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Introduction

Figure 1- Rrelationship between the egdocrine an%’immune system.

* As well as acting on longitudinal growth, growth hormone (GH) also has a number of
metabolic effects, and is involved In the regulation, functioning and development of
the Immune system. Crm= B

« The iImmune system and the endocrine system share a number of ligands and |

receptors, so that there is a bidirectional communication between them. GH and . 3
|GF-1 are secreted by several immunocompetent cells, act by regulating the ~& XT | ;m st
development and function of the immune system and also their receptors are o L= .
expressed on other cells and organs of the Immune system. X | .

* Both have a direct and complex influence on peripheral immune cells and central &0
Immune organs.

Obiject

To evaluate the immune profile in GH-deficient children after six months’ GH treatment.

Methods

Subject

Age: 11,12 anos +2,37. Gender: 44% male and 56% femele.
44 40

44 pre-pubertal children with GH-deficient.

o Blood collection:

Before treatment After treatment

Extraction time

GH-D DIAGNOSIS 0-24 hours

sHeight < 2 DE

6 months

=Height < 1,5 SD target height allulelel Hormones
=Growth rate <1 SD in the last year Immunity
*Bone age 1 year <chronological age e IgA * Count leukocytes e IGF-1
GH PROVOCATION TESTS . 1gG * lymphocytes e IGFBP-3
- * monocytes
-Clonidine test e IgM - Al
-Test of insulin-Induced hypoglycemia (i e C1 inhibitor e Lymphocyte
A -GH peak <8 ng / ml e C3yC4 subpopulations
: : « CD3+
-Karyotype In girls . CD4+
-Determining IGF-1 and IGFBP-3 e CD8+
-Exclusion of other causes of stunting » CD4+/CD8+
e CD19+
e NK

Results

After 6 months’ GH therapy, a significant reduction

was observed In IgG and IgM, together with a
significant Increase In IGF-1 (p<0.035). A moderate
decline in CD3+, CD4+, CD8+, CD19+ and NK cell

levels was also recorded. (Table 1)

Table 1. Comparison of the humoral and cellular immunity, IGFBP-3 and IGF1
before and after six months after treatment

Analysis of CD4+ and CD8+ lymphocyte subpopulations grouped by positive cell:

a) Counts above normal values revealed significantly elevated levels prior to
treatment; after 6 months’ treatment, values had fallen to levels not significantly
different from normal. (Figure 3a)

b) Subpopulations grouped by positive cell counts below normal values also rose
to near-normal values after treatment. (Figure 3b)

Figure 3b) Grouping of lymphocyte subpopulation below normal values. Figure 3a) Grouping of lymphocyte subpopulation above normal values.

BEFORE AFTER TREATMENT P

L.eucocitos / ul 6408.,00 + 1283,85 6732,80 £ 1546,77 0,337

Linfocitos / pl 3652,00 + 5843 31 248720 + 580,60 0,182 " 35

Monocitos / ul 404 .80 + 104,72 450,00 £ 166,43 0,178 gg * .

Neutrofilos / ul 3109.20 = 937.59 3397.60 + 1403.57 (3,381 20

IeM (mg/dl) 137.48 &+ 65,85 125.21 &+ §8.45 0,047 * i?} I I

lgG (mg/dl) OBS5.68 £+ 152.60 938.76 £ 163.03 0o1z* 5 - —. -

IgA (mg/dl) 12544 + 36 82 11946 + 32.25 0. 086 0 ' '

<=25CD4 R0 <=8CDR RO <=18CD4 RA <=20CD3RA

C1 inhibidor (mg/dl) 3335+ 6,11 31.51 +£5.19 0,159

C3 (mg/dl) 11491 = 13,57 112,02+ 17.68 0,384

C4 (mg/dl) 22,22 +7.17 20.07 £ 6.60 0,193 740 LDARO >¢> LD8 RO >3> LDA4 RA >40 D8 RA

CDS8 (cel/mm) 603.42 + 223.08 563.00 = 152.16 0.289 m % Normal without GH con GH W% Normal ®sin GH # con GH

CD4 (cel/mm) 01547 + 335.39 R76.56 + 241 .84 0.422 H;T" GH P N ‘

CD4/CDS8 (cel/mum) 1,55 + 0,34 1.58 +£ 0.30 0,451 N:‘, INMUNOMODULADORA

CD3 (cel/mm) 1621,69 + 54422 1534.72 + 375.96 0314 o

NK (cel/mm) 342,97 + 174,71 311,78 £ 122.33 0.583

CD19 (cel/mm) 308,81 + 108,30 206.86 + 123,94 0.620 1 These findin gs confirm changes iNn the immune system

1GFBP-3 (pl/ml) 240 + 053 2.39 + 0,87 0.998 1 " i p

[iGF-1 (ng/m) 1847 % 11492 369,56 = 161,34 0,000 - of GH-deficient children treated with rhGH.

+ realizado mediante test no paramétrico™ p < 0,05. ]

o 2GH rt dulat ffect d pl

In healthy Individuals, the CD4+ lymphocytes ExXerts Immunomoduiatory €Tiects, ana pilays an
account for 60% (have a general regulatory Important role In homeostams, affectlng the iImmune

function of Immunity) and CD8+ circulating
lymphocytes for 30% (inducing apoptosis). RA are
virgins cells because they have h RI® .
never come into contact with R
the antigen while RO has that o
condition with the antigen and

become effector.
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system; GH therapy normalises peripheral-blood CD4+
and CD8+ levels.

3The precise mechanism through which GH modulates
the immune system remains unknown, and should be
addressed In future, broader-based research.
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