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NTRODUCTION

Secretion of growth hormone (GH) from anterior pituitary gland is pulsatile
g . :

ind greatest during slow wave sleep. Screening tests for growth hormone
leficiency in current use are based on this observation and therefore require

wernight tests. Alternatively secretion during the day can be stimulated by drugs

Walker et al., 1990).

Pharmacological stimulation was found to underestimate spontancous GH

éecretion in 10-20% of children (Donaldson et al., 1991).

Both types of tests require repeated blood sampling, are time consuming,

:xpensive and above all are unpleasant and potentially dangerous. An alternative

vould be the measurement of urinary growth hormone concentration which would

issess integrated growth hormone secretion (Walker, 1990).




M OF THE WORK

The aim of the study is to derive a reference range for urinary growth

ormone, to validate the assay and to establish correlation between urinary GH

b . .
xcretion and serum GH after provocation.

N,




:

. €

!
REVIEW OF LITERATURE




3 PITUITARY GLAND

.mbryology

rn
=

The pituitary gland is formed in fetal life from two separate sources.

'he anterior and intermediate lobes of the pituitary arise in the embryo from

)

.athke’s pouch, an evagination from the roof of the pharynx.

n ‘ : . _
The posterior pituitary arises as an invagination of the floor of the

i
a

1rd ventricle. It is made up in large part of the endings of the axons that
rise from cell bodies in the supraoptic and para-ventricular nuclei and pass
¢

» the posterior pituitary via the hypothalamo-hypophyseal tract (Kaplan,

990).

The blood supply of the anterior pituitary consists of a systemic

rterial supply, a portal blood system and a venous drainage system. The

\erterial supply 1s derived from the superior hypophyseal artery, a branch of

ae internal carotid artery.




The venous portal system originates from specialized straight terminal

N

Irterioles in the median eminence, from which blood is collected in a series

[¢f parallel veins coursing down the anterior surface of the pituitary, and

trminating in the sinusoidal capiltaries of the adenohypophysis. This portal

ystem has come to be recognized as the pathway by which hypothalamic

o~

(h._J

cleasing and inhibiting substances are transmitted to the anterior pituitary

Kovacs and Horvath, 1990).
}

The nerve supply of the anterior lobe is limited to fine nerves derived

rom the carotid plexus that accompany the arteriolar branches

0
) a1‘Besser,1977).
6!
d Sympathetic nerve fibers reach the anterior lobe from its capsule, and

varasympathetic fibers reach it from the petrosal nerves, but very few nerve
%ibers pass to it from the hypothalamus. The nerve fibers may affect
é.denohypophyseal blood flow but play no direct role in the regulation of
denohypophyseal hormone secretion. The posterior lobe is richly innervated
ia the hypophyseal stalk by the supraopticohypophyseal and

1berohypophyseal tracts (Kovacs and Horvath, 1990).




