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LIST OF ABBREVIATIONS

ACTH - Adrenocorticotrophic hormone

ALS :Actid labile aubaunit

Arg-Gly-Asp :Arginine glycine aspargine

BUN :Blood urea nitrogen _

CAMP :Cyclic adenosine monophosphate

CBC :Complete blood count

CDGM : Constitutional delay of growth and maturation
CDNA :Complementary deoxyribonucleic acid
COL1AI :Collagen 1 Al

DNA :Deoxyribonucleic acid

EGF :Epidermal growth factor

EGF-TGF-a :Epidermal growth factor-Transforming growth factor-a
ESR :Erythrocyte sedementation rate

ESRD :End stage renal disease

GH :Growth hormone

GHBP :Growth hormone binding protein

GHRH :Growth hormone releasing hormone
GnRH :Gonadotropin releasing hormone

H.C. ‘Head circumference

HER ‘Human epidermal growth factor receptor
HGH-V :‘Human growth hormone variant

HPL :Human placental lactbgen

s JTodine 125

IDDM :Insuli dependant diabetes mellitus
IGFBP :Insulin like growth factor binding protein
IGF-1 :Insulin like growth factor-I

IGF-1I Insulin like grthh factor-11



IRMA Immunoradiometric assay
TUGR Intrauterine growth retardation

JAK/STAT  :Janus kinases/Signal transduction activating transcription
Kb ‘Kilo bite

Kd :Kilo dalton
LH :Lueteinizing hormone
- MRNA :Messenger ribonucleic acid
NHANES-III National health and nutritional examination survey
NHCS National centre for health statistics
NSB Non specific binding
NSILA Non suppressible insulin like activity
PACAP Pituitary adenylate cyclase activating polypeptide
PHM-27 A peptide with structural homology to vaso active
intestinal peptides
PIF Prolctin inhibitory factor
PINP Propeptide of type I procollagen
Pit-1 ~ Pituitary 1 gene
PRF Prolactin releasing factor
PRL Prolactin
RIA :Radioimmunoassay
SD :Standard deviation
SM-A | :Somatomedin-A
SM-C :Somatomedin-C
TGF-a :Transforming growth factor-a
TRH :Thyroid stimulating hormone

Mg/L :‘Microgram/Litre
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