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Patient Demographics

Patient A: 15 Y2 year old
Caucasian male

Clinical
Presentation/Diagnosis

Past History

Patient A has the following
history:

«Severe growth retardation as
an infant and toddler

eDiagnosis of GH deficiency
at age 18 months

Evaluation

The following tests have been
completed to evaluate patient
A:

IGF-1 70 (201-609
ng/mL)

Patient Demographics

Patient B: 17 year old Caucasian
male

Clinical
Presentation/Diagnosis

Patient B has been followed In
the endocrine clinic since 7 years

Past History

Patient B has a complicated
medical history including:

*Fetal alcohol syndrome
Failure to thrive
*Global developmental delay

«Attention deficit hyperactivity

Interventions

Patient B was evaluated for
adult growth hormone
deficiency, with IGF-1 and
Insulin tolerance test. He was
restarted on GH at a dose of
0.01 mg/kg/day. He has not
seen the endocrinologist for
follow-up visit since restarting
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