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INTRODUCTION
The diagnosis of growth hormone (GH) deficiency (GHD) is usually based on decreased GH peak in
stimulating tests (GHST). In recent years, GHD has been re-defined as secondary IGF-I deficiency (IGFD).
However, IGF-I may increase during GH therapy in the patients with normal GH peak in GHST, suggesting
a diagnosis of non-primary IGFD (npIGFD). It seems worth to wonder, if the patients who have IGF-I
deficiency and respond to GH administration should be still considered as ones with idiopathic short stature.

THE AIM OF THE STUDY WAS TO COMPARE GH THERAPY EFFECTIVENESS IN CHILDREN WITH GHD AnD
IN ONES WITH NPIGFD (RESPONDING TO GH ADMINISTRATION DESPITE NORMAL RESULTS OF GHST).

PATIENTS AND METHODS
The analysis comprised 300 children (228 boys, 72 girls), with short stature and:
- severe GHD (sGHD) - GH peak in GHST <5 ng/ml, height SDS at GH therapy onset
(HoSDS) -3,20+0.87 (meanxSD), n = 43;
- partial GHD (pGHD) - GH peak in GHST 5-10 ng/ml, HoSDS was -3.06+0.78, n = 188;
- non-primary IGF-I deficiency (npIGFD) - GH peak in GHST >10 ng/ml, decreased IGF-I
(.e. IGF-I SDS for age and sex <-1.0), increasing significantly during generation test (/. e. at least
doubling the initial value and reaching normal range), HoSDS was -3.11+0.70, n = 69.
All the patients were treated with GH in a dose of 0.18 mg/kg/week up to the attainment of final height (FH).
Selected auxological indices of GH therapy effectiveness were compared:
1/ FH SDS for age and sex;
2/ FH SDS corrected by target height SDS (corrFH SDS);
3/ an increase of FH SDS with respect to HoSDS (AHSDS).
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CONCLUSION
IT SeeMs THAT GH THERAPY SHOULD BE CONSIDERED IN CHILDREN WITH NON-PRIMARY IGFD, rResponDING TO GH
DESPITE NORMAL RESULTS OF GHST, BECAUSE THE EFFICACY OF TREATMENT IS SIMILAR AS IN THE PATIENTS WITH GHD.
IN OUR OPINION, SUCH PATIENTS SHOULD BE NO LONGER DIAGNOSED AS ONES WITH IDIOPATHIC SHORT STATURE.



