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Application of the exercise test and growth hormone provocation test on growth hormone deficiency
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Abstract: Objective To evaluate the influence of growth hormone(GH) exercise test and growth hormone provocation test on
growth hormone deficiency in children. Methods 360 cases of short stature children were enrolled with GH exercise test and GH
provocation test. GH provocation test with the 2 respective agents(by levodopa,arginine or insulin) were performed in all children.
Serum GH levels were detected with chemoluminescent immunoassay(CLIA). Results The peak values of serum GH after GH ex-
ercise test and GH provocation test with respective agents were(11. 38+6. 08) ug/L and (12. 98+5. 89) ug/L,and there was no sig-
nificant difference between two tests(z=1. 76, P>>0. 05). GH exercise test compared GH provocation test with false positive rate
was 2. 7%. There were no significant difference between the positive rate of the two tests(y® =0. 44, P>>0. 05). Conclusion GH

exercise test is safe and simple for screening of growth hormone deficiency during childhood. GH provocation test is necessarily can-

firmatory test for its higher accuracy.
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