
4 M. Boschetti et AL

significantly lower than normal and increased signifi-
cantly after 1 year of GHRT (IGF1SDS -1.28±0.40; 
absolute values 82.61 ± 12.13 ng/ml vs. IGF1SDS 
0.39±1.07; absolute values 156.76 ± 16.04 ng/ml, 
respectively. P IGF1SDS= 0.002; P IGF1 absolute 
values= 0.002).

Autonomic tests

HRV values in patients, before and after 1 year 
of therapy, and controls are shown in Table 1. HF 
(vagal activity) decreased in all subjects during the 
test. Compared with the control group, in clinostatism 
the patients showed a significantly lower value of LF 
(P=0.047) and a reduced, though non-significantly, 
HF value (P=0.065); in orthostatism the values of 
LF and HF were significantly reduced in GHD pa-
tients compared to the normal subjects (P=0.004 and 
P=0.037, respectively) (Figure 1). No statistically 
significant differences were found between the LF/
HF ratio in untreated patients and controls, both in 
clinostatism and orthostatism (Figure 2). LF, unlike 
what was found in controls, was reduced in the tran-
sition from clinostatism to orthostatism, although 
not significantly (Figure 1). No significant changes 
were observed after 12 months of GH replacement 
therapy (Figures 1, 2).

Cardiovascular risk factors

BMI was between 25 and 30 kg/m² at baseline 
and after 1 year of treatment. Total cholesterol, and 
triglycerides levels were slightly above normal ranges 
(200 mg/dl and 150 mg/dl, respectively); HDL choles-
terol was normal (>40-50 mg/dl in males and females, 

respectively) and did not significantly change after 
therapy (P=0.662; P=0.696; P=0.181, respectively). 
However, a downward trend in total cholesterol 
and upward trend in HDL was evident. Conversely, 
LDL cholesterol was significantly reduced (P=0.022) 
(Table 2).

Systolic pressure was normal (<140 mmHg) but 
higher before therapy start, while it was significantly 
decreased after one year of treatment (136.43±3.41 
mmHg vs. 126.8±3.87 mmHg, respectively, P=0.005). 
In addition, the diastolic pressure showed a signifi-
cant decrease after treatment (82.50±2.76 mmHg 
vs. 78.21±1.45 mmHg, respectively, P=0.003) and 
reached values comparable to those found in the 
control group (76.71±1.46 mmHg).

Blood glucose levels did not significantly increase 
(P=0.421), whereas Hb1Ac values were significantly 
increased (P=0.023), but remained within the normal 
range (<6%).

All patients were treated with levothyroxine (dose 
range: 50-150 mcg daily) and cortisone acetate (dose 
range: 25-75 mg daily) and displayed adequate levels 
of fT4, sodium - potassium, and urinary 24 hours free 
cortisol (Table 3). Three of seven female patients were 
taking replacement estrogen-progestinic therapy given 
in the premenopausal period (one transdermal, two 
oral route). All male patients were taking substitutive 
testosterone therapy (four transcutaneous and three 
by intramuscular route). During the 12 months of the 
study, no changes in the doses of these therapies were 
necessary since the hormonal assessment constantly 

table 1. HRV parameters in patients and controls. LF and HF values are expressed as mean standard deviation

Patients baseline Patients after 12 months GHrt controls

AGE rANGE (years) 28-81 29-82 26-75

IGF-1 SDS -1.28±0.40 0.39±1.07

Clinostatism

LF (ms(2)/Hz) 678±543 572±575 1138±667

HF (ms(2)/Hz) 317±294 254±183 711±602

LF/HF 2.82±1.73 2.66±1.95 2.94±2.86

Orthostatism
LF (ms(2)/Hz) 508±539 431±278 1251±456

HF (ms(2)/Hz) 200±157 142±116 416±274

LF/HF 2.62±1.72 3.60±2.50 4.78±3.82

LF: low frequency; HF: high frequency; GHRT: GH replacement therapy.


