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Table 1. Effects of GH Therapy in Children with
GHD

Diagnosis On treatment Duration Final Height

o) em 5 G5 G5 em DS
Idiopathic
Male 9.8 114.8 28 3.8 21.2 167.6 0.5
Female 124 123.0 —2.9 4.0 22.0 161.0 0.7
Organic
Male 11.1 126.0 -1.5 7.0 20.6 1730 05
Female 6.7 104.0 —1.2 7.0 172 1575 0

Duk Hee Kim :Journal of Korean Society of Pe-
diatric Endocrinolocy 1999;4:1-11

Table 2. Regression Equations for Prediction of
Height Velocity after Growth Hormone
Replacement Therapy

Ist Z2nd 3rd 4th
vear R) year R) year R) year R)

Intercept (constant) 14.5 5.6 5.6 6.03
Peak GH conc -1.37 (1)

Age at onset treat —0.32 (2) -0.09 (3) -0.10 (3) -0.05 4)
HT-MPH(SDS) —0.40 (3)

Body weightSDS) 0.29 4) 0.24 (2 0.30 (2 0.40 (1

GH dose 1.62 () 0634 0664 08713

Birth weight SDS) 0.32 (6)

HV previous 031 (1) 0321 021©
year (cm/yr)

HT-MPH(SDS) : Height-Mid parental height
R :rank, Cited from KIGS Data 1999
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Table 3. Final Height of Untreated Turner Syn-
drome in Various Countries

Normal Woman Turner
No. Height syndrome
(cm) (cm)

Sweden 50 167.945.2 146.9%7.8
Denmark 76 166.845.9 146.845.9
USA 536 163.816.2 143.345.8
England 138 162.246.0 142.936.7
Ttaly 105 163.348.2 142.537.0
Japan 18 157.744.9 139.5%3.5
Korea 71 157.644.7 138.943.9

“cited from each country report. Korea Data cited
from JKPES 2:60-69, 1997
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Table 4. Final Heights Following GH Therapy of
Idiopathic Short Stature

Variable Start lA f}tee;’r hFelizalljt
Familial Short Stature
CA (years) 10.1 11.1 17.1
HT SDS —2.6 2.2 -1.9
HT Velocity cm/yr 3.9 7.0
HT-Target HT SDS —1.4 0.9 —0.3
Non Familial Short Stature
CA (years) 9.3 10.2 17.3
HT SDS —2.8 —2.3 -1.3
HT Velocity cm/yr 3.7 7.8
HT-Target HT SDS 2.4 -1.8 -1.1

Cited from KIGS Data 1999
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Table 5. Varieties of Growth Hormone Prepara-
tions

1. Human Growth Hormone:No more use since

1985

Recombinant human Growth Hormone

. GH Releasing Factors

. Insulin-ike Growth Factors IGF-1)

. Slow Releasing GH

. Intranasal spray GH

. Oral GH Releasing Peptides : Peptidyl or Non-
peptidyl Preparation
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