H25% 5 128 TE SRR E Vol.25 No.12
2023 4E 12 A Chin J Contemp Pediatr Dec. 2023
doi: 10.7499/].issn.1008-8830.2308076

EAIPPI0En

PEAC T AT IS A B AP A P 1 1K AR
P G T AR B Z 0 (42 W SRS %

F%

(FHRERBEELILEERILERN SR, LEAFSE 266000)

[(E] BAREE (growth hormone, GH) MRS FEREARKIF 1 (insulin growth factor-1, IGF-1) BT B/
AR R G B o, LB KRR HA CHMAER . GH/AGE-1 5l {5538 % S HL 5% e 1 ZE LA 5
WETE LRI SRR/ BB /NI LB B T T GH U ISR S IGF-1 KA, LA AR
B = (growth hormone deficiency, GHD) FHA S #A: KR 2 A SR N . 12306 GH 8 & 3056 I IGF-1 K60 BEA T
SIFT S I, DUBCAIR R LE GHD 2 2% [FRELRILRIER, 2023, 25 (12): 1193-1197]

[RER ] ERKMERFZAE; ARKHE; BRERFERKET 1 AREEERR; JL®E

Diagnostic significance and considerations of growth hormone stimulation testing
and insulin-like growth factor 1 in growth hormone deficiency
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Abstract: The growth hormone (GH)/insulin-like growth factor 1 (IGF-1) axis is an essential component of the
hypothalamic-pituitary growth hormone axis and plays a crucial role in childhood growth and development. Disruptions
and abnormalities in the GH/IGF-1 signaling pathway and its pathways typically manifest as short stature in children.
Children with short stature often undergo GH stimulation testing and IGF-1 level measurements to differentiate growth
hormone deficiency (GHD) from other causes of growth delay. This article aims to analyze and elucidate the values of
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GH stimulation testing and IGF-1 measurement, providing reference for the diagnosis of GHD in children.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(12): 1193-1197]
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