USEFULNESS OF TRANSIENT TREATMENT SUSPENSION WITH GROWTH

HORMONE IN PREPUBERTAL CHILDREN

J

The primary goal of treatment is to achieve a final height within the normal range and avoid the physical and psychological consequences of
short stature (SS). If after a time, treatment efficacy criteria are not achieved, it is necessary to revalue its usefulness. There is no consensus
about which conduct should be adopted in these cases of inadequate therapeutic response. An alternative, is the suspension of rhGH treatment
and evaluate the clinical and biochemical results to decide to continue or discontinue treatment definitively. This discontinuation of rhGH
treatment, we have called "transient treatment suspension” (TTS).

Objective and method J

Determine the characteristics of a group of prepubertals patients undergoing TTS with rhGH and establish its usefulness in clinical practice. It is a
retrospective study of a group of patients, which indicated TTS with rhGH between 2006 and 2015. We selected only patients prepubertal and
with good adherence to treatment.

TTSwas performed on 41 patients of total 272 patients with rhGH treatment

Characteristics of the patients o eems s eewrs

RESTORATION TREATMENT YES
" Gender: 32 boys (78%) and 9 girls (22%). CV-SDS 0 2841 94 19741 90+ 07741 94
" Diagnosis: 70% (29) idiopathic GH deficiency (IGHD) and 30% (12) Small L o R
gestational age (SGA). H-SDS -1.67+0.87 -1.88+0.86* -1.77+0.87
" GH treatment start: IGF -1-SDS 1.10+0.81 0.13+0.91* 1.35+0.61
7.49 £ 2.5 years for IGHD RESTORATION TREATMENT NO
4,74 £ 1.7 years for SGA GV-SDS -0.40+1.23 -0.56+0.95 0.24+1.53
" The mean onset of TTS was 9,98 &= 2.26 years H.SDS 17740 58 17840 57 1 6140 64
= TTS mean duration: 11.3 months.
* The mean rhGH dose used was 0.22 mg / kg / week (=% 0.05) IGF-1-5D5 0-95+0.82 0-30+1.01 1.2220.39
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o In the remaining 24%, rhGH was not restarted due to it was not observed significant
£, - 1 1 difference in GV, H and IGF-1, compared to Pre-TTS.
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