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A recent national audit and Delphi consensus process among members of the BSPED (1) confirmed an
agreement to priming with sex hormones prior to growth hormone provocation tests in children in the

peri-pubertal age for suspected growth disorders.

The following guidelines are derived from consensus based on current agreed clinical practices and
published literature.

PATIENT SELECTION

Children of the peri-pubertal age with minimal signs of puberty, defined as:

¢ Boys aged over 10 years and with testicular volumes of less than 6mls (Delphi 92%)
o Girls aged over 9 years with breast stage 2 or less (Delphi 87%)

DRUG CHOICE

e An oestrogen preparation should be the preferred drug of choice for both male (Delphi 72%) and
females (Delphi 100%)

e Intramuscular testosterone may be used as an alternative in boys

e However, the choice of priming agent may be determined by local availability

EXAMPLES OF SEX STEROID PRIMING REGIMENS OPTIONS

Choices Sex Drug Dose Pros Cons
Preferred Males & 17B-oestradiol e.g. 1 mg daily (< 20 kg) Availability, well
females Estradiol Valerate 2 mg daily (>20 kg) orally for 3 | tolerated, side effects
days before GH test (2—-4) uncommon
Preferred Males & Conjugated oestrogen | 2.5 mg daily orally for 3 days Availability, well
females (e.g. Premarin®) before GH test tolerated, side effects
uncommon
Preferred Males & Ethinyl-oestradiol 10 micrograms daily for 3 Availability, well Intermittent availability
Females days before GH test tolerated, side effects
uncommon in girls Nausea and vomiting in boys
Alternative Males Testosterone depot 100 mg once only Availability Local inflammation of injection site
(testosterone intramuscular administered 5
enanthate days before GH test Does not rely on Testicular pain, priapism
Or Sustanon®) patient compliance
(administer by health Hypersensitivity in patients allergic
care profession) to nuts or soy in some
testosterone preparations
Alternative Males & Diethylstilbestrol 1mg twice a day orally for 2 Availability Severe nausea and vomiting
females (Stilbestrol®) days before GH test frequently observed
Breast tenderness
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