
PRELIMINARY RESULTS OF 1 YEAR TREATMENT WITH 
BIOSYNTHETIC GROWTH HORMONE IN 7 CASES OF CLASSIC 

GROWTH HORMONE DEFICIENCY 

SHAHNAZ SHAMS 
Milltary Hospital, Rawalpindi 

.- 

Seven cases of classic growth hormone dekciency who were previously untreated, 
were treated with biosynthetic growth hormone. Their mean chronological age was 
10.67 ?: 2.93, with height age o 5.51 f 3.53, bone age of 6.14 f 3.86 and with bone 
age lag of 48.85 %. Mean pretreatment height velocity of these cases was 2.97 f 0.93 
crn/vear. Biosvnthetic hGH(Nordiiro~in and Genotro~in) was administratered in a 
dose of 12 unis/m /%eek at night time. After 1 year 'their mean height velocity had 
increased to 8.46 f 2.71 cmlvear. Maximum increase in heiaht was seen durina 

t 
, , 

second trimester of therapy. 
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INTRODUCTION 
Growth failure due to hGH deficiencv is . A 

I. untverrally accepted therapeuttc ind~cation for growth 
hormone therapy. Till 1985. Growth hormone derived 

1 from human cadavers was used for treating children 
having classic growth hormone deficiency. Its use was 
banned world wide when Creutzfeldt Jacob disease a 
slow virns disease affecting the central nervous 
system was detected in 4 patients in UK and USA 
who were on human cadaveric GH therapyi. Human 
GH synthesized by recombinant DNA technology has 
appeared as a ray of hope for treating shan statured 
children having growth deficiency. Clinical trials 
world wide have proved in effpcacy, when after its 
me pretreatment growth rate of 3 4  cmlyear had 
dtanged to 8-10 cmlyear during fim year of 
tr&tmentz, Its response is most pronodm4 during the 
fhst year of therapy. Growth and bone age advances 

' pmpo~ionately and successful homone 'kplacemc~lt 
cm result in growth until normal height is reached9. 

; l k  total height gain has been shown to be inversely 
da ted  to Chronological age and bone age at the nan 
dt &sumen[ and positively related to duration of 
h- ~rressing the imponance of early diagnosis 
*id W m e n t  of growth hormone in~ufficiency'~. 
. ~ mis paper presents the results of biosynthetic 

# h i W  hoimbne therapy in 7 children having classic 
' jlkih h o n e  deticiency. 

>synthetic growth hormone; height 

PATIENTS AND METHODS 
During the year 1992-1994, 7 cases of classic 

growth hormone deficiency who had come for 
treatment in paediatric department Military Hospital 
Rawalpnidi were at random selected for growth 
hormone therapy. These are children of serving and 
retired army personnels included 2 males and 5 
females. They were treated with biosynthetic growth 
hormone for I year. Injections of growth hormone 
(Norditropin and Genotropiu) were supplied by Army 
Medical Corps. The criteria for selection were as 
follows : 
* Height -2 SD for chronological age plotted on 

Tanner growth chart. 
* Growth velocity checked a1 least during the 

previous year was less then 4 cmlyear (Tanner 
standard). 

* serum growth hormone levels checked by two 
stimulation test were below 8 nglml. 

* Bone age determined by Pyele's and Gruelich's 
standard was more than 2 years behind 
chronological age. 

* No pwious growth hormone was received by 
' these children. 

METHODS 
Biosynthetic growth hormone was administered 
in a dose of 12 unitslm2lweek. 
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While on therapy three inonthly follow '!3! 
m a  

up hluding : z 
Mqsuremenc of height by .; . 

stadiomerer. , . 
Weight. 

1. F fJ.6. 050 158 2@K . , ,.v. 288 

Recording of ,mysf& effecfs. .& 
F Ogz 03.5 994 4r.m. . *,Q 900 

Complete bld:oMdit. .a. M 14.3 11.6 , w .  3.~3 
Blood urea, cpultinb, ;$lu&se, 

4. , 4 m.2 .*.a qOBs .?qF .@.+ . ,*&I 

GTr, LFT and thyroid fune&W testi 5. F 00.7 Q3.a 088 BggBi .. , a 5  : $& 
Bone age was &rtnCUd at 5 and 8. F l0,P 10.0 Mg , , . .- 

7. 12 months. F 2 03.0 , , && ,, lo;@ I* 
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Table 2 Pre-Treatment Mean Values Lhatig wemaw of 8ne year 
@retion, n m  ,gaw& rates weffi 

rota1 no of patten* F mwded (T#@.B+, @W= . . .  ,k#@f m?m:,- &7@8 fdtgw.?J of 

M: F ex*: 
Wan age 8 8 C  -4 ' . . 

Mitan H.iatw aae w%&r@ a : ,,  I ,  i ' 

~eishtape kw-6%) 52% 
Mian bone age Cf.4 96 3.M 
Bone-age kg &) 46.85% 
Hei@h7:SD!3 mare - l.AB%rl.GaUE . . I  
Pre vestment.. . : ., I , . .  
height velocity 2.m % 0.1: ' ' .:, , 

Table 3. 

Pre- 
treatment 2.97 % 0.93 1.33 - 4.5 
hans 
Ireabwnt 
3 Monttm 7.71 g4.33 I - 3 
8 MWhs 8.37 % 3.37 1.5 - 6 
sMolr(hs 8.66 % 3.61 4 - 12 
12 Months 8.48 % 2.71 6 - 14 
w . -1ass96aoss 

RESULTS 
Pre-Trhwrtt Dm 

The youngest paient wis 6,2 y m  and oldest was 14.3 
years old. wt& a mean CA of 10.67 $6 2.93. Characteristic 
efioical feamres of growth h o n e  deficiency were seen in 
two patients. O&er a i l s  are tabulated in W e  I. 
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12 months was .a%d)?w .puhich was 
cooepari~ble , to &m , India 
8rnuniym F~ranablcm/y+ar, and 
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