
Combined tes t f or hypothalamic/pituitary function in gro>rth
r etarded children, treated wi t h gro>rth hormone (HGH).

Among 23 growth re tarded childrun, 9 showed a lack of growth
hormone (GH) response and 14 an in1;er mediary response to insulin
tolerance test ( ITT). Af t er HGH truatment f or 42 months (mean)
all were retested with a combined pitui t ar y stimulation test( I TT
+ TRH + WlRH) with estirnation of Gll, somatomedin (SM), ACTH, TSH,
pro l act i n ( PRL), LH and FSH.

The 9 formerly GH-non responderll showed a permanent GH
def ici ency (group I), while 10 of uhe previously GH-intermediary
r esponders now had a normal GH (group II) and 4 still
had intermediary response (group rrr) ,

In gr oup I SM was low, the ACTH response subnormal, the TSH
and PRL response prolonged and in prepubertal children deficient
WI and FSH response was found, whel,eas these parameters with
few exceptions all were normal in l;rouP II and III.

Thi s indicates: 1) Lack of GH rusponse is a persistent condi­
tion often accompanied by hypothal,unic dysfunction with abnormal
secretion of other anterior pituitary hormones. 2) Intermediary
GH response may be transient and allsociated with normal secretion
of anterior pituitary hormones.
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Some aspects of hljpothalamic function in anorexia
nervos a .

In 7 girl s age 13-18 ljrs . with .inor exie nervosa and secondexq
amenorrhea the gonadotropines (LH ,ind FSH), thljroid stimulating
hormone (TSH), prol ac t i n (PRL) and growth hormone (GH) were eva­
luated blj s timulation tests ; in addi t i on estradiol (E2) and pro­
ges t er on (P) were determined. The .Jas al val ues of LH and FSH
were low compared to controls . Aft.. luteinizing releasing hor­
mone (LHRH) stimulation (100 ug iv bolus) the LH peak levels
were decreased as well, whereas FSH showed exaggerated respon­
ses . E2 was s i gni f i cant l lj decreased i n all cas es . P levels were
i n the upper range of the normal c.)n t rol s . The basal TSH and
PRL levels were in the normal After thljrotropin releasing
hormone (TRH) s timul at i on ( 200 ug .i v ) the responses of both TSH
and PRL were normal as well. GH response was determined after
insulin tolerance test ITT} and LHRH: the initial GH­
values i n both stimulation tests elevated in 3 of the 7
patients ; however, the following v ,31ue was much lower. In the
ITT one of the 7 girls had an insufficient GH response, after
LHRH there was no GH response with one exception. In conclusion
LH and FSH responses in anorexia showed prepubertal
patterns. TSH and PRL responses we.fe normal. The increased
initial GH levels might be interpr,?ted as reaction to venipunc­
ture and not as increased basal le.els. - Informed consent was

obt ai ned from all patients.
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Modified response to single-dose metyropone(M) in delayed adolescence(lYI)

23 moles with DA (mean chronologic 15.7:!: 2.0, bone age 12.4.± 2.1 yrs,
SD) ond excluded growth hormone (GH), gonadotropin (Gn) deficiency or
hypothyroidism were studied. Cortisol response to insulin wos normal
2.6 to 30.8 ±2.5,ug/dl, SEM, n=16). After oroI M (500 mg/m2), 1 to 3 con­
secutive 12h urine samples were collected for analysis of THS(gas chroma­
tography, normal ,.300 ,ug/m2/12h and maximum in lst somple). 37 tests wth
37 lst, 21 2nd on 11 3rd somples were carried out. The results could be de­
vided into 2 main groups: 25 tests (gray, A) were subnormol in the lst sonple
12 of them with very weok (39:!- 8,ug n""1712 h) and 13 with insufficient
(191 !: 16,ug/m 2/12 h) THS response. Volues in the 2nd and 3rdsomple v.ere
higher (delayed response). In 12 other tests \9rouP B) , the results were nor­
mal (1016 ± 143 ,ug/m2/12h)in the first ond ower in the 2nd ond 3rd samp­
les. In 3 potients with repeated tests th."e was improvement with increoling
bone oge . The THS responses to M did not correlote with those of GH, Gn
ond TSH to stimuli. It is concluded thot the THS response to single-dose M
moy be temporarily insufficient or deleyed in DA. We interpret this finding
not os ACTH deficiency, but rother os a tronsiently reduced or slow hypo­
tholamic responsiveness.
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Sensitivity to exogen ous inSul i n and end ogenous insu­
lin relea s e in hyp opituitary non-hypoglyc emic childr en
treated wi t h HGH.

35 hyp opituitary patients trea t ed wi t h HGH , 5 hypo­
pi tui tary sub j ects before the start of HGH t reatment
an d 15 sho r t - no rmal children were studied . I nformed
consent of the parents was obtained. I n al l the sub­
jec t s an OGTT and a continous I GTT were pe r f ormed . Of
t he 35 sub j ec t s , 16 showi ng a normal OGTT were submit­
t ed to an insuli n-induced hypoglyc emia t est duri ng
therap y and 1 month after suspensi on. All the shor t ­
normal and hypopituitary subj ec t s not und er treatment
showed a normal OGTT, 4 of t he t reat ed pa t ients had
an abnormal OGTT. In t he subj ec t s t r ea ted with HGH the
insulin secretion was s ignificantly lower t han that of
the normal children (p<O.01) but not significantly dif
ferent from that of the non-treated hypopituitary ch i l
dren. A weekly significant di f f er ence (p<O.05) was ev­
ident between the minimum bl ood glucose reached duri.ng
treatment and that found aft er treatment suspension.
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Maturation of pituitary-hypothalamic function by exogenous
testosterone enanthate.

The response to exogenous testosterone enanthate (TE) (200mg
1M once each month for three months) was evaluated in 10 males,
age 16 + 0.8 years (mean + 1 S.D.) diagnosed as constitutional
delay of puberty (CD). Prior to the onset of therapy, the
following were measured: serum LH and GH every 30 min. for
24 hrs; FSH-LH cone. following a single 100 bolus of
Gonadotropin Releasing Hormone (GnRH) ; the GH cone . fol l owi ng
sequential arginine-insulin stimulation. Two months after the
last injection of TE, the same series of tests were performed.
Patients have been followed 1 - 2- 1/ 2 yrs . All 7 patients who
were Tanner Stage I had a significant increase (p < . 01) in
both the mean 24 hr concentration of LH and GH, a s i gni f i cant ly
increased LH conc . f ollowing GnRH, p < .01, and a s i gni ficant ly
increased plasma testosterone cone. (p < .001), although t he
last dose of TE was 60 days earlier. All patients have
continued their pubertal progression as evidenced by continued
increase in plasma testosterone, progression in secondary sex
characteristics and normal oss eous maturation without
compromise in predicted height. These results may be
compatable with a testosterone induced maturation of hypo­
thalamic pituitary function.
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