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Table 1. Means+SD* of the characteristics in growth hormone deﬁciencyf and normal group* defined by peak

value of L-dopa stimulation test.

Characteristics GHD" (N=14) Normal® (N=16) p
Age (year) 53.1+7.6 51.6+6.1 NS
Waist circumference (cm) 80.3£9.1 71.4%6.0 <0.01
Body mass index (kg/mz) 248+25 21.3+2.0 <0.001
Percent body fat (%) 31.7+4.1 24447 <0.001

Comparison were carried out by using Wilcoxon Rank Sum test.

*: Standard deviation.

"1 Growth hormone deficiency defined by peak value of growth hormone concentration less than 5ug/L.
*: Normal group deficiency defined by peak value of growth hormone concentration above than 5ug/L.

207

y=0.30x+5.86
R=0.46, P<0.01

Urinary GH (ng/gCr)
>

%o XS *

T T
0 5 10 15 20 25 30
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Figure 1. The correlation between urinary growth hor-
mone concentration and peak value of serum
growth hormone concentration after L-dopa
stimulation test. Calculated by the linear
regression analysis and Pearson correlation
analysis.
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Table 2. Linear correlation coefficient (r) and P-values
between urine growth hormone and measured

variables.

Variables r* P
Age -0.31 0.09
Peak value of GH' 0.46 0.01
IGF-1* -0.09 0.65
Waist circumference -0.46 0.01
Body mass index -0.36 0.05
Percent body fat -0.45 0.01

ji Pearson correlation coefficient.
: Growth hormone.
¥ Insulin-like growth factor-1.
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Figure 2. Urinary growth hormone concentration in
growth hormone deficiency and normal group
defined L-dopa stimulation test. *: Growth
hormone deficiency defined by peak value of
growth hormone concentration less than 5
ng/L after L-dopa stimulation test. " Nor-
mal group defined by peak value of growth
hormone concentration above than 5ug/L
after L-dopa stimulation test.
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Table 3. Means*irSD* of urine growth hormone and
IGF-1 in growth hormone deﬁciency* and
normal group defined by peak value of L-
dopa stimulation test.

GHD' Normal® p
(N=14) (N=16)
Urine GH 629+396 933453 <005
(ng/gCr)
IGF-1" 28614937 331641064 NS

Comparison were carried out by using Wilcoxon Rank
Sum test.

*: Standard deviation.

*1 Insulin-like growth factor-1.

. Growth hormone deficiency defined by peak value of
growth hormone concentration less than 5pg/L after
L-dopa stimulation test.

% Normal group defined by peak value of growth
hormone concentration above than 5pg/L after L-dopa
stimulation test.

Table 4. The sensitivity and specificity of urine growth
hormone excretion in predicting growth hor—
mone deficiency* defined by L-dopa stimula—

tion test.
Cut 9ff value of Sensitivity Specificity
uGH (ng/gCr) (%) (%)
12.12 929 31.3
9.12 85.7 438
8.27 786 50.0
7.35 7.4 56.3

*. Growth hormone deficiency defined by peak value of
growth hormone concentration less than 5ug/L after
lfdopa stimulation test.

* Urine growth hormone.
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( Abstract)

Assessment of GH Status with 24-Hour Urinary Growth
Hormone Excretion in Peri- and Postmenopausal Women

Duk Chul Lee, M.D., Hye Ree Lee, M.D.* and Ki Won Oh, M.D.**

Departments of Family Medicine and **Internal Medicine, Miz Medi Hospital,
*Department of Family Medicine, Young-dong Severance Hospital

Background: Pharmacological stress tests for the diagnosis of GH deficiency are unpleasant, labor intensive
and potentially dangerous. Reports on urinary GH measurement for the assessment of GH have been published
after highly sensitive immunoassaies were developed. The aim of this study was to determine whether a 24-
hour urine GH as an alternative method for GH assessment were reliable in predicting GH deficiency defined
by L-dopa stimulation test.

Methods: Thirty women, ages 45 to 67, were studied. L-dopa stimulation tests were performed with an
ingestion of 500 mg of L-dopa. Serum GH and IGF-1 were measured by a radioimmunoassay using
commercially available reagents and uGH was estimated from the 24-hour urine. Then, the mean and its
distribution of uGH values were compared according to the GH status defined by L-dopa stimulation test.
Results: The correlation between the uGH and the peak values after L-dopa stimulation test was significant
(r=0.46; P<0.01). The mean value of uGH in the GH deficiency group was significantly lower than that of
the normal group (P<0.05). But because of the broad overlap of uGH in the two groups uGH showed no
good separation GH deficiency from normal group although uGH reflects GH status significantly.
Conclusion: uGH reflects GH status significantly, but because of broad overalp uGH couldn't separate GH
deficiency form normal group defined by L-dopa stimulation test. (J Korean Acad Fam Med 2002;23:1016-
1023)

Key words: urine growth hormone, growth hormone deficiency in adults, growth hormone provocative test
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