Thyroid Function in Children Treated with rhGH for Growth Hormahe Reficiency

Triantafvliou P, Georeli [, Dimifriadou M, Maliahova

1%t Paediatric Department, Aristotle Univers

Disclosure Statement: none of the authors have a conflict of interest. Funding: This study received no funding.
R A2 TTIN JP TR TS T TN 7T ""V'ﬂ,%?f‘!lﬁﬂl’o“!!‘iﬂ&ﬂ"‘i!diﬁ'i.‘i’d’ﬂk’li?.‘ﬁSA‘.5!‘1&5!.!1'0“!!‘-‘L'C!Iai!dls'i‘.'i'dﬁ" A IS XS NIAPSIAS T LS PN APV AT T RN /T
N T B 5 ‘
e
/

N VIR S TEA N ¢ L
HOQUCTHIONE
N

/
N
s"li‘i‘ A A L ORI l

i A considerable number of previous studies have shown the 3

The aim of our study was to assess
relationship between thyroid function and treatment with 5 3 thwo'd function 1" all children freded

recombinant human growth hormone, indicating a decrease of FT4 E % with rhGH for GH deficiency and detect

levels and a compensatory TSH increase at rhGH therapy onset. E‘n ./ t”? | percen_tage ' Qf ..Ch“_d[ en\“wi’th ;

i On the other hand, we have identified a number of patients with ! primary hypothyroidism ' before the»
documented primary hypothyroidism (either on treatment with L-  § 1« lQnSetof ThGH 4 ¢hu, LoV “f 4" O
thyroxine or not) before the onset of rhGH treatment. I e AN S iR
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iS We retrospectively analyzed thyroid function in all patients receiving
rhGH for GH deficiency in our department

is Other indications for rhGH treatment (e.g. chronic kidney disease,
Turner syndrome, Prader-Willi syndrome) were excluded

is 129 patients with GHD on rhGH treatment were identified (77 boys and

52 qgirls).
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"29/129 (22.5%) patients, wére detectéd to have thyrdid dysfi nction
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- Patients with additional ACTH

*2 brainh fumor deficiengy ‘were diagnoSed at °
*4 ACTH + TSH + GH deficiency ~ neonatal age whereas patients
. wi SH an eficiency

*4 TSH + GH deficiency awere diagnosed later in life. +
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» P S P"ﬂﬂa‘l}’ ? ® All 4 patients that were diagnosed with
nd 4 ¢ i primaty ‘hypothyroidism after the onset of #
» Hypotfivroidi 15 before rhGH treatment ¢ P

rhGH were pu be.rtaU)o;ys

e 4 after rhGH freatment ' ’ ~
)4 h‘ea‘h time since rhGH Ohset:.ZB.Smo.ths.; .
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Primary Hypothyroidism before rhGH

Pseudohypoparathyroidism

®* A significant percentage of patients with GHD
(7%) were found to have primary hypothyroidism

¥ _of'unknown cause that developed before the onset
- tof rhGH - . A

Jbevsuspected in short children with

"/* GHD shouid
~ mild, compensated hypothyroidism.

No cause identified

<
“ 60.0%
By

6.6%

Valproic
acid

LU /T OMA ANKX

Y &

\ & NN T

A% a8

Growth Hormone Poster

Pocter:. o
Sessmnﬂnhne

' ' i resented at: 7 E e s
I Atranasios crristooriais : L

Eurageon Sodety or Poediatric Endocrincdogy



