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Table 1. Baseline characteristics of the population by sex.

Characteristics Men Women P
Age (year) Number (%) Number (%)
45~54 39 (37.1) 54 (68.1) <0.05
55~64 47 (44.8) 30 (32.2)
65~ 19 (18.1) 9 (97
Total 105 (100.0) 93 (100.0)
Obesity defined by Number (%) Number (%)
Waist circumference* 24 (22.9) 41 (44.1) <0.01
Body mass index 43 (40.0) 40 (43.1) NS
Variables Mean+SD' Mean+SD
Age (year) 57.8+7.2 54.246.9 <0.001
Waist circumference (cm) 86.6+7.3 78.6+10.1 <0.001
Body mass index (kg/m?) 244+2.8 245+35 NS
waist/hip ratio 0.91+0.04 0.83+0.06 <0.001
Percent body fat (%) 215451 30.6£5.5 <0.001
Fat mass (kg) 153451 18.6£6.2 <0.001
Lean body mass (kg) 51.8+13.2 355145 <0.001
L2~4 BMD (g/cmz)§ 1.00+0.17 0.96+0.18 NS
Total cholesterol (mg/dL) 187.7+40.3 203.9+34.7 <0.01
Tryglyceride (mg/dL) 138.3+78.0 123.2+62.5 NS
Testosterone 603.3+177.9
Blood pressure (mmHg)
Systolic 132.1+17.6 122.9+19.0 <0.001
Diastolic 80.1£13.1 75.0£13.1 <0.01
Fasting blood sugar (mg/dL) 975285 89.9+18.3 <0.05

Comparison were carried out by using x> and T-test.
fObeSity defined if waist circumference >80 cm in man, >90 cm in women.
Body mass index, Obesity defined if BMI>25.

f Standard deviation.

‘Bone mineral density of 2~4th Lumbar spine.
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Table 2. Means+SD* of the peak growth hormone
value (ug/L) after L-dopa stimulation test
by age and sex.
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Table 4. Linear correlation goefﬁcient (r) and P-values
between GH-AUC' during L-dopa stimulation
test and measured variables.

Age (year) Men Women P
45~%4 14.3+105 6.1+5.9 <0.001
55~64 155+129 86+11.0 <0.05
65~ 11.8+10.5 4.8+3.2 <0.01
Total 14.4+11.6 6.8+7.8 <0.001

Comparison were carried out by using T-test.
*Standard deviation.

Table 3. Prevalence rate (%) of growth hormone
deficiency* by age and sex.

Age (year) Male (%) Female (%) Total (%)
45~54 256 519 409
55~64 23.4 56.7 364
65~ 2.3 55.6 357
Total 248 538" 384

P=NS by using X analysis.
*Defined by peak value of growth hormone less than 5
yg/L after L-dopa stimulation test.

P<0.001 when compared with prevalence rate of male
by using N analysis.

Men (N=105) Women (N=93)

Variables
r* P T P

Age —0.10 0.34 —0.16 011
Waist circumference —0.31 0.005 —0.27 0.01
Body mass index —028 0006 —0.32 0.002
Waist/hip ratio —0.37 0001 —020 0.05
Percent body fat —0.40 0.0001 —0.36 0.0004
Fat mass =034 0001 —034 0.001
Lean body mass 0.04 068 —0.05 063
L2-4 BMD' —004 067 003 0.75
Total cholesterol  —0.17 0.09 —-01 019
Triglyceride —0.23 0.02 —012 024
Blood pressure

Systolic —0.07 050 —0.06 054

Diastolic —0.10 0.36 —0.04 0.69
Fastmg blood sugar —0.11 0.28 —0.14 0.20
IGF-1° 001 094 0.04 068
DPD' —0.05 062
Testosterone —012 0.24

:‘Pearson correlation coefficient.
Growth hormone area under the curve during L-dopa
stimulation test.

¥ Bone mineral density of 2~4th lumbar spine.

Snsulin-like growth factor-1.
! Deoxypyridinoline.
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HHA T BAA 7988 Kol Aee EA= A
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W volut Q14 91 B WY BRel ATHE 5). 1 9] vpol, 1A A1, AA
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Table 5. Means+SD* of the variables by growth hormone deﬁcierlcyar and normal groups defined by L-dopa
stimulation test.

Male Female
Variable
' (N=26) NL' (N=79) P GHD' (N=50) NL' (N=43) P

Age (year) 587+75 57571 0.46 54.9+7.2 534486 031
IGF-1° (ng/ml) 2348+937  2435+692 066 24914800  246.3+837 0.8
Waist (cm) 88.7+84 85.9+6.9 0.17 .6+115 7474100 002
Waist hip ratio 092+0.04  090+0.04  0.001 0.84+0.07 081+0.05 004
Body mass index (kg/m’) 24.8+2.9 243+2.8 0.37 25.3+3.7 236432 002
Percent body fat (%) 23.0+4.7 21.1+50 0.13 324456 284452 001
Free fat mass (kg) 163453 14.9+4.7 0.20 20.6+6.5 16.4+6.1 0.02
Lean body mass (kg) 54.3+6.1 520+128 051 40.2+8.8 401458 034
L2-4 BMD'" (g/cm® 100£0.17 100016 087 0.96+0.17 097019  0.70
Total cholesterol (mg/dL) 1901484 18694375 0.3 2063+327  201.0+37.1 047
Triglyceride (mg/dL) 15724635 13214816  0.16 13054623 11454623 022
Blood presure

Systolic (mmHg) 13624186  1316+184 027 1247+172 1191192  0.14

Diastolic (mmHg) 81.4+130  803+134  0.71 771116 7174138 004
Fasting blood sugar (mg/dL) 94.4+13.7 100.1£34.0 0.23 925+25.0 87.7£10.3 0.22
Testosterone (ng/mlL) 569.0£181.7 61501762  0.26
DPD' (nMol/mMol) 7.3+2.9 65+27 0.4
FSH** (mIU/L) 50.6+27.3 4504363 040

Comparison were carried out by using T-test.
fMeanistandard deviation.
Growth hormone deficiency defined by peak value of growth hormone concentration less than 5Sug/L.
f Normal group
SInsuline-like growth factor 1.
'Bone mineral density of 2~4th lumbar spine.
'”Deoxypyn'dinoline.
=«Follicular stimulating hormone.
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The Predictors of Growth Hormone Secretion after
L-dopa Stimulation Test in Adults

Duk Chul Lee*, Hye Ree Lee**, Ki Won Oh*** Eun Sook Oh#***
Young Eun Choi**** and Sun Im Moon*

Departments of *Family Medicine and ***Internal Medicine, Miz Medi Hospital,
**Department of Family Medicine, Young-dong Severance Hospital,
#*%*Department of Family Medicine, Eul Ji University Hospital

Background: Twenty four-hour GH secretion reaches a peak in puberty and declines by 14% every decade
in adult life. By age 60, most adults have a total 24-hour secretion rate indistinguishable from those of
hypopituitary patients with organic lesions in pituitary gland. We performed this study to know about the
predictors of GH secretion after L-dopa stimulation test in adults.

Methods: One hundred and ninety eight patients over the age of 45, who visited the menopausal clinic from
Oct. 2001 to May 2002, were studied. We compared the peak GH value after the administration of L-dopa
500 mg by gender and age groups. Also, we compared the GH deficiency group to normal by anthropometric
and measured variables.

Results: The mean of the stimulated GH peak value and the prevalence rate of growth hormone deficiency
were greater in women than in men. GH-AUC after L-dopa stimulation correlated well with all measurements
of adiposity. In GH deficiency group, the mean values of measured variables about adiposity were greater
than normal in statistical significance. Logistic regression test revealed sex and abdominal obesity contributed
significantly to predict GH deficiency after L-dopa stimulation test. The odds ratio of GH deficiency were 3.0
in women compared to men with 2.9 in abdominal obesity.

Conclusion: Gender and adiposity were the predictors of GH deficiency in adults after L-dopa stimulation test
rather than age and IGF-1 values. (J Korean Acad Fam Med 2002;23:1114-1123)
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