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Short stature in Osteogenesis Imperfecta is not associated with
deficiencies in IGF1 or IGF-BP3
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Conclusions

= Severe Ol Is associated with short stature (significant height reduction in Ol type 3 vs. Ol type 4)
* The type of Ol does not influence IGF-1 and IGF-BP3 in a significant way
* Most children below 5 years present with a decreased IGF-1 / IGF-BP3 ratio

Results |

* |n the mean the levels for IGF-1 and IGF-BP3 are in the
lower normal range.

* There was no significant difference in the measured growth
parameter regarding severity of the disease despite a
significant difference in height of the patients.

Background

Osteogenesis imperfecta Is a rare collagen related hereditary
disease leading to recurrent fractures, reduced mobility,
muscular weakness and short stature. It was always discussed
If the reduced height is a consequence of the impaired collagen
production, a physiological reaction of the body to the
brittleness of bones (longer bones fracture more easily than
short bones of the same diameter) or If the patient might suffer
from an additional deficiency of growth hormone (GH).
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Primary objective of the study: Evaluation of IGF 1 and
IGF-BP3 levels In patients with moderate or severe types
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of Osteogenesis imperfecta.

Patients and Methods

In a retrospective analysis 60 children (28 male; Ol type 3
n=22, Ol type 4 n=38) were investigated during their regular
yearly examinations and stratified according to the clinical
severity of the disease. The patient characteristics are
displayed in table 1.

IGF-1 levels were measured with LIAISON®-Immunoassay-

Table 2: Levels of IGF-1 and IGF-B

Results li

» Patients younger 5 years of age present with reduced IGF1
levels and normal IGF-BP3 levels.

« 2 Patients with reduced IGF-1 and IGF-BP3 levels were
tested for GHD and showed a normal response to an
Arginin provocation test.
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Table 1: Patients characteristics stratified for severity of the

diseases.
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Diseases specific reference curves would help to identify
patients with an impaired growth who should be tested for a

GHD.
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