
.*‘ AIRl.941130.056m 
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SUdJECT: Fina l  R e p o r t  on Project F-29(72), Effect of Thyrocroyin- 
re leas ing  Hormone (TRH) On pituitary secre t ion  of growth  
hormone (HGH) and Thyrotropin (TSH) inpatients with 
acromegaly 

TO: SGS/Dr. McPhaul 

1. Introduction: T h i s  investigation was prompted by :!le observatioli  in a 
few patients with acromegaly that TRH caused a rise in growh hormone 
whereas  the  normal subjects  t h e  usual response is n o  change or a decrzase.  

2. Methods: Eighc patients with active acromegaly w e r e  studied, All had the  
routine test used in acromegply of glucose suppression of growth horr.ione 
levels  and e ighe r  a rganine  or insulin s t imu la t im  with 3rowth hornion2 
levels, tn addition tothe TRH T L s t .  In addition, all patients had growch 
hormone levels  drawn eve ry  half  hour  o v e r  a flve hour  period cor respond-  
ing to the t ime  of day when the  above mentioned tests w e r e  doce to esta- 
blish t h e  normal variation in  that  patient af growth hormone levels. The 
g r o w t h  hormone and TSH a s s a y s  were  performed by double antibody radio- 
immunoassny previously perfected i n  our laboratory. 

3. Resul ts :  Baseline growth hormone levels in  t h e  pat iems var ied  between 
20 and 180 nanoRrams/mill i l i ter ,  and none of t h e  patients had suppress icn  
of t he i r  growth hormone levels  when given glucose. ALSO as  expected by 
previogs reports response  to argenine and insulin var ied with one  patient 
showing a paradoxical fa l l  in growth hormone levels,  the  o t h e r s  showing v 
var ious  increments  in  growth hormone levels. In response to TRH seven  cf 
the eight patients had a significant rise in growth hormone leveL9. The 
levels  of growth hormone determined after TRH were higher  than obtained 
in any of the  above stimulation studies. The  one patient who dtd not respond 
to TRH had ve ry  high base l ine  levels 0:’ 180 ng/ml r ange  which did not 
respond to any of the var tous  stimulation studies. The base l ine  TSH leve ls  
in t hese  patients were normal  and the  response  to TRH in  terms of TSH 
were qlso normal. No complications or s ide  effects w e r e  observed  f rom the  
TRH test. 

4. Conclusion: T h e  results w e r e  i n  accord with what h a s  now appeared  in  
s e v e r a l  a r t i c l e s  in the l i terature .  Contrary torresporse i n  no rma l s  TRH 
has marked growth hormone releasing effect o n  acromegalies and the 
mqpimde of g w m b  txxmme release &ea Ls greater &an ctrar wtch either 
argent  ne or insulin hypoglycemia. 
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