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al Aspects of overalls,?cialmal~dj~~tmentremain
speculative. A significant propor-G h 0 1 tion of these subjects expressed

fO wt e ay greater concern over their immature ~
physical appearance than their,

During the past century, studies of tests) in these children. However, he short stature.
the effects of short stature on per- suggested that subtle personality Dr. D. Rotnem (Yale University)
sonality development and social traits, such as shyness, low self- discussed the pivotal role of family
function have been plagued by an- esteem, and increased internal- interaction in the ultimate psycho-
ecdotal reporting and lack of objec- ization of complaints, as well as social outcome of children with all
tive, reliable testing procedures. specific parental attitudes, such as forms of growth delay. She ad-
This has led to inconsistent and of- increased permissiveness and de- dressed the problems of parenting a
ten conflicting results. However, with creased communication, may con- short child, specifically in terms of
the possibility of an unlimited supply tribute to the children's poor school the ambiguity of the child's size v
of growth hormone (GH) for thera- performance. Dr. Siegel reported age. She outlined various ways in
peutic use in the near future, there is that the pattern of poor academic which parents have learned to cope
an urgent need for sound scientific performance was due, in part, to with the problem and identified risk
data on which to base future thera- specific unrecognized cognitive de- factors associated with poor capa-
peutic decisions. fects, ie, learning disabilities. She bility: lack of consistency, conflict

To address this problem, ap- noted, however, that in her group of between parents, ambivalence, and
proximately 150 psychologists, so- GH-deficient subjects, 50% had at guilt.
ciologists, social workers, psychia- least one high-risk perinatal factor Drs. D. Drotar (Chicago) and C.
trists, endocrinologists, parents, such as asphyxia or breech de- Annecillo (Baltimore) described
and patients gathered in Washing- livery, which could also have con- poor psychosocial adaptation as
ton, DC, this past October to attend tributed to the cognitive defects. not only a result, but also a major
"a symposium on the psychosocial In contrast to these four studies, cause, of growth delay in infants.
aspects of growth delay. Brian Sta- R. Rosenfeld and D.. Wilson of Stan- One of the recurring themes of the
bier, Ph.D., and Louis Underwood, ford University reported a positive meeting was the continued incon-
M.D., both of the University of North relationship between height and IQ. sistency in results obtained from the
Carolina at Chapel Hill, served as Their finding was based on a very currently available battery of psy-
moderators of 13 formal presenta- large sample of normal children chological tests. These tests do not
tions and discussion periods that from the National Health Examina- appear to be sufficiently sensitive to
dealt with the behavior patterns, tion Survey. Rosenfeld and Wilson identify subtle social problems. There ~
cognitive functioning, psychologi- hypothesized that about 4% of the was general agreement among the
cal status, and social integration of variance of IQ in the general popu- conferees that there are serious
persons with GH deficiency, con- lation could be accounted for by psychosocial problems associated
stitutional short stature, Turner's height. with growth delay, and concern was
syndrome, chondrodystrophies, The unrecognized cognitive de- expressed that these problems re-
and deprivation dwarfism. fects described by Dr. Siegel in the main ill-defined. In his after-dinner

The issue of whether height af- group of children with GH defi- speech, Dr. L.P Sawisch noted that
fects academic achievement was ciency were underscored by Drs. the limited attention paid to growth-
addressed by Drs. C. Holmes (Des H.C. Steinhausen (Berlin) and J. related psychosocial problems is
Moines), R.A. Richman (Syracuse, Downey (Columbia University) in deeply rooted in society's preoccu-
NY), PT. Siegel (Ann Arbor, MI), and their discussions of the perceptual pation with height. It is therefore dif-
D. Young-Hyman (Baltimore). They defects in women with Turner's syn- ficult to study these problems in iso-
all reported that actual school per- drome. The minor psychiatric prob- lation. The frustration expressed by
formance levels are discouraging, lems experienced by the majority of the investigators regarding inade-
despite a normal range of intelli- these women were similar to those in quate research tools, study design,
gence quotients (IQs) in children an age- and size-matched group of and testable hypotheses was
with hypopituitarism and constitu- females with constitutional short echoed by the parents and patients.
tional short stature. Dr. Holmes sug- stature, suggesting that these prob- Children and parents also per-
gested that this may be related, in lems are directly related to stature. ceived a lack of sensitivity on the
part, to decreased social com- To assess the psychosocial bene- part of the health-care and educa-
petence in the mid-teen years. Dr. fit of increasing final adult height, tion systems. Parents felt that school
Young-Hyman pointed out that per- Drs. R. Clopper (Buffalo), A. Johan- personnel in particular were ill
haps not enough attention had been son (Charlottesville, VA), and H. equipped to deal with the psycho-
paid to differentiating measures of Dean (Winnipeg, Manitoba) de- logical needs of children with de-
personality adjustment from mea- scribed the long-term social out- layed growth and suggested that
sures of social competence-eg, come of GH-deficient adults treated health educators be actively in-
peer relationships and participation with GH during childhood. In the volved in programs to increase
in extracurricular activities. three populations studied. the edu- public awareness of growth-related 4

Dr. Richman found no severe cational records were average but problems.
psychological problems (as deter- the rates of employment and mar- Among the questions posed by
mined by a variety of psychological riage were low. The reasons for this continued on page 7
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The Use of a Two-Site IRMA for GH in
Psychosocial Aspects of Identifying Children With GH-Dependent
Growth Delay Growth Failure

t continued from page 6

the participants at the end of the Blethen and Chasalow compare the cies. Since samples that had no
conference were the following: In circulating growth hormone (GH) measurable GH by RIA were always
the study of psychosocial issues concentrations in adults of normal unmeasurable with IRMA, samples
should all persons with short stature stature, endocrinologically normal for the IRMA were selected from
be considered as a group or divided short children with normal growth samples with GH detectable by RIA.
into separate diagnostic catego- rates, and children with GH- When purified hGH was added
ries? Should they be viewed as a dependent growth failure. either to human serum or the kit
group with a chronic disease and They used both the standard "zero calibrator," there was a strong
compared with other groups of chil- double antibody radioimmunoassay correlation between the values
dren with chronic medical disor- (RIA) method with a polyclonal guin- found by RIA and IRMA (slope of the
ders? Is it relevant to study groups to ea pig antiserum and a new immu- regression line = 0.86). In both nor-
compare early v late adolescence noradiometric assay (IRMA). The mal individuals and children with
and late adolescence v early adult- former employs the standard Na- GH-dependent growth failure, the
hood? What is the best way to ex- tional Hormone and Pituitary Pro- ratio of IRMA-GH to RIA-GH was not
plore and control for varying de- gram reagents and the latter uses affected by the time of sampling
grees of family functioning? What is two different monoclonal antibodies relative to the peak. The mean
the most appropriate way to devel- prepared against human growth IRMA-GH to RIA-GH ratios were
op more reliable, sensitive, and hormone (hGH) (Hybritech, San 0.48::t 0.02 for normal subjects
standardized test procedures? It Diego, CA). One antibody is co- (slope = 0.62) v 0.35::t 0.001
seems likely that the rapid pace of valently lini:<ed to a sepharose bead (slope = 0.39) for subjects with
development in biotechnology and and the second is labeled with 1251. GH-dependent growth failure.
the future commercial availability of These monoclonal antibodies were These values are significantly dif-
GH will provide the impetus for a selected for IRMA on the basis of ferent at P<0.001.
new era in scientific endeavor to antibody competition for GH bind- These results indicate that both
answer these important social ing with the 1251-labeled antibody. assays measu!ed the authentic ma-
questions: This assay is successful because terial with approximately equal ef-

,a each antibody binds to the GH mol- fectiveness. For the normal group
.Heather J. Dean, M.D. ecule at a different epitope. The the slope of the regression line was

Associate Professor of Pediatrics IRMA procedure is simpler and less less, indicating that there were dif-
Faculty of Medicine time-consuming than the RIA ferences in the folded structure of
University of Manitoba technique. pituitary and circulating GH. How-
Winnipeg, Manitoba, Canada The theoretic advantages of the ever, the slope of the assay for those

IRMA method are: (1) linearity; (2) a children with GH-dependent growth
Or. Dean is a guest contributor for relatively stable coefficient of vari- failure was even lower, indicating
this issue. A highly respected pedi- ation over a greater range of antigen that their circulating forms of GH
atric endocrinologist with a special concentrations than in the classical differed from those of normal sub-
interest in the psychological as- RIA techniques; and (3) improved jects. The latter group of children is
pects of growth disorders, Or. Dean sensitivity and precision. With the precisely the group that responded
was among the speakers at the use of monoclonal rather than poly- to exogenous replacement of GH.
symposium reported above. clonal antibodies, several additional BI h SL Ch I Fl ' JCE&Mbenefits are derived: (1) the amount et en , asa ow .

of antibody is unlimited so that one 1983;57:1031.

can generate a very high capacity Editor's comment-These data are
Growth, Genetics, and Hormones IS solid phase antibody system; and exciting and, if confirmed, could
published by Biomedical Infor- (2) since only a single type of anti- materially aid physicians in de-
mation Corporation under an edu- body (selected for high affinity) is ciding which children might re-
cational grant from Genentech, Inc. attached to the solid phase support, spond to exogenous GH therapy. At
The information in this publication higher antigen concentrations can present, some of these patients are
reflects the views of the editors and be tested. considered to be at variance from
does not necessarily reflect the The investigators sought to com- normal, since they have normal lev-
opinions of the sponsor or the pare the results of circulating GH els of GH following physiologic or
publisher. levels in normal adult volunteers. pharmacologic stimuli to GH secre-

~ normal short children, and children tion. The simple expedient of assay-
Bmi with GH-dependent growth failure to ing their circulating levels of GH in

ft'.. ~~ determine if children in the last two separate assays may enhance
'.,Copyright @1985 by group (whose pharmacologic stim- our knowledge of the syndrome of

Biomedical Information Corporation ulation tests for GH secretion were GH-dependent growth failure and
normal) had an immunologically dis- target a group for a therapeutic trial
tinguishable circulating GH spe- with GH.
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