of pa t i ex t s  Gith e i f f e ren t  androgen pat terns :  A 
10 171s had a normal Dat'ern 9 )  9 g i r l s  had elevated ?.\I and C )  3 
clr?s-had elevated ~ i o i - G :  T d e e  g l r l s  sgowed eievated FA1 and Dlol- 
G and were a.nalized separately. 

RESULTS: Controls Grodp C 
T ( M L / L ) :  0.672 0.26 O . % % . $ l  0.8"9'?7.$ 0.68$ 0.23 
SiBG(nMOL/L): 71.16c13.41 77.54f28.90 57.54t15.20 97.74k~6.70 
FA1 : 0.902 0.45 0.71' 0.23 l .56t  0.31* 0.75' 0.30 
A(rMOL/L): 1.612 0.93 1.722 0.85 2.37' 1 .11  2.232 1.11 
E:AS(uMOL/L): 0.572 0.34 0.382 0.19 0.652 0.65 0.39t 0.33 
Dlol-G(nllOL/L): 1.22' 0.48 1.342 0.60 1.332 0.61 3.222 1.38** 
* p  < 0.01 BVS Controls, A hB .  ** p < 0.01 C vs Controls, A & B. 

65% of thf. 29 g i r l s  with PIH showed athologic hormonal patterns; 
31% showea elevared FAI 24% e 1 e v a t J  Diol-G and 10% elevated FA1 
and D~OI -G  35% showed iormal Gdrooens ~ i o l - G  and FAI. This study 
demonstrates zhat most of t he  g i r l s  Gith PIH q h l b l t  ~ t h o l o o l c  
hormonal pat terns  although a small oup of pat lents  diz-not show 
w y  alteration m ' t h e  parameters s t u g e d .  

EPFPCT OF CIXONIC SOY.kTOSTATIN S1UPPP3SSION DURING TRWTMFXT WITH Ei 
RELERSIIJG P4CTOR i G a 4 ) . B i c a ,  V., Cassorla, F . ,  Garcia, H., 
Avila, A., Boric, M.h. ,  Merriam, G. IDIMI, University of Chlle, 
Sax lago ,  Cnile and DE9, XICiii), NIH, Bethesda, Mwland ,  5.S.A. 
Suwmrted bv Fondeot  91-1020. 
To'6valuate t h e  e f f ec t  of chronic suppression of somatostatin during 
treatment with we studied i n  a double-blind and cross-over 
stuey 13 p rep l ik r t a l  chi ldren with ~ c h ? h  hormone deficiency (7?, 
6W) aoes 3 11/12 t o  16 8/12 vears.  Each pat lent  was studied prior . - 
t o ,  md  12 and 24 months a f t e r  srarri<g treatment t o  determine 
plasma GH concelltratlons every 20 rniautes during 24 hours, IGF-1 and 
IGFBP-3. Height was xeasured eve-ry 6 mont:k. Treatwnt  consisted of 
%Xi 20 ug/Kg/day s c  + atenolol 1 mg/Kg/day o r  placebo & a i n g  12 
mo~ths .  Pat ients  crossed over t o  t he  a l t e rna t ive  treatment d ~ - i n a  
the  following 12 mnths .  Spontaqeous E4 csncentratlons were anallzea 
by t h e  Pulsar method. Results a r e  shcwn In  7Ae teble .  

Growth vel(  cm/yr) IGF-1 (ng/ml) IGFBP-3 (mg/L) Mean cGH(ng/ml) 
Om 12m 24m Om 12m 2411 Om 12m 24m Om 12m 24m 

GPTIPla- 5.12 4.42 842 63t 4.72 3.8+ 1.42 2.42 
cebo 1 .4  1 .3  63 48 2 .6  1 . 5  0 .3  1 .4  

( *  w < 0.05 comwaed t o  placebo) 

W G Z S  I N  BONE MIhTPAL DENSITY, E?OWTH VELOCITY AND RENAL FUNCTION 
IN WIG PREPUSERTAL CHILDREN TREATED WITH GROWTH HOWOhT. 
Lanes, R.,, Gunczler, P., Orta,  N . ,  Bosquez, M . ,  Scovino, R., 
Dominquez, L.,  Weissinger, J .R.  Cl inicasHospi ta l ,  Caracas, Valencia 
Hospital., J. M .  Be 10s Rios Children's Hospital and University 
Hospital, Caracas, Venezuela. 
Thirteen prepubertal ureml children (mean g l o m e r u l ~  f i l t r a t i o n  
r a t e  of (20.8 ml/min/1. 73 2) and sho r t  s t a tu re  (H-SDS -3.5) ware 
t reated with growth hormne (denotropin; 1 I U / K ~ / W & ~  s u ~ e ~ t a n & u s l y  
da i ly )  for  12 rronths. Growth veloci ty  increased s ignif icant ly  fron 
4.3 2 2 . 1 t o  9.6 2 3.2 and 9 .1  2 2.0 cm/year a t  6 and 12 nnnths of 
treatment without acceleration of hone age and with a slgnificanz 
improvement i n  H-SDS (from -3.5 t 1 . 0  t o  - 3 . 1 f  1.1 and -2.6 2 1 .3  
resisectively a t  6 and 12 months). Renal function of t he  pat ients  a s  
a &OUD did-not deter iora te .  Total tone mineral content.-as well a s  
co;ti&l &a?d t r a k c u l a r  bone mineral de~s i t t y  was s ignif icant ly  
decreased i n  pa t i en t s  before treatment with growth hormne; these  
values increased s iqnif icant ly  with treatment reaching levels  
similar t o  those of a control  a r o m  of healthv children. Total bone 
mlneral content increased from-53112 _+ 88.5 t d  698.5 2 81.8 g ,  whl:e 
co r t i ca l  and t r a b e c u l x  bone nlneral  de r s l t y  increased from 0.591 t 
0.041 and 0,429 2 0.045 g/c& t o  0.690 2 0.069 and 0.672 ? 0.058 
g / d ,  r&s$ctively a f t e r  12 mnths  of g r o q h  horrrone therapy. 
T r a b e a l x  bone mineral densi ty  increased s l g n i f i c m t l y  i n  0's 
pat ients  compared t o  a control  group of uremic children followed 
without Gl therapy. These s tudies  demonstrate t ha t  prepubertal 
uremic children have a diminished bone mass which increases reacbAng 
normal values following treatment with recorbimnt  human growth 
hor.mne; t h e i r  growth veloci ty  a l so  increases s ignif  icant ly ,  without 
apparent deter iora t ion of renal  function. 

INFLUENCE Q?' PPINSICAL ACTIVITY ON SKELETAL MiNEXLIZATION, 
Burrows2-%., Leiva, L., , Li l lo ,  R., Pmarino, H., Maya, L.,  Muzzo, .. . - -. . .. 
S. Endocr inolm U r i t .  IhTA and Dewartments cf Nuclear Medicine and 
~adocrinology,-iiniversity of ch i i e  Schcol c f  Medicine, Santiago, 
Chile. 
The achieverrent of an optimal pezk bone rr~ss i n  the  second decade of . . Life is t h e  &st protection a s a i x t  f ractures  l a t e r  i n  l i f e .  
Physical exercise  cohtrlbutes t o  hax;al ske l e t a l  m~-,eralization i n  
adulrs Kovever 1- adolescenrs, physical ac t iv i ry  (PA) c m  reduce 
skele ta l  mlnerel iza t~on ~n s o w  s i x r r s .  wklle it can inprove it In  
others .  The uu rwse  of rhe wesen t  studv w a s  t o  snalvze the  
influence of $.A i p n  ske l e t a l  n!ineralizatio<. This was evaluate.', bif 
determining hone rrineral densi ty  (Bm)  i n  t c t a l  M y ,  lumhar spine 
?nd femoral neck, measured by double-photon isotopic  absorpt iowtry  
(For land) .  144 school children of both sexes, hetween t h e  aoes  of 7 
cnd 14 y i a r s ,  with d i f f e ren t  degrees of PA were recrui ted.  - ~ e s u l t s  
were expressed a s  t he  mean 2 SEM and the  level  of s ign i f i cmce  w a s  
evaluated by the  Student t and F t e s t .  Wirh increased physical 
ac t iv i tv .  hiaher BUD mean values in the femoral neck and the  lumbar 
spine were bbserred i n  botn sexes. ~f physical a c t l v i t y  was 
increased, BMD w a s ,  l l C %  of tkne normal standard fo r  pubertal and 108% 
for  prepubertal children. In  pubertal schcol children w ~ r h  decreased 
TP.. EMD was below the  normal standard. These r e su l t s  suaaest t ha t  PA 
increases ske l e t a l  mineralization i n  t he  lumbar spine-and f e m r a l  
neck, pa r t i cu l a r ly  &ring puberty. 

Conclusions: '1. --chronic blokkade cf s h a t o s t ' a t i n  secre t ion enhances 
grohth veloci ty  during the  f i r s t  year of G?PX treatment. 2. -Tinere 
1s a tendency fo r  t he  mean E-I concentration t o  be s r ea t e r  i n  t h e  
a r m  t r ea t ed  w i t h  a tenolol ,  but <cis dces not reach s t a t i s ~ i c a l  
significance. 3. -There is no s i m i f i c a n t  difference i n  plasma IGF-1 
and IGFBP-3 between the  g o u p s  t reated with GFXi plus  atenolol or 
@X plus placebo. 
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