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\GH) treatment improves adult height in GH deficient (GHD) patients. However, there are differences in short and long
erm responses to treatment between children with permanent deficiency (PDGH) and those who present a transient deficiency (TDGH)
when reassessed at final height (FH).

The main objective of the study Is to evaluate the response to GH treatment in patients with PDGH or TDGH one year after initiating
treatment and at adult height when treatment was suspended.

mcﬁve study including 89 patients diagnosed of GHD (GH peak concentration lower than 10 ng/mL). Patients were
treated with rhGH and followed-up to adult height. TDGH was defined as GH peak concentration greater than 6 ng/mL on final
reassessment. We use Sfata Stafistical Software: Release 12 statistical package for analysis of the data. The results were considered
statistically significant when p < 0.05.
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Figure 2. Mean growth velocity (SD)
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