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Abstract

Growth hormone deficiency can cause childhood short stature and is one of the major causes of
pediatric short stature. It has increasingly attracted the attention of pediatric endocrinologists.
Timely application of recombinant human growth hormone replacement therapy can effectively
improve the final height of affected children. The growth hormone stimulation test is an important
method for diagnosing growth hormone deficiency, and a deeper understanding of this test can
better facilitate the clinical diagnosis of growth hormone deficiency. There have been many clini-
cal studies on the growth hormone stimulation test, and different tests have shown varying peak
growth hormone levels. Body mass index is negatively correlated with peak growth hormone le-
vels. Currently, there is no unified standard for interpreting the threshold values of the growth
hormone stimulation test, and some countries have already lowered the diagnostic threshold.
However, in China, the diagnostic threshold of 10 ug/L is still being used.
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1. 5|

A KR B = iE (Growth Hormone Deficiency, GHD) /& — il 5% JL{E R 1677 i %% & #19 K[1] . GHD ()12
0T 7 AT A PEAS 2 LG AR 52 A AT A AR A B AN o0 i i) LS RIAEES . RIS TR ARe LB A
HiZE[2]. FERRANSIR AT S MBS OB INER G, ERKEE BRI (Growth Hormone Sti-
mulation Test, GHST)# AN 212 GHD L EIIE A . GHD BJLE T GMIBR/NEDISL, Hrlaes R
hesE RS, W/BAZE, ®IOKEIERE, BohREIRE. OIEFRMRER] [4]. FHIHRAH GHD 31T
AR GERIETT AT R AGE LA S [5], (R EJLS DR . AR & — Mk 205
W, I HAKBER (Growth Hormone, GH) 13 JATR K, B30 & 5% 5 GH M E-A R, %2 W GHD
B, A RREE BN ENTEE GH AL B L2 BAAEAK BRI Z[6] [7]. GHST 3 A=
ity ) LB AR IR 20 WA R ) A2 I AR A R i 2 1Y) B B PR A 5 7V

2. BMERAGW

BUE OA 2 A KRS Y T TR AE KB i i, BARBRE R WURGE . R R
FER IR AN/ Jie 2 (5% . MR ORI JE B AN (] AR SOR B 25 0 M 2K, — SRR AR A IR BRI Gk
By ZAR M KR BER BOGR I AE R IR L KRBT 51— FOR e AR KR RO ER IR
Je i 2 B AR R O B8 AT AT 2R ZE K B0 56 (8] [9] - BB BORT T VAt A IR S = A1) 20
NAERBERIATT BRI R A FCR R 1 AR AE LR [10] [11]

3. GHST Bk &%
AR BRI IAFAEAR 2 108, B4 w] 3 PR 22 A A BP0 L e 1 22 AU R AR A% [10] [12]
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PRI G AT GHST FEAE R BB [ 1], Anastasia Ibba 2 A ft—T5 [5] B1: F 5 2% BH AT o R 18
B RBHTEZR 20 3.3% [13]. ZMLAWIHRA WUR AT FRA% GHST BHEZR[14] [15]. AEKBET A2t
(2 )L 3 GHD FIL IR FE 8 Hh 75 2 F P FRAS [ AR 20 AT VR a8, ZEAN [R] AR T ) B30 LAAS [ R i
BT, BEEIINRA A Bk — B R RAE R 24 1] [16]. Tal Oron fI—IRAF K& W], K&K — AT 5 2 BE4
PRI EE T B — (T SR B R, MR AR [17], I s T L e A B BRI 18] B R B A K
{14 322 88 DA T 7 5K AN o

4. GHST I#{E X GHD iZHiln R 1E

GH & —Fh (gl i Es , 32 BEAE LR AR DUBK P T 544 . M. Castagno %5 A\ FF 8 BH, P51
SRR AIE F IR, AN GHST MIAUERT 8], WXFIEEICI Siem, E5FFEM. SHFMMJLEM
BN Rt AR BA[18] [19]. 20 HH4C 80 4FAX, A FH 22 va B THU i 20 v 23 M 7 5 e ) AR IR Uk
RIS W GHD 11 5549 5 ng/ml,  RIGan SR8 FHIOR 230G 1) GH M ZIEME < 5 ng/ml YN LAFTE
GH 8=, RZWEAABILEE GH AL . JGRZ K GHD #) GH K V) »5 B Wi it = 2 7 ng/ml,
JE R IEE Sy 10 ng/ml [20] [21] 0 T AL S H 54 5 B e 4 45 65 B v A e M 1) B 28 DU 8 D7 VR 58 1Y) GH AL, 8%
) G 2 AR 7 V23R A5 PR I IR 2 40% [22]. BTt ANA] GH 0 ALE FAS [ R S 1 A Rl odds, 53X
MRAZE RS, XM ERTEES FEESE GH AT IRl & GHD 1iRi12. GH /KFH52 36l
USRI S H YR A 500 o ARHE BB 1 3RS BRI ] A2 bR vt AR 5 A B 5 2L Ak S 56 = A 7
AE LR B A KR B Z IS WG FE DA B RE 4 23]

5. £ KHRHAHNEPEFIERBM)SEKHRIEE

GHST 1 GH IEEAMY S GH 4-ilb hReAH G, 1528 ) LAEFIRAS 2 . 7 0 7t % B GHST ' GH
g AH 5 14 5 F6 5 (Body Mass Index, BMI) 77 I [24] [25] . Ozair Abawi 25 A K —TH4N N 56 % JLE I R4
ZRIRE B BMI Frift 2 (BMI-SDS) 5 IEME GH i 2 [AIFAFAE ARG G R, BMI SDS &840 1 55, KR
(B 2> T B& 11.6% [15]. Aram Yang f— T 5L thR B, GHD & AL S 1 GH WE(E ) BAK T B4k
PEARKBERSRZIEEE, £Y BMI 5 GH I 2 1<K £ [26]. Mabel Yau 58 NH)—TiHF AR H, &
KR WO T A KR IEE 2 BEE BMI G INTT RS, BMI 54K IEE 27 5C[27] [28].
Alessandro Cattoni 2 N £ HAF 5t & L, BMI-SDS % GH 207 H 52 A 48222 3, BMI 3 1
11~ SDS, GH UEfH P& T2 6% [29]. LA EWFFE3EoR 7800 R RERT ) LE il ge i BE 2 W v GHD, 7 1%
JEHE £ L GHD (12 il S8 -

IAENATRIL T — 28 H BTN FEAR KA EE b AT DARRE L IR £8 2 0) AE R ER S SR B BRI [15] . 58—
RERAZHZA G AT BRI GH 20 IRk AR AT GH Zrilbit, HAEEINTR GH JEFAREIE 2, 411 T HALME)L
FAKHN GH EW 24606, Ui GHST 4 51 GH IS MG, 55—, AR L T m e 5 =Kt
FEH P ORHE T EEAEN, BN R RS2, AWM RER SN 7, — Rl BRI A GH
(G AR, R A 4 e AR R S R E K Fai &, SRS ERAAEKE T 1 KF
(T, I OB GH AR B =, IERERR ) LAZ P Ui S G 17 R /K ST 39 MDA DA A mT I AR
FER b M T B ) 2 4 ) A AR R R IEG. 38 00, ZEAR L&, A KIE 456 5 B (Growth
Hormone Blonding Protein, GHBP) 73 #A38 i, I AF K8 22 2 0] 8 52 20 i 2% Hh s GHBP IR BE 52, 3
B K WOERIEE PSS AE Sl fer, Ui e o Ak U GH [15].

PLLE A REE L) GHST HAUEE TR S IGRH THEA5 LR LE R GHST fRFHMELS R .
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6. GHST 514K E it

GHST {8 FH 14 25 [ B AT TAR B, WA IR0 15 HE 1) GH A 55 22 R I 2 T i [30] o U S0 i
A5 P 215 [ T AL PR AT LA I GHST s etk [22] [31], a8 5k 3 Fofr b B AT DAGEE 40 A3 24 B8 ] GH 897 358
53 GHST H HEUE SH P R Re Bk LB, T B 1% 75 5 31 K & 43R (Constitutional Delay of Growth and Puberty,
CDGP) [32]. HiF#E#RM, MBI GH MBI fERAThRELGE M IER 1)LES, MR E HT Tanner
TLARS, 2 B AL B AT 30 GH i[RI, PR STl B AL B T R 327 GHST R4St SR IXFf
TRAL PR ARARAEAL, AR THAL R B BEAE AR 8 R 8, Bk = 3¢ T 75 B AR 1 2 M S ] I T Ak 34 ) S
W GHD 1 SRR [33]. RItk, B 7R MR5EAT CDGP & 4h, E e m Al &)L GHST KT
PEREDT T RCR MANE 2 o PRSI TS AL 3] SCRp A, SR/ B 1R 12 W7 GHD (PR E) JL 38
%R [30]. ot B A AR LE A GHD [ B2 W, (BANHIAS A5 5 A 77 (0 Hicdi 2% B 18 ok 24 o e i
Wb — e IR ISR e . B AT, X TE CDGP 75 1A ) L2 (5 FH 1 248 1] e 190 Ak B 35 A I AfG 1100 3

i,
7. GHST 5% K#E T

Giorgio Radetti %5 A ) — T iE Mt 78 32 3% 4 22 5 (Pegvisomant) 1] 3 2 W GHD HdafitE, w5t
FOPRAT AT B 4 R Ao B LT B RS, 2 BT ORI S 2 Wi i) 20 44 GHD JLEH A 7 44, FK
AT BRI S5 1 FE B H KON B [34] o SRR IR R IR IS ] AR 4 2 AR A KR B, mTeets
/D12 GHD MR, (R AR R, ARG RS, TEs— DS .

8. MBEKHEMLAY
8.1. BEsF#K(Macimorelin)

PG — AT L) GHD Kl 258, 72N il 52 1 R, HLAET R O SCHIT 58 7T 5 i B 3R
Tirf 32 156 AR 2 R IR B A2 A B EOR TCHR B R A 24 [35] o 5 DU B A2 — Al B LR Bh 77, T RIS
FEARREIL GH, £ 3% E ARttt A T N GHD B2 IR . XA OGRS T IRGE 25, 4%
IGr I ) R b AL B BB AL 58 GHST Belb, BRI/, e REBUEZ ARS8, DU B AR 6 S v
HEME. R LEMAIIRM . Violetta Csakvary 55 NATFT 1 % P4 MRAE JLE Il R FH 224k, et
a5, fe TR N ST E AR R 2 e PEAT 52 1k, PK/PD $EAE FUVE F A [32] [35]. iX
TGTARIT 92 (0 45 s SCHF %64 1.0 molkg 7R S 04 S EG ARH] T LB ANHERY 3 31 Rk 106 . 5 VU Em AR AE )L 2
HH A P 5 25 2 T SRS -

8.2. HbZE KM (Dexamethasone)

Hb FEKA A IE B AT 5] 2 BN AR KR 7 idh, (RAR D 50 0 A FAE IOk 250 F T2 161 )L# GHD
[1F 2P [29]. Alessandro Cattoni %5 A\ ff1—1 166 4 )L 2 5 (¥ [l B L0 7048 H - 1 5 22 52 100 A h 28
KA AR R f5 SR R~ 35 AR K B R WA 56 4 B AT (43 700 6.59 + 3.59 F1 6.50 + 4.09 ng/ml, p 0.97),
Hb FERAA T & 22 BA AR GH 23 Re 71, Sk Bl Wb B 0 K TRE R [29] - E M F0 A [m i 14
WEIC, NI SAR A A VAT I 5% 2R M 32 AR 06 A M ZE K FA R BORTE, AR . IR — Dk
PR IS FH 75 22 58 22 Wi PR A S

AR R ZIE RS B AT RE TR . A KR E % AR IR S0 5T . 7 A A E
2RO AT AR KR 2 WA R MR ORAIE SE GHD . H AR K B0 R B B 7 Al e 75 B = 7
A FE T BT B St S A 56 52 ORI B 12 T FHE i R . B B JLEE GHST 12 W7 FHE ¥ 43 #
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VAR B REOR 23 R 5T VAN S BEAR GHST M98 5. VPASTE ) LEE AN AR 2 18] 1 il I s S92 W R 1
GHD HERRFNIE 24 A HOR 36 .
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