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ABSTRACT Objective: To investigate the diagnostic value of clonidine combined with arginine challenge test in growth hormone
deficiency (GHD) in short children, and to analyze the influencing factors of growth hormone (GH) peak. Methods: 120 short children
who came to Bozhou Hospital Affiliated to Anhui University of Technology from May 2016 to July 2018 were selected. All children
were tested for clonidine and arginine challenge. The positive rates of clonidine, arginine, clonidine combined with arginine challenge
test were compared. Based on the results of clonidine combined with arginine challenge test, 120 short children were divided into GHD
group (76 cases) and non-GHD group (44 cases). The age, bone age, body mass index (BMI) and body mass index standard deviation
scores (BMI SDS), insulin-like growth factor-1 (IGF-1), insulin-like growth factor binding protein-3 (IGFBP-3) and GH peak value of the
two groups were compared. The correlation between GH peak and clinical parameters in clonidine combined with arginine challenge test
were analyzed. Multivariate stepwise regression analysis was used to analyze the influencing factors of GH peak in clonidine combined
with arginine challenge test. Results: The positive rate of clonidine combined with arginine challenge test was higher than that of
clonidine challenge test and arginine challenge test (P<0.05). The positive rate of clonidine challenge test was higher than that of arginine
challenge test (P<0.05). The BMI and BMI SDS in GHD group were higher than those in non-GHD group. The peak values of IGF-1 and
GH in GHD group were lower than those in non-GHD group (P<0.05). Pearson correlation analysis showed that BMI and BMI SDS of

children in clonidine combined with arginine challenge test were negatively correlated with GH peak value, and IGF-1 was positively
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correlated with GH peak (P<0.05). Multivariate stepwise regression analysis showed that BMI SDS and IGF-1 of children in clonidine

combined with arginine challenge test were the influencing factors of GH peak (P<0.05). Conclusion: The clonidine combined with

arginine challenge test has a higher positive rate in short children with GHD. Its diagnostic value is higher than that of challenge test with
two drugs alone. BMI SDS and IGF-1 were the influencing factors of GH peak in challenge test. The influence of BMI SDS and IGF-1

levels on the diagnosis results should be considered in challenge test.
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Table 1 Comparison of positive rates of clonidine,arginine and clonidine combined with arginine challenge test [n(%)]

Clonidine combined with arginine

GH peak value Clonidine challenge test Arginine challenge test
challenge test
<Spg/llL 35(29.17) 64(53.33) 33(27.50)
5-10pg/L 49(40.83) 43(35.83) 43(35.83)
>10pg/L 36(30.00) 13(10.83) 44(36.67)

% 2 GHD #B#n3E GHD A JLE G FRIEFR.GH IEE LB (vt )
Table 2 Comparison of clinical indicators and GH peak values between GHD group and non-GHD group( xzs )

Bone age IGFBP-3( pg GH peak
Groups n Age (years) BMI(kg/m2) BMI SDS IGF-1(ng/ml)
(years) /ml) values( pg/L)
Non-GHD group 44 7.18+ 1.54 4.95+ 1.01 15.53+ 0.69 -0.31%+ 0.25  209.14+ 2531  3.73% 1.02 15.48+ 4.08
GHD group 76 7.56% 1.31 4.87+ 1.03 16.65+ 0.74 0.21+ 0.18 156.25+ 1832  3.57+ 1.05 5.74+ 3.14
t 1.374 0.415 8.343 12.092 12.134 0.819 13.657
P 0.172 0.679 0.000 0.000 0.000 0.414 0.000
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Table 3 Analysis of the correlation between GH peak values and clinical indicators in clonidine combined with arginine challenge test

GH peak values
Indicators
r P

Age -0.126 0.253
Bone age -0.014 0.962
BMI -0.367 0.005
BMI SDS -0.412 0.000
IGF-1 0.354 0.008
IGFBP-3 0.012 0.970

24 AIRERGHERHARE D GH EENEZERESONT LI GH A N AR R I T2 R RZL I, 45958 5R,
ST AR GE BB RS 2R O 1R 5 L ) BMI SDS Al IGF-1 &
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Table 4 Multivariate stepwise regression analysis of GH peak values in clonidine combined with arginine challenge test

Indicators B S.E B t P
BMI SDS -2.058 0.597 -0.348 -3.396 0.001
IGF-1 0.016 0.006 0.271 2.654 0.011
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