Growth Hormone therapy and its challenges in GH Deficient cases in a multinational

population-a sneak-peek
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Objectives
e To identify growth hormone deficiency (GHD) in cases referred for short stature in a multi-national population.
e To evaluate the acceptance, adherence and side effects of GH therapy in these GH deficient cases.

Materials and methods

e Retrospective analysis was done on all the cases referred for short stature to pediatric endocrine facility of our hospital
from January 2016 to January 2017.
GHD -diagnosed on the basis of a GH response <10 pg/L documented by 2 GH provocation tests (clonidine followed by
glucagon) in suspected GHD cases.(1,2)
GH treatment started after detailed counseling at initial dose of 25 - 35 ug/kg/day. (1,2)

e Patients were monitored 3 to 6 monthly & also evaluated for adherence.

e The most important parameter for good response-growth response to GH therapy.(1,2)

e Regular IGF-1, glucose metabolic parameters, thyroid &adrenal functions monitoring was done.(1,2)
Results

Total number of cases worked up for short stature-356

Total number of cases who underwent GH stimulation test-68

Total number of cases identified GH deficient-37

Isolated-26

MPHD-11 ( most common-Thyroid,hypogonadism,adrenal)
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Average- peak levels(ng/ml) 5.6

Range- peak levels(ng/ml) 1.2t0 9.5 ® mieroadenoms = cmpty sellasyndrome
No.-Peak GH<3ng/ml 4

No.-Low IGF-1 Levels*(< -2 SD ) 16

= small size for age ® normal

*reference ranges, standardized for age and sex
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First year growth response to GH Side effects

Variable

Initial HT SDS -2.89(0.7)
First year HT SDS -1.97(1.1)
Initial GV(cm /year) 3.41(0.9)
First year GV(cm ) 8.5(1.5)
Initial IGF-1 SDS -1.6(0.85)
First year IGF-1 SDS -0.75(0.7)
First year gain in HT SDS<0.5 21%
Initial GH dose(ug/kg/day) 29 (3.5)
First year GH dose(ug/kg/day) 35.6(5.6)

Conclusion

6 C paramount for optimum outcome of GH therapy-

e Continuous growth monitoring ,Correct evaluation ,Correct dosing, Correct interpretation of GV, Counseling and Careful
monitoring.

e Age at onset of GH therapy and optimal dosing are the most important factors for a successful treatment outcome in GH
deficient patients. (3,4).
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