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Comparative study of Insulin versus Clonidine provocation test
in the evaluation of children with short stature at Al-Assad University
Hospital

Chreitah Ahmad”

Abstract

Background: Short stature is a common cause for medical consultation in pediatrics. In most cases, it
should be evaluated and managed properly.

GH deficiency is one of the endocrinological cause of short stature, which could be managed with GH
biosynthesis. Functional exploration for GH deficiency should be done routinely in case of suspicion of GH
deficiency.

Objectives: To compare values of GH with two types of stimulations (Insulin versus Clonidine).

Patients and Methods: 39 patients (3 — 12 years old) with short stature were included in the study.
Provocation tests with Insulin and Clonidine were performed separately under clinical observation.
Results: Fasting GH were all < 7 ng/ml except for one case of Laron syndrome. The values of peaks and
the means of GH were statistically significant P<0.05 (Insulin versus Cloniding).

There was an inverse relationship between the lowest values of glycaemia and the values of GH provoked
by Insulin.

ANOVA revealed that the values of GH at (interval 60) is the best among the other times.

Side effects with Insulin were detected in 8 patients (hypoglycemia, tachycardia, pale, perspiration).

Side effects with Clonidine (mild hypotension, lethargy, for few hours in most patients) were de tecded.
Keywords: GH Provocation, Insulin, Clonidine.
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INSULIN
patient GH after 30 mint GH after 60 mint GH after 90 mint GH after 120 mint

1 1.5 0.28 2.6 1.7
2 0.67 1.6 0.3 0.1
3 0.12 0.14 1.5 0.13
4 1.8 3.7 2 0.35
5 0.41 4.8 0.98 0.53
6 6.4 3.7 4 1.8
7 7.7 7.6 2.3 1.2
8 1.2 6.3 3.2 1.5
9 11.8 10.2 3.7 1.9
10 1 8.6 6.3 2.6
11 3.3 2.9 2.1 1.2
12 5.8 3.5 0.89 0.5
13 0.1 5.3 7.6 4.3
14 1.2 0.6 0.29 0.14
15 0.83 4.9 3.3 2.6
16 5.6 2.2 3.4 1.6
17 0.42 2.2 1.2 1.4
18 5.25 7.3 5.2 5.3
19 0.65 0.56 0.51 0.1
20 2.6 2.5 4.3 1.9
21 3.5 11.2 8.1 7.9
22 1.3 3.8 2.3 0.1
23 5.2 6.6 2.3 3.3
24 3.3 1.3 0.31 0.14
25 1.4 1.2 1.1 0.84
26 2.8 0.82 0.55 1.3
27 1.5 5.7 10.3 1.5
28 14.8 11.8 6.7 3.8
29 4.4 10.9 2.6 1.5
30 9.5 5.2 7.3 2.2
31 1.1 0.53 0.63 0.1
32 1.1 4.1 4.9 4.6
33 1.8 5.4 3.7 1.3
34 8 6.2 3.9 2.7
35 3.3 5.3 2.2 3.8
36 9.2 3.13 0.11 0.12
37 11.9 5.9 3.8 4

38 1.6 4.2 0.13 1.2
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CLONIDIN
patient GH after 30 mint GH after 60 mint GH after 90 mint GH after 120 mint

1 4.3 2.1 11 0.25
2 6.3 3.2 0.3 0.1
3 2 0.3 0.1 0.88
4 0.1 4 3.6 3.2
5 0.82 0.37 0.13 0.1
6 0.44 0.61 0.19 0.45
7 0.21 0.99 0.36 0.11
8 10 0.55 4.1 0.53
9 4.4 1.6 4.5 1.8
10 0.1 5 4.7 1.2
11 1.6 4 1.6 1.3
12 0.35 9 2 1.6
13 11 1.8 0.91 0.92
14 0.1 0.1 0.27 5.6
15 24 5.8 0.82 0.49
16 0.1 0.1 0.1 0.3
17 0.1 0.1 0.1 1.3
18 0.28 1 0.1 0.1
19 0.1 0.1 0.1 0.13
20 2.1 3 1.2 1.8
21 0.3 0.1 4.1 1.2
22 0.1 2.4 0.38 0.1
23 33 5.2 1.3 1.2
24 4.1 1.3 2.6 0.55
25 15 0.82 0.96 1

26 0.51 0.23 3.6 3.4
27 25 34 4.3 2.3
28 7.6 3.2 2 0.81
29 0.53 0.22 0.2 0.35
30 6.7 7.2 8.9 4

31 8 2.9 11 1.2
32 3.2 2.1 0.13 0.3
33 38 1.8 0.7 0.46
34 2.3 2.7 2.5 1.8
35 1.7 2.9 6.2 5.3
36 0.24 2.1 7 5

37 0.91 6.8 5 1.7
38 0.4 2.8 15 0.44
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