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Influencing factors for stimulating growth hormone peak of normal population in insulin tolerance test” XU Yue
(Huaian Municipal Huaiyin Hospital , Huaian, Jiangsu 223300, China)

[Abstract] Objective To investigate the influencing factors for stimulating the growth hormone peak of nor-
mal population in the insulin tolerance test. Methods 45 healthy adults with the insulin tolerance test for stimulating
the growth hormone peak in our hospital from April 2009 to November 2013 were selected. The influencing factors
for stimulating the growth hormone peak of normal population were analyzed. Results Along with the increase of
age, BMI and waist circumference were increased in different degrees, while blood glucose valley value, blood glucose
dropping amplitude, fasting plasma growth hormone, growth hormone peak value, area under curve of growth hor-
mone were decreased and then increased, which reached the lowest point in the 51—60 age group. The growth hor-
mone peak value had significantly negative correlation with age and body mass index. The obviously negative correla-
tion existed between age and BMI with the growth hormone peak value. The growth hormone peak value had no cor-

relation with waist circumference, blood glucose valley value and blood glucose dropping amplitude. Conclusion Age

and BMI are the influencing factors for stimulating the growth hormone peak of normal population in the insulin tol-

erance test.
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