Factors affecting Growth Response to Growth Hormone ( GH) therapy in children with short
stature and normal GH and IGF-|l secretion and no bone age delay.
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INTRODUCTION 1 Management

There are inconsistencies in the results reported
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- We treated all the children for 2.5 +/- 1.5 years 16
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Children on GH therapy increased their HtSDS by < * | AeratsTARE
0.77 +/- 0.5 at the end of the treatment period (2.5 . Y lnem (AGE AT START)
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e s b Py PO Children below 9 years with HtSDS < -2.5 and
MPLIESDS before GH theraby S O 085 those whose HtSDS was 1SD or more below
Less than 15D below their MPHISDS -0.71 -0.1* 0.62 MPHtSDS grew better on GH therapy compared
IGF-1 incrementpz 150% 1.2 0.4* 0.7 to older children and those with HtSDS > -2.5
GH responce = 18 na/dl s oo oo and were less than 1SD from their MPHTSD
GH response < 15 ng/dl -1.07 -0.37* 0.69
Stayed prepubertal during therapy -1.34 -0.27* 0.71 .
therapy
o= 0 e at the dart of GH 104 P i Growth response to GH therapy in short children
with normal GH-IGF-| axis, appears to be
*=p<0.05 before vs after therapy, #= p < 0.05 comparing significantly better in those younger than 9 years,
different groups with HtSDS < -2.5 for the population and with
HtSDS > 1SDS below their MPHTSDS.
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