Altered Thyroid function following Growth Hormone (GH) Initiation

In children with Prader-Willi syndrome (PWS)
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OBJECTIVE

Growth I1s optimal In the
euthyroid state. Growth
Hormone (GH) treatment may
perturb the  Hypothalamic-
Pituitary-Thyroid Axis through
both central Inhibition of TSH
(Thyroid Stimulating Hormone)
release and Increased
peripheral conversion of T4 to
T3. Hypothalamic dysfunction is
common In PWS, and these
children may be at risk of
central hypothyroidism
following GH treatment.
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METHODS AND STATISTICAL ANALY SIS

A retrospective review of children with
PWS receiving GH under the national
Australian GH programme (OZGROW)
between 2003 and 2014 was performed.

FT4 and TSH results were standardized
by expressing them as a % of the
reference range (RR) using the equation
described.

Mean test % were compared to an
expected mean of 50% for tests taken
one year pre-GH and post-GT using a
one-sample t test. We also assessed
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B (x—1L)
x% = 100 ({U — L})

change In test % for those who had
tests before and after GH
commencement (A%) using a paired t
test.

Objective: To assess thyroid
function In children with PWS
before and after GH treatment.
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