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Summary: Clinical study of human growth hormone (hGH) treatment for 12 patients
with idiopathic pituitary dwarfism is reported.”

In eleven out of 12 patients treated with hGH, growth rate was significantly in-
creased.

There was no significant difference between the effects of pituitary (p-hGH) and
recombinant human growth hormone (r-hGH).

Anti-hGH antibody with a titer of more than 10! was observed in one patient with
p-hGH and in three with r-hGH.

No adverse reactions were observed.
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Cases of idiopathic pituitary dwarfism before hGH treatment

Table 1.
No. | age | sex (}ll\zi.gs%) g{gx;;lc;f)te BI(&(;SA complications hGH gﬁig?}fst period
1| 11| M -1.9 4.0 81 () SOMA 2
o | 11| M| -29 4.0 61 S SOMA 2
3 8 | M ~2.9 3.0 41 retentio testis SOMA %4
4| 18| M| —45 | 33 g0 | e neonatorum | NORD 24
50 11| M| -21 | 60 88 - NORD %
6 4| F —4.2 3.0 86 ) NORD o
71 9| F —4.0 30 | 55 B SOMA 18
10 | M —1.8 4.8 84 =) NORD Co91
9 | 14 | M -2.9 4.0 81 - CORP 30
10 7 M —2.9 7.3 91 retentio testis SOMA 12
. epilepsy
11 8 M —3.8 3.4 34 cleidocranial dys- NORD 9
ostosis
12 5 | M —2.6 4.9 47 = : SOMA 12

BA/CA: Bone age/Chronological age Ratio

SOMA: Somatonorm, NORD: Human growth hormone(Nordisk), CORP Corpormon
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Fig. 1. Growth curve in 5 boys treated with
p-hGH. :
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Fig. 2. Growth curve in'a girl treated with
p-hGH. :
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Fig. 3. Grm}gth curve in 5 boys treated with
r-hGH.
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Fig. 5. Somatomedin C response to p-hGH.
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Fig. 4. Growth curve in a girl treated with
r-hGH: :
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Fig. 6. Somatomedin C response to r-hGH.
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Fig.7. Bone age response to p-hGH.
BA: Bone age, CA: Chronological age
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Fig. 8. Bone age response to r-hGH.
BA: Bone age, CA: Chronological age
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Fig.9. Titer of hGH antibody during p-hGH

treatment.
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Fig. 10. Titer of hGH antibody during r-hGH
treatment.
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