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ABSTRACT Objective: To analyze the correlation of Growth Hormone level with simple obese children with slightly undersized
height. Methods: 27 cases in our children's health clinics, from January to November 2013, who were diagnosed with simple obesity, and
their height was less than the same age children on average more than 5 cm tall were chosen. The radioimmunoassay technique was used
to determine the level of plasma GH. The variation of growth hormone level and its significance of simple obese children were studied.
Results: The test results of 27 cases of children showed that there were 22 cases had total deficiency of growth hormone, and 65cases had
partial deficiency of growth hormone. Conclusion: The growth hormone deficiency was the important reason for simple obese children
with slightly undersized height, the detection of serum growth hormone level may contribute to an understanding of growth hormone lev-
els in obese children's bodies, and etiological treatment for obesity.
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Table 1 The serum growth hormone of 27 children of obese with slightly undersized height

Baseline Peak Minimum
Serum GH level . ) )
0 min (30,60 .90, 120min) (30,60 .90 ,120min)
< 5pgll 27 2 27
>5~10 pg/L 0 5 0
>10 pg/L 0 0 0

* i :baseline, peak  minimum %3 5 {4 3% M 75 £ K # R B ERMIE IS B REES

*Note: baseline, peak, minimum represents basic values of Growth hormone, peak of Minimum of serum GH.
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