KBEEEANE BB B1 20
AZEED HEuA A3

AANTT e PR

g4 7 -1 7w -8 F

Ho

SEELCREEE LR LR

of & al-& 38 -5 & H
SEELEIEEE LU

4 xt

30

= Abstract=

Growth Hormone and Endocrinopathies.

K.W. Kim, M.D, K.O. Choe, M.D,, and C.Y. Park, M.D."
Degartmentof Radiology and Nuclean Medicine. Yonsei University college of Medicine, Seoul Korea:

H. Lee, M.D, H.Y. Son, M.D. and K.B. Huh, M.D.
Department of Internal Medicine

K.J. Ryu, Ph.D.
Department of Pharmacology

This is an analysis of 39 patients studied at the Yonsei Medical Center from January,
1976 to March 1979. Of these35 patient were suspected of having hypothalamic insufficiency
and subjected to the L-Dopa stimulation test to observe growth hormone sceretory function.
while four acromegaly patient received the glucose loading test and L-Dopa stimulation test.

The results are as follows:

1. The basal level of GH in the various disease was as follows:

a. The basal level was lower than the control level but was not statistically significant
b. In diabetes the mean value tended to be higher than the control level but was not
" significant statistically
¢. In all four acromegaly patients the GH level was significantly higher than the control
level

2. Of 13 patients with diabetes, nine had diabetic retinopathy, and of those nine, six
showed increased L-Dopa response. However, of the four non retinopathic DM patients, only
one showed increased response to L-Dopa.

3. Two patients out of ten with Sheehan’s syndrome responded to L-Dopa stimulation.

4, One Patient of eight with pituitary chromophobe adenoma responded to L-Dopa.
stimulation.

5. Four acromegaly patients revealed 3 acidophilic adenoma and one chromophobe.
adenoma histologically. Of patients receiving the L-Dopa stimulation test. Two showed a

paradoxical response. Two patients who received the glucose loading test showed supressed
response.
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. Of two cranionharyngioma patients,

one showed increased GH response after L-Dopa

stlmulat on. Increased respense of GH after L-Dopa stimulation was seen in one of two

craniopharyngioma patients and also in one of two patients with sk “ure,

I.H B

HAehd A9 A5E Foske A glelA 19
#0d ool = ¥laA Feoldo] gl #trlRy JF
Ao oste] e} Foixgeh

196011 Yalow ¢} Berson®s)] &sle] Qlzhell A <lr
A8 dq95ge] AL AYH olel] A2y wA
219631 Glick?E¢l] ¢)5le] & 02 R4 AL
AJAEEL AA 33E 4+ dA sdz oF A3

Al Q8 FEEC FRE AR HASAY As
4+ M 4 A HA=h

A FEE 1909 ol xmito ' FAE Hxlko]
217009l #H A2 AR EYBAY ] 2T st
o] @FA st Wsste] o] -8E49 L-Dopa g o] &
T AAEEY AFAY L Bi(sella) o} flEk (parasella)
99 wwlel gl A A E—HslA Al -eH-A Y
Z7w kel Hakpal Al sEAY AS dhsg #
3t7l st dAZbEd S8 deEl ARHT gl

Halrd AFEE Eolslchel gF% wehegE &
el glel 1960 DAA = o)l g AT s
ZAEH < Aol BAY stR AFF go?, 32
£ oA g4 AR A5 dRAAE sl 2
€& 2asta geAv.

AAE-L 19761 198+ 19793 397A QA
3 3F Auwx P44 LS HeeaE ey
Ag & A Aebal S 3941 F AR L.
Dopa AFAd3 TEG LANE S APsle HobA
AEL dg7ldl ol & Bastazt g,

=
i

BTiAr W W

1) a4

19700 1448 1979 397kx] AAwida 35 4
Berzydd Wste HdeAss dalo] AlEe]
AAEEY Eul5 B A AFAEE Y
vl 22} 3593 L-Dopa A543 22337 uk-g
& AP 4 B9 2wk oS FHAE W=

Table 1. Disease Entities

1. Sheehan’s Syndrome 10 Patients
2. Pituitary Chromophobe Adenoma 8§ »
3. Acromegaly 4 m
4, Craniopharyngioma 2
5. Short status 2
6. Diabetes Mellitus 13 »
Total 39 »
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Fig I Basel level of GH of Various Diseoses
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Table 2. Growth Hormone Level (ng/ml) Sernm of Diabetes Mellitus after L-DOPA Stimulation

Disease Basal 30/ 607 90’ 120/ Response

1. DM with retinopathy 8.0 11.5 18.5 26.0 21.0 +
2. ” 5.7 6.7 2.0 11.5 7.0 +
-3. ” 9.5 12.5 7.5 18.5 27.5 +
4. 7 4.5 9.0 14.5 8.5 4.0 +
5. ” 3.0 0 4.0 6.0 15.0 +
6. ” 2.5 15.0 6.0 55 5.0 +
7. ” 1.2 0.5 3.7 2.5 2.7 -
8. 4 0.2 0.5 3.75 2.5 2.7 -
9. ” 6.7 5.2 9.0 8.5 9.0 -
710. DM without retinopathy 8.5 7.5 8.5 13.5 8.5 ~
11. ” 2.0 3.0 4.0 8.0 1.5 -+
12. ” 0.1 2.5 4.5 1.5 0.5 -
13. 4 6.5 3.5 2.5 2.0 2.0 -

‘Table 3. Growth Hormone Level (ng/ml) in Serum of Sheehan’s Syndrome after L-DOPA Stimulation

Patient Basal 307 607 90’ 120/ Response
1. 1.5 0.5 0.7 1.2 0.5 -
2. 4.0 3.5 1.0 1.5 1.5 -
3. 1.0 0.5 1.5 0.5 0.5 -
4. 1.5 3.0 2.0 2.7 3.0 -
. 1.5 1.2 1.7 N N -
- 1.5 1.0 0 0.5 2.0 -

4.0 2.0 1.5 0.75 1.25 —_

1.0 2.5 2.0 3.0 1.0 -

3 1.0 2.0 1.0 0.7 6.0 +
10. 0.3 2.5 1.5 8.0 0 +

** N : Not Dore
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Table 4. Growth Hormcne Level(ng/ml) in Serum of Pituitary Chromophobe Adenema after L-DOPA.

Stimuiation
Patient Basal 30’ 607 90’ 1207 Response
1. 1.0 0.8 0.5 L5 1.7 -
2. 0.5 1.0 1.5 1.0 1.0 -
3. 1.0 1.0 0.5 1.0 1.0 -
4. 5.0 4.5 3.0 3.5 1.0 -
5. 4.5 3.0 3.0 2.5 2.5 -
6. 2.5 2.0 5.0 12:5 19 +
7. 2.5 1.0 2.0 1.5 2.0 -
8. 6.0 6.5 6.0 6.0 5.5 -

Table 5. Grewth Hormone Level (ng/ml)

Glucose Loading Test

in Serum of Acromegaly after

L-DOPA Stimulation and.

Pationt Basal 307 90’ 90’ 120  Response
1. Acromegaly, acidophilic(L) 32.5 19.5 14.5 8.5 4,95 Paradoxical
2. Acromegaly, acidophillic(L) 801 801 801 801 801 Undertermine
3. Acromegaly, chromophobe(G) 65 52.5 43.5 36.5 +
4. Acromegaly acidophilic(G) 801 49 801 49 +
(L) 801 24 15.7 8.7 8.5  Paradoxical

*

L: L-DOPA Stimlation G: Glucos Loading

Table 6. Growth Hormonee Level(ng/ml) in Serum of Several Diseases after L-DOPA Stimulation
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