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Srum Levels of |GF 1 and | GFBP-3 in Prepubertal and
Pubertal Children with Type | Diabetes Mdllitus

FANG Xin, SHEN Shui-Xian, YANG Vi, et d.
Department of Internal Medicine, Children’ s Hospital, Fudan University, Shanghai 200032, China

Abgtract : Objective To study serum insulinrlike growth factor-1 (1GF1) and IGF1 binding protein-3 (1GFBP
3) in children with type | diabetes mdlitus (DM) and to explore the reationship between GHIGF | axis and blood
sugar. Methods HE.ISA and immunoradicassay were used reectively for 1GF1 and I1GFBP 3 determination in 63
children with type | DM and 47 norma children. Results Before puberty , there was no statisticd differencein serum
levelsof 1GF | and | GFBP-3 between the diabetic group and control group ; but in puberty , serum levelsof 1GFI[ (178.2
+65.9) ng/ m] and IGFBP-3[ (2 956.0+847.6) ng/ ml] in the diabetic group were sgnificantly lower than those of
thecontrol group [ (229.6 + 54.5) ng/ ml , (3 393.2 £ 748.9) ng/ m ] (P <0.010r0.05) .  Serumlevesof | GF- land
IGFBP-3 [ (143.0+67.5) and (2 740.0+449.8) ng/ ml] were elevated in children with recent onset type | DM &ter
insulin thergoy compared with the pre-treatment group [ (54.8+44.3) and (2 233.8+336.2) ng/ ml]( P <0.05).
In the diabetic group , HbA ¢ was negatively corrdated to serum levelsof IGFI ( r = - 0.32, P <0.01) and IGFBP-3

(r=-0.29, P <0.05). In the diabetic group , HbAc and insulin dose in puberty were higher than those in pre-
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puberty [ (9.0+1.8) % vs (7.8+1.8) %, (0.86+0.30) U/kgvs (0.64+0.38) U/kg]( P <0.05). Conclusions
Serum levelsof |G 1 and | GFBP 3 decrease in children with type | DM , epecidly during puberty. This suggests that
GH IGF| axisis severdy disturbed in these adolescents, probably an important cause of poor blood sugar control.
Key words: Type | diabetes mdlitus; Insulirtlike growth factor-1; Insulinrlike growth factor binding protein 3;
Blood sugar ; Prepuberty; Puberty; Child
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Table 1 SerumLevesof IGF1 and IGFBP 3 in the prepuberta and
puberta children with type | diabetes melitus and the norma controls (x +s,ngml)
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