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Introduction

Treatment of patients with childhood Growth Hormone deficiency is usually terminated at
the end of puberty. Follow up into adult age is rare, even more so in patients with
congenital Isolated Growth Hormone Deficiency (clGHD).

m Method and Subjects

The data of 39 patients (23 men, 16
women) with clGHD diagnhosed in our
clinic were followed into adult age
(mean age 30.7 £ 13.3y). All were
treated by hGH in childhood. Starting
age was 7 £ 4.3 (y) and duration was 2-

m 18 (y). Out of this cohort of patients,
ascertained detailed data was found for

32 patients.

The aims of the study were to assess
the clinical and social characteristics of
adults with clGHD who received Growth
Hormone (hGH) treatment in childhood.

The demographic, genetic and main
clinical results are shown in Table 1. The

mean (x SD) height for the men was |mage
160.2 + 10.6 cm, and for the women
146.4 + 5.4 cm. All had full sexual

development and 14 are married. After
cessation of GH treatment and with

Table 1: Genetic and clinical data of 32 adult patients with
congenital isolated growth hormone deficiency

Patient . . .
H Ethnic origin | Genotype

Age at

e Duration of
initiation of

treatment Age Height Height Weight
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(Figure 2). Twelve patients suffer from N I R e,
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Twenty two patients have an education ST VAT 114 — 1T &
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(figures 3,4) .
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Figure 2: The discrepancy between
subscapular skinfold thickness and
BMI in 28 adult patients with

congenital IGHD.
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Figure 3: Adult height and
education of 28 adults with
congenital isolated growth
hormone deficiency.

The Patients with congenital IGHD who
do not receive early and regular
replacement treatment are prone to lag
in achieving normal height and suffer
from educational and vocational
handicaps.
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Figure 4: Adult height and occupation
of 27 adults with congenital isolated
growth hormone deficiency.
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