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Comparison of the application of insulin growth hormone provocation test and
clonidine growth hormone provocation test in children with short stature
MA Yizhe .SHU Hao,LIN Shizxia ;\WAN Jun"
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Abstract : Objective To compare the clinical effects of insulin growth hormone (GH) provocation test and
clonidine GH provocation test. Methods The clinical data of 111 children with short stature diagnosed in our
hospital from October 2018 to October 2020 were retrospectively analyzed. The GH peak, peak time and ad-
verse reactions of insulin GH provocation test and clonidine GH provocation test were analyzed. Results The
peak GH of insulin GH challenge test was (6.29=+4.52) ng/mL,and the GH peak of clonidine GH challenge
test was (7. 45744, 44) ng/mL,the difference was not statistically significant (P >>0. 05). In the insulin GH
challenge test,74.77% (83/111) of the children reached the peak GH secretion at 30 min,and all the GH se-
cretions reached the peak at 60 min. The clonidine GH challenge test had a peak delay phenomenon, 2. 70%
(3/111) of the children reached the peak GH secretion at 30 min, and 75. 68% (84/111) of the children
reached the peak GH secretion at 60 min,16.22% (18/111) of the children reached the peak of GH secretion
at 90 min,and 5.41% (6/111) of the children reached the peak of GH secretion at 120 min. The incidence of
adverse reactions in the insulin GH provocation test was 10. 81% ,and the incidence of adverse reactions in the
clonidine GH provocation test was 18. 92%. The difference was not statistically significant(P =0. 90). Conclu-
sion There is no significant difference of GH peak value between hypoglycemia stimulation test and clonidine
provocative test,but the time to reach the peak was much shorter in the insulin-induced GH-releasing test.
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