The Prevalence of Adult-Onset Growth Hormone Deficiency in Uncomplicated Mild Traumatic Brain Injury
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INTRODUCTION RESULTS

e Following traumatic brain injury (TBI) hypothalamic-pituitary deficiencies are a
major cause of morbidity.

e Growth hormone deficiency (GHD) is the most common post-traumatic pituitary
deficiency in adults (1) with a prevalence of 12-27% across all TBI severities (2-5).

Prevalence of GHD was 18.4% at Center A and 17.6% at Center B with a combined average of 18.1% (Table 1).

Prevalence of GHD was similar between centers despite differences in GST test duration (240 vs.180 minutes respectively)(Fig. 1).
BMI was negatively correlated with peak GH.

Age was not significantly correlated with peak GH.
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