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Studies of the Treatment of Idiopathic Pituitary Dwarfism with
Human Growth Hormone
—especially on the development of human growth hormone (HGH)
antibodies and the effects of HGH therapy on other anterior

pituitary functions—

Keiko JUJO, M.D.
Department of Internal Medicine (Director: Prof. Kazuo SHIZUME)
Tokyo Women’s Medical College

Eleven patients with idiopathic pituitary dwarfism were treated with KABI-HGH (0.5 IU/kg
/week x body weight) for 1 to 2 years. Clinical effects on linear body growth, appearance of HGH
antibodies and changes in the anterior pituitary functions after HGH therapy were studied. The mean
growth rate was 8.4 cmfyear (6.7-12.3 cm/year) in 8 cases and it was less than 4 cm/year in 3 cases.
The following 5 factors were considered as causes of uneffectiveness to HGH therapy. (1) development
of HGH antibodies with high titers (2) presence of pituitary hormone deficiencies other than growth
hormone (GH) (3) advanced bone age (4) insufficient dosis of HGH (5) unknown causes. Before
starting KABI-HGH therapy, HGH antibodies with high titers were found in 4 cases which had received
Raben-HGH previously for 1 to 4 years. Titers of antibody decreased after switching to KABI-HGH
in 3 of 4 cases and the growth rate was restored in 2 of them, but in other 2 cases, it was not restored.
On the other hand, in the remaining 7 cases which were not treated with other HGH preparations
previously, by KABI-HGH therapy, no antibodies were developed in 5 cases, and antibodies were
developed in 2 cases; in one case with high titer and in another case with low titer. The growth was
not inhibited in both of them. It is concluded that KABI-HGH is clinically effective and less antigenic
than Raben-HGH.

In 10 cases, anterior pituitary functions were assessed after 1 year of HGH therapy. All of the
cases showed somewhat improved responses of plasma gonadotropins to LH-RH and the secondary sex
characteristics developed in 3 cases with isolated GH deficiency. Hypothyroidism became manifest
in 3 cases which were euthyroid before commencing HGH therapy, and the response of plasma TSH

to TRH was suppressed in 2 cases with isolated GH deficiency.
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