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Abstract : Objective To study the relationship between body mass index ( BMI) and the peak growth hor-

mone (GH) response to provocative testing. Methods

A retrospective review of medical records of 593 short

children was conducted. BMI was calculated using the measured height and weight ; nature log (In) transfor-

mation was performed for peak GH. The influence of BMI on peak GH during provocative test with insulin

and L-Dopa was evaluated by univariate analysis and multivariate regression analysis. Results The univariate

analysis showed that In peak GH was inversely associated with BMI SDS. After adjusted based on the gender,

age,bone age and IGF-1 SDS,the In peak GH decreased 0.23 when BMI SDS increased one unit during pro-

vocative test with L-Dopa and decreased 0. 167 with insulin. The difference was statistically significant. Con-

clusion BMI SDS is inversely associated with peak GH response to the stimulation test. Growth hormone se-

cretion level is lower in obese children with short stature.
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