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Blood chemistry
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Milner RDG, Burns EC: Investigation of suspected growth hormone deficiency. Arch
Dis Child 1982;57:944-7.
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Exercise

Sleep
24-hrs serum profiles
Insuin-like growth factor 1 and binding proteins
Urinary GH
Pharmacological
Insulin induced hypoglycemia
L-Dopa
Glucagon
Clonidine
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Tests of GH release
GH releasing hormone
GH releasing peptides

Hindmarsh PC, Brook CGD: Short stature and growth hormone deficiency. Clin
Endocrinol 1995;43:133-42.
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Familial short stature
Constitutional delayed growth
Intrauterine growth retardation:
Russell-Silver syndrome
Turner syndrome
Skeletal dysplasia
Hypochondroplasia
Achondroplasia
Spondyloepiphyseal dysplasia
Multiple epiphyseal dysplasia
Vitamin D-resistant rickets
Miscellaneous syndromes
Noonan syndrome
Prader-Willi syndrome
Down syndrome
Growth hormone deficiency in adults
Catabolic states
Glucocorticoid-depent disorders (renal transplant, asthma)
Postoperative wound healing
Burns
Regenerative or reparative states
Fractures
Peripheral nerve damage
Neural tube defects
Spina bifida
Myelomeningocele
Chronic illness
Chronic renal failure
Cystic fibrosis
Aging

Allen DB, Johanson AJ, Blizzard RM: Growth hormone treatment. In: Lifshitz F ed:

Pediatric endocrionology, 3rd eds. New-York: Marcel Dekker Inc. 1996: 61-81.
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