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SPECIAL FEATURE

Consenszus State

ments

Consensus Statement on the Diagnosis

and Treatment of Children with Idiopathic Short
Stature: A Summary of the Growth Hermone
Research Society, the Lawson Wilkins Pediatric
Endocrine Society, and the European Society for
Paediatric Endocrinology Workshop

P. Cohen, &. 0. Rogol, C. L. Daal, P. Saengaer, E Q. Reiter, ). L. Raoss, 5. . Chernausek,

M. C. Savage, and |. M. Wit on behalf of the 2007 155 Caonsensus Workshop participants

Daparimant of Padiainc Endoinotogy iF.C.), Matta Children's haspiial s Univarsity o Calfomis, Los Angelas, Los Anvgels, Caliomia 50005,
Depariment af Padkairics (& 0.A), Unkarsiy of Wiginia, and COFR Consiting, Chanotbesylle, Wiginia 23011: Endooinakegy Semice oC.LOLY,
Saimig-lusting Hospital, Mondreal, Quebec, Cangds HIT ICK Deparimed of Fedidics (P2, Abert Braisin Callege ol Medicine, Bron, hiew
YOI 10457 Bapsaie Children's Hospled [E.0 AL, Tutt: Univers ty Sccal of Medions, Spingiiokd, Masacwsat: 01199; Deparimant o
Padiatrics [LLA), Thomas ketlerson Univarsty, Philsdeiphis, Fennayiveniz 19127: Deparimant of Padisirics (5.0.C), Univarsiy of Cilahoms
Haalih Zciences Cantar, Ok Ghoma Cry, Okianoma 731 04 Canraties Endocrinalogy M. 05 ), e Landon Schaed of Medkdna and Denisiy,
Lorgaon El 2AD, Uinked Fingdam: and Depariment ol Pedlatris (L), Laidan Universiy hedkcal Cenber, 2300 RC Leidan, Tha Msthar Gnd:

Objective: Cur objecthve was to surnmarlze important advances In the management of children
withidiopathic short stature (155).

Participants: Partlclpants were 32 irvited leaders In the fleld.
Ealdence: Evidence was obtainad by extenstee lterature review and from clinical eqperance

Consensus: Partlcpants revliewed discussio nsummarles, voted, and reached armajority decslonon
each document sectlon.

Conclusions: 55 Is defined auxologlcally by a helght below -2 spscore (S06) without findings of
dls=ase & evident by a compl ete evaluati on by a pediat ric endocrinologist Induding stimulated GH
|evels, Magnetic resonance Imaging 1s not necessary In patlents with 155,155 may be a risk factor for
peychosodal problems, but true psychopathalogy 1s rare. In the United States and seven other
countries, the regulatory authoritles approved GH treatment (at dosss up to 53 pgdkg-d) for chil-
drenshorter than - 2.25 505, whereas In other countries, lower cutoffs are proposed. Aromatass
Inhubition Increases predicted adult helght In males with 155, but adult-helght data are not avall-
able. Psychological counseling 1s worthehile to consider Instead of or as an adjunct to hormaone
treatment. The prediced helght may be Inaccurate and k not an absolute criterion for GH treat-
ment dedslons. The shorter the child, the more consideration should b= given to GH. Successful
first-year response to GH treatment Includes an Increase In helght 505 of more than 0.3-0.5.The
mean Increase in adultheight in childrenwdth 155 attributable to GH therapy (average duration of
4-T yri1s 3.5-7.5 cm. Resporses are highly varlable. IGF-l levels may be helpful In assessing com-
pliance and GH sersltivity; levels that are conslistently & evated (=2.5 505) should prompt consid-
eratlon of GH dose reduction. GHtherapy for childrenwith 155 has asimilar safety profile to other
GH Indlcatlons. {J Ciin Endodrinel Metab 93: 4210-4217, 2008)

DOTATI0ES 5000
Frirad in U S.A

Abery o CDGP, Consttutional dalay s growth and pubdy; GnRHE, GrAH anskg
155, KIOpahic shart s tEins: S04, 53 300

Copyright & 3008 by The Endoaing Sodaty
dor 102104z 20080500 Retoved Warh 4, J00E Arepted Augunl 17, 2008

Firsk Fublished Onding Sspismicar §, 2008

4210 fam.endojrnads.ong | Chn Endecrinal Metab, Movember 2008, 9301142104217

Downloaded from jeem.endojoumals.ong by guest an July §, 2009
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J Clin Endocrinol Metab.2008:
03:4210-4217.
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Consensus Statement on the Diagnosis and Treatment of Children with Idiopathic Short
Stature. J Clin Endocrinol Metab.2008;93:4210-4217.
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Consensus Statement on the Diagnosis and Treatment of Children with Idiopathic Short
Stature. J Clin Endocrinol Metab.2008;93:4210-4217.
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"Growth Hormone Research Society perspective on the
development of long-acting growth hormone
preparations."”

“ T 5 B RIAS [ 29480 ) 2R, AR
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European Journal of Endocrinology (2016) 174, C1-C8
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Figure copyright © 2008, The Endocrine Society. Reproduced with permission.

First-year growth responses to daily GH expressed as HV at age of treatment onset (x-axis) in patients with ISS using data from the

Genentech National Cooperative Growth Study; Data given for mean, mean * 1, and mean pretreatment HV.
Adapted from Bakker B et al. J Clin Endocrinol Metab. 2008;93(2):352-357.
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Long term safety of recombinant human growth
hormone in children. Bell J, Parker KL, Swinford RD,
Horrman AR, Maneatis T, Lippe B. J Clin Endocrinol
Metab. 2010;95:167-177.

Growth hormone treatment in children.is not
associated with an increase in the incidence of cancer:
Experience from KIGS (Pfizer International Growth
Database). Wilton P, Mattsson AF, Darendeliler F. J
Pediatrics. 2010:157:265-270.

rhGH = recombinant human growth hormone.
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