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Growth hormone therapy in adults.

CummingsDE, Merriam GR.

Department of Medicine, VA Puget Sound Health Care System, University of
Washington, Seattle, Washington 98108, USA. davidec@u.washington.edu

Growth hormone (GH) is classically linked with linear growth in childhood but continues
to have important metabolic actions throughout life. GH deficiency in adulthood causes a
distinct syndrome with significant morbidities. These include increased total and visceral
fat, decreased muscle mass and aerobic capacity, affective disturbances, abnormal lipids,
and increased vascular mortality, all of which are ameliorated with GH replacement. The
possibility of adult GH deficiency (AGHD) should always be considered in individuals
with a history of childhood GH deficiency or significant hypothal amic-pituitary damage,
and the diagnosis should then be confirmed by biochemical testing. Adult GH dosing is
much lower than that in pediatric practice, as appropriate for physiologic reconstitution.
Hormonal side effects are minimized by stepwise dose titration. Lingering concerns
remain regarding the possibility of increased cancer risk with long-term treatment, but this
hazard has not been unequivocally demonstrated. Compared with AGHD, there is much
less information about GH replacement in other diseases or in normal aging, or about the
use of supraphysiologic GH doses to treat catabolic states. In critical illness, high-dose
GH therapy has proven clearly harmful, and the balance of risks and benefits of GH
administration in most adult contexts other than AGHD has not been defined.
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