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II. WY > 8B LU IM-9 #faiz
FIZTHEERVE Y DEE

SRAFELINDRSBE (2F: 40 5D
B K =8
(T2 %5 BITERH)

EERK RV E > (growth hormone, GH) #5 & HIMFHFEE & O EEBEAEE ST 22,
GH OMEMM, Y v SR T 2 2L TRREE—EDRESESATL A, 2HE FF
FhE GH (p-hGH) 8 & UV &E FHBEE MK E + GH (recombinant-human growth hormone,
r-hGH) ZHVvT Y Y SBROBIEIC B JIgTHE S & e GH OMBEAEREERE D 2 RBREN B
FUVEFATRELEUTORMBE®B . (VKM Y > /8K (peripheral blood lymphocytes, PBL) o
[*H]-Thymidine ([*H]-TdR) 3t L p-hGH, r-hGH Bt BEE B LIEa sdhodz. Ll
phytohemagglutinin (PHA) RIB T2 8 1) 2 FEATEIC r-hGH 13 FE L 2 - 7228 p-hGH 13 iM%I%n 8
R U7z, QMM IM-9 O8I L, 10ng/ml M E® r-hGH & DNA & 2{8EL 228, THk
# MOLT-4 OB IHE L g >7. B)["H]-GH HEEOHEF» 5, IM-9 121k GH BENRKS
g o, ICsw ik bng/ml TH-o-7. L L MOLT-4, PBL W BENESEITEDo AR o>
fz. 4)r-hGH 12 IM-9 #if2D cyclic adenosine monophosphate (CAMP) E4 1 & UMIIEN Ca** JBE
CHERB LIS 2o/, BIGH REBETOTERENAELE L UY —F —FEREOCREIIBIT S
REME, Vo Y72y NEAEENBLOZNRD dhkd o7, UEORE & EEMPBE £
LERED GH B8 4&EBRTY v/ oBkidil, ULicEWLBE 8 LT TRERP RV 0 LEZ 0
5. Ll GH BEA%2HT 2 BHIAORBE LI EEE B JIZTTaESRBINS .

Key words pituitary human growth hormone, recombinant human growth
hormone, lectin-activated lymphocytes, cyclic AMP, calcium
ion channel

EENSIBRM & RERFEOHEREFRMEE %2 H
BERLEYHE MY L SBROREEE L BETE T
FREBIIZLLEBEINTLE™, KEKRLE

oY 38Rz GH B sHEERA % b 2o &k
V>33 phytohemagglutinin (PHA) #i T 0 THIK 1z 2
0= EEET 5 L WEL 27 £ 72, Thieriot-

¥ (growth hormone, GH) & V) > /8%, ®E% & O
#EMHY, GH RZ~» A TH3 Snell-Bagg = 212
BUBREFRSL LTHESNLY. EMzBLTI
ICHBRENCRE 2 SN TES D, Astaldi 5%,
BEFOL M) o o8BkiIC GH 28, FHRILRR &L 725
LI 851U 72289, Zhicstl, Mercola & i3 fE#]

Prevost 5k GH i3 PHA TCHE ah 3 Y o/ SBREHM
WS HEBERIZE RV ERBRT I T3 F72,

Kiess &9, Schimpff 5@ i3 GH 1K # ) > /S5
(peripheral blood lymphocytes, PBL) 2 Z8H 7% fl| %
ER £ Kz L, [*H]-Thymidin ([*H]-TdR) &8 % T
EX w225, PHA ®l#To PBL cxfL Tk GH 12

Abbreviations : cAMP, cyclic adenosine monophosphate ; EDTA, ethylenediaminetetraa-
cetic acid; FCS, fetal calf serum; GH, growth hormone ; IBMX, 3-isobutyl-1-methylxant-
hine ; IL-2, interleukin 2 ; LAL, lectin-activated lymphocytes ; NHS, normal human
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[*H]-TdR EWEME T2 LW|EL T2 BEDE
542, GH 8 XiZ$Y vsBRo XL, HE~OR
CELTORBRIRIEHKE -SSR THEL. INETD
R4 FEARH E FRESR L E > (pituitary human
growth hormone, p-hGH) #AWTH Y, @ % D R
H—Ehek(EBE LT GH LAOHEMORE
BEZBND. ¥, BiEA D, GH @RREFTOD
BENS, AMROSKES, BRCRSND L ORE
B ENVEEKET, XHTCGHDY > RN
{v,, WHEwREZTERSEDbLNRS I ICEHT.

SEEEFHREE PRER LV E Y (recombinant
human growth hormone, r-hGH), % #.0 1z FERE N
B UEERIZBL TERBY >/ Bk s NI R
) oSBT 5 GH AeMFIIER EREL L

o r-hGH
2 O p-hGH
S 4
=
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Fig.1. Effect of various doses of p-hGH (O)

and r-hGH (@) on [*H] -thymidine (TdR)
uptake in peripheral lymphocytes (PBL). PBL
(10%cells) were cultured in RPMI-1640 medium
containing 10% FCS with 0-1000 ng/ml hGH
for 96 hrs. Twelve hours after addition of
2%107*Ci of [*H]-TdR, cells were harvested
on glass fiber filter and radiocactivity was
counted. [*H]-TdR uptake was expressed as
cpm/ 10°cells. Vertical bar, mean+SEM of
quintupled samples.

MEE L UKE

1. EREA

BEFERE FEESRVE Y (-hGH) & LY-1379.
98 (Ely Lilly, kE), TEAE#EE PERERVEY
(p-hGH) & Corpormon (B#HLEF, HF) 2w, 2
NENRAOBREHAEE KT lmg/ml DRER
WL, NFa—71210ug OOAEL —20CTHRE
RBELL. LECHLCT, S, b L EERT,
FrEDBECHRL TR,

1. fERAMA

R JCRB #ERE <> 7 B3R D, & MEMEH
MEIE L DL Sh- BlfERO IM9S &£, Aty
v oSHEBIMRS & D BR(E R v THIR®R O MOLTA %
Hu, #h7h, 10%0IMRTECLEL 28R IE4 I
¥ (fetal calf serum, FCS) #& ¢ RPMI 1640 5t
(Gibco, KE) 2w L L, 5% CO.KHMT, 37C
CRELLLOEBWV. KB VER(PBL) iR, #
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Fig.2. Effect of various dose of p-hGH ©

and r-hGH (@) on [*H]-TdR uptake in
PHA-stimulated PBL. PHA was added to
incubation medium at a concentration of 4.8
ug/ml and cells were processed in the same
way as described in the legend of Fig. L
*, p<0.05 VS. control by ANOVA followed
by Scheffe’s multiple comparison procedure.

serum ; PBL, peripheral blood lymphocytes; PHA, phytohemagglutinin ; p-hGH, pituitary
hmnm1g0wﬂ1hmnmne;PRL,mnhdm;rhGH,rammbmmnlmmmlgmwﬂlhmmmw;
RIA, radioimmunoassay ; SAC, staphylococcus aureus cowan; TdR, thymidine
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BERRAOEREL D~ U o hnEEmm L, Ficoll-Hypa-
que EEAVTEL. MIROEFLFMIE, trypan
blue BB ENITBLULETH 5. F, May-Gru-
awald-Giemsa JefaTld, 5~8 BDOHEKODEALR
pits, FHEIZ2RUTTHo7.

1. R Y Y ASERETLY 2 F UEMELY v 98K
(lectin-activated lymphocytes, LAL) iZ & i& ¥
r-hGH, p-hGH D EE

Kiess 5D FHE M- TERER T /2. Al H
PBL B AFELLEE2IToEE L MILE
(normal human serum, NHS) 10% #% & &+ RPMI-
1640 1= 5%10%cells/m! DB E THZE 2 ¥,
96wells @ Flat bottom plate (Corning, E) 12200
pIO0AE L. r-hGH, p-hGH % 2h Zh 0~1000

1401 o IM-9 *

% increase

(*H)-TdR

-

0 1 10 10 1000
r-hGH ng/ml

Fig.3. Effect of various doses of r-hGH on
[*H] -TdR incorpolation into IM-9 (@),
MOLT-4 (O) and PBL (A). 1Xx10*cells were
cultured in RPMI-1640 medium containing 4%
FCS with or without r-hGH (0-1000 ng/ml) for
48 hours. Three hours after addition of
2X10"*Ci of [*H]-TdR, cells were harvested
on glass filter and radioactivity was counted.
Values are expressed as per cent increase from
the sample without hGH. Vertical bar,
mean+SEM of quintupled samples. *, p<0.05
VS.  control by ANOVA followed by
Scheffe’s multiple comparison procedure.

ng/ml OBBETINZ . 7z, LAL ~NOEH %
MEt L2 B2 D w T, PHA (Gibco) 4.8 g/ml %
FEFZ ML 72, 5 % CO. KM T 3T CTICHFRIRTE L
72 ® B [ Methyl-*H] -Thymidine ([*H]-TdR)
(Specific activity: 6 .7Ci/ml) (New England
Nuclear, #[E) % 2x107*Ciicfnz , 12KR@EL 7-
M B, Glass Fiber Filter Strips PHD (Cambridge
Technology, Inc XE) LicED, B> F 1L —
varyhwr s —LSC-700 (7 v, WER) THRETHET
HrHELL. BRI L12MbEDOI Y >
(counts per minute, cpm) ® F ¥l + {E B/ &=
(meanxS. E. M) T&RRL:.

2. Ti#ifask, BH#fEtE D DNA K ki
r-hGH D

THkE L LT MOLT-4, B#fifgtcx L IM-9 2/
Wi, MilgixzhnEnh, 4% FCS & & RPMI-
1640 ¥#ihic TEEMRE, 5X10%cells/ml o HRE 2 ¥,
0~1000ng/ml @ r-hGH # il 2 96wells flat
bottom DHEFE L — 2200 TOHEL, 37°C,
5% CO, [AT C48msRZ#E%, [*H]-TdR 2X10°*

10
3 o GH 100ng/ml %%
'f ® GH 0 ng/ml
E
§

10 %

_—
(=]

incorpolation
ifi

log CH)- TdR

\

—\

3
FCS (%)

Fig. 4. Effect of 100 ng/ml of r-hGH on [°*H]
-TdR uptake in IM-9 cells under various FCS
concentrations. 1X10*cells were cultured in
RPMI-1640 medium containing 0.25, 0.5, 1.0,
2.0, 4.0% of FCS with 100ng/ml of r-hGH or
without r-hGH in the same way as described
in the legend of Fig. 3. *, p<0.01, ** p<0.05
compared with the group cultured in RPMI-
1640 medium without GH by ANOVA follo-
wed by Scheffe’s multiple comparison.
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Ci #M0zT 3EFRIME L 72D b Glass fiber filter £
wED, kY FI—v ey Ay s — THATRE
MOBEET- 7. #E1X r-hGH Ong/ml @ [*H]
“TdR EERE #100% = L, r-hGH ®mingo [*H]
.TdR ERE*HHAETHRLL. PBL © [*H]
TAR WL HSETHE L. 72, IMIMETE
FCS BE®0.25~ 4 %DM TELEETZELED
[*H]-TdR BEEDZ (% GH Ong/ml, 100ng/ml ©
BRIz DWW THRET L7z,
3. GH Z& OB
FAY > 8k, MOLT-4, IM-9 #FwT, GH 2%
EEFO», GH o= E@tew s s [
.GH :3¥:48%% GH 2BV, WEmEhmEERL
7> . IM-9, MOLT-4, PBL % , Hepes-Lymphocyte
buffer (50mM Hepes, 120mm NaCl, 1.2mM
MgSO,, 2.5mM KCl, 15mM Sodium acetate, 10mM
glucose, 1mM ethylenediaminetetraacetic acid
(EDTA), lmg/ml human serum albumin, pH7.0)*T
e L 7o, WEERIC 5% 107 cells/ml THEEFES
%, %~0.5ml %, radioimmunoassay (RIA) A
assay tube 13X75mm (¥ F /¥, KBR), waEL#E
E#o r-hGH % 0~1000ng/ml OEKBETIX
7-. 30°CTHE, BRL NS4 5RMKREL &
[=1]-GH (1004 Ci/x g) (New England Nucleaer)
250pg/50 1 1 buffer 2Nz, FEiZ30°CizT1. 5 ] g
BL%. RiGEki3 k& L 7z Hepes-lymphocyte
buffer % lml MAWBPTH I LT, ¥4 70T
# 2 —7 (1.5ml) (Eppendorf, KE) 0.7ml I 2534
L TOMY micro centrifuge MC-150 (b ¢ —#T, ®
=) «2C 2000rpm, 1AMEOL. EEEESIERE
L, EEwdEL: [P1)-GH oEgrR/NETo7
DI B L CF = — 7 O LIV L 7. B
EERE A — Y A Ay F— ARCH00 (7
o) TEIE L. #RiE, r-hGH Ong/ml O REREIC
et [P1]-GH oy > MU T 3 H4ET
#RL.
4. IM-9 ® cAMP BE4£EEE
¥eie L 2% 1x107cells/ml % RPMI-1640 =51
\ERE S B BRI 1 ~1000ng/ml ® r-hGH L[
Bz 74 A7 274 AT 7 —YOBEEEHESH L
LT 3-isobutyl-1-methylxanthine IBMX) (Sigma,
KE) 0.5mM ®inz, SCCTHREL, BRI 2 RH
$T100.1 0 (@RS E LT 1x10°7) 2B AR
L7 RIA BF 2—7 (13X75mm) (¥ % / ¥) 3E
L, EHic900u ] OFRGAE N A M EERL LES
® cAMP #E% YAMASA Cyclic AMP Kit (Y~

g, FE) FROTHELL. FHEER:LT
CAMP MR ORI ZE R R L 725, cAMP g
£8i3 IBMX HmIIE300TRE LR D, HUEk, @R
L7:7:%, r-hGH WO cAMP EAEOMF IR
EBRIAEI0A TITo . BRITHAE 1 X10°7 K200
cAMP E4E% p mol HTHERRL:.

5. #ikaN Ca BEOHIE

PBL, Xix IM-9 #ifg®» RPMI-1640 2Z#E¥ 3ml
(5x10° % /ml) 1210 g 1 Fura 2-AM (ImM) ¢
Mg** (ImM) # & VU >~ B4E £ & (phosphate
buffered saline, PBS) 2ml 12 f8&& L AIE W H Wi, #
#1213 r-hGH 10ng/ml, 100ng/ml, Staphylococcus
aureus cowan (SAC, 0.01%) #¥mL, HiEA
Cat* BEOELEHRE L. WERDIHEE
RF-5000 (&8 7ERT, 5UF) % v, BIEHER 335mm
(Ca** &) & 362nm (Ca** Bl OBELORLE
500nm DHENETEAL .

%
100

90 -
801
70
60
50| ;
g .
0 01 1 g10 100 1000

r-hGH ng,/ml

Fig.5. Displacement curve of [*I]-GH by
unlabelled r-hGH in IM-9 (@), MOLT-4 (@)
and PBL (O). 2.5%107cells were in cubated
in Hepes-lymphocyte buffer with or without
r-hGH (0-1000 ng/ml) for 4.5 hrs. One and
half after addition of 250 pg of [*I]-GH,
duplicate 700 x 1 aliquots were taken into a
microfuge tube and contrifuged for 1 min.
The radioactivity in the pellet was counted,
and values are expressed as per cent decrease
from the sample without r-hGH. The conce
ntration of 509 inhibitation (ICs) is indicated
by arrow.
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. GH #5825 5 K5

1. GH ®EHhoRBnElt

o R

BALpiERICETE, BRIIAENE, AESOD
[HmuefE — 2 MR AE] LIT, EMEREEL 5cm LA
T, BES/BEFLOBLUT TEEHU LD GH 4
WHESAEBEREITL, GH OBAM$EE Sng/ml LA
FTrgsl, » OREKICHAERTETH -7z GH EE
) FEGENAELTZE2MRE L.

ho¥.

KWMPORMBME, ~ESOEy, Nv+bo Uy
b, EmBkE, mAMVMEE, Giemsa Ffiz Xk 2EEMMm
Yl b, IFRER, U SBROBEARERITL.

2. MlEEE~—» —ORE

i R

GH iz & 2 i EP O T HRMEM/NAELG, 5 —7F—
FEREES B, B CIEESRE/NELIFERE L.
GH #58130.4~0.5U/kg/B8 CH S MBI TEEKE
INNEEIR 3EERAE, & —F—ERERIE 1 EMTHS.

5 ¥

Byo— U PkESEEEERE (Ortho diagnostic
system Inc, KE) k- THERBRL-XKE~—H —
cD2, 3, 4, 8, 16, 57, Ia % Spectrum Il

60IBMX
l

40

pmol/10° cells

20 ¢

cAMP

0 5 15 30 60 490 120
Time min

(Ortho) #FH V7 a—H 4 M2+ ) —~THRET L.

IV, HEt2annig

BoNLEEE T T FYE+ EHEE (mean+ S.
EM TRLE. ZHEHOFEHECOEZEDOKREIZ I
Student O t RE£ LV, SHEOFHEOEDOKRE
213 —JCECE BT Scheffe REIZL > CTHEE
DOWEEIT-7z. B, BEES REUT 2HEHENIC
FEEZbDELL.

54 #®

I.r-hGH & U p-hGH KB » "R KIFTT
e

p-hGH Z##T o PBL @ [H]-TdR &b Z &l
3823+ 87cpm~3584+57cpm T p-hGH #HiNE & 0B
FizRosnd, FEELZ» o7 (M) r-hGH HE
TTn PBL @ [HY-TdR BEADEE S 2272+299
~1520+181 cpm T r-hGH BE Oz —FD1E
HREEERED SN o7, PHA BETIZB T
% LAL o5 5% GH o8, p-hGH TIHEK
EH W IE] % 21766030+ 2382cpm 551900 + 2440
cpm N21%DFABE SNzl , r-hGH T35
3219+2023cpm~58100 = 631cpm DRIz SHL, HE
HEELVEEZ VR Shkb o7z (M 2).

» B
@
(-]
w 60 1
AN
o 40 ¢
E
=2
20
.
=
[ -4
@0 0 10 100 1000 5000
r-hGH ng/ml

Fig. 6. Effect of GH on ¢cAMP production in IM-9 cells.
(A)Time course of cAMP production in IM-9 cells. 1X107cells were cultured in
1 ml of RPMI 1640 medium with 0.5 mM of IBMX. At 0, 5, 15, 30, 60, 90 and
120 min., 100« | of aliquot was removed to other tube, and cells were lysed by

addition of 9004 | distilled water.

Concentration of cAMP was measured by

RIA, and values are expressed as p mol/1X10°cells.
(B) Effect of various doses of r-hGH on cAMP production in IM-9 cells during

30 min of incubation period.
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Fig.7. Effect of r-hGH, PHA and Staphylococcus aureus Cowan
(SAC) on intracellular Ca concentrations in IM-9 (upper panel) and
PBL (lower panel). 1.5%10°cells were cultured in 3 ml of RPMI
1640 medium, and 2ml of PBS containing 1mM of Fura-2-AM and
1mM of Mg was added. Excitation wave lengths were 335 nm
(bound Ca**) and 362 nm (dissociated Ca**), and changes of
fluorecent strength were measured by fluorophotospectrometer at 500
nm.

[Ca* i], intracellular calcium ion concentration.

Tablel. Changes in blood cell counts in patients with pituitary dwarfism and
Turner's syndrome during 3 years of hGH therapy.

Before 6M 1Y 2Y 3Y
(n=17) (n=12) (n=14) (n=12) (n=10)

RBC X 10‘/mm® 478+11 43710 44416 455+9 464111
WBC /mm® 8847+603 6508646 8079887 7250739 6160£553
Hb g/dl 13.3+0.4 12.8%£0.3 13.3%£0.2 12.9%0.3 13.2+0.3
Ht % 41.2+0.9 37.9+0.8 38.2+0.6 39.1+0.8 40.1%1.0
Plats X 10*/mm® 31.7+2.4 27.8+1.6 31.9%+2.8 31.7x£2.5 30.3%1.8
Neutro % 49.2+3.2 54.8+4.4 44.8+4.5 54.9%2.7 45.6%3.6
Lympho % 42.942.9 37.9%3.4 42.8%3.4 34.3%£2.2 44.8%3.8

Values are means+S.EM. RBC, red blood cell count; WBC, white blood cell
count : Hb, hemoglobin concentration ; Ht, hematocrit ; Plts, platelet count; Neutro,
percentage of neutrophiles ; Lympho, percentage of lymphocytes
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Fig.8. Lymphocyte subsets in 19 patients with
pituitary dwarfism (&), 5 with Turner’s
syndrome (XN) receiving long-term hGH
therapy, and 11 normal age-matched children
. * p<0.05, **, p<0.02 VS. controls by
ANOVA followed by Scheffe’s multiple
comparison.

I. T#IMa%E, BHAMBROMABICNT 28
THKHRO MOLT-4 T [FH]-TAR D & H Z 413
r-hGH 0~1000ng/m]l OFEMTREL HE LRI 4
»otzhs, IM-9 TiX10~1000ng/ml & r-hGH HINT
[*H]-TdR #E1323~30% Dm%zE R L 7z (X 3).
IM-9 DHIFTETEARICHE T 5 r-hGH DRIEHR %
FCS DBEW & 2E b L L (K 4). FCSix 1%
UEDETEMTEBE L EERESREE2RLL. —F
r-hGH 100ng/ml QWM £F D FCS #WET [*H]
“TdR XD A A 2HEH L /-2, ZOBWEIRITIFFT
2% FCS D%hRIzILEL 7.
Il. hGH &% > DNA SHOBE
GHZ#EOEE - [*H]-TdR BREOMBFRE A2
feiz, IM-9, MOLT-4, PBL # B\ T GH 0™ &
BeewTHhs [P1]-GH OSSR B2,
IM-9 ix GH 0.1ng/ml FET T, 106. 7% DBKREE
BRL, DBEBEREECERERETLL (M)
GH1000ng/ml AT IZ 81T 2 S ROE S EEIE
D53.2% TH -1z, [#1)-GH & IM-9 D& £50%FH
73 GH BETH 2 ICuld Sng/ml Tho7:
%, PBL, MOLT4 i3z 7= ["™1]-GH 0##H v > b
B02.7%, 2.6%DIBRMNBENRED SNIOAT
59, GH ZHEEIBELE LR WESHIFL 72,
V. IM-9 12535 cAMP 412X (FT r-hGH o
.2
TAA7 5T 4 LAT 5 — ¥ DIEBHHEER & L 0.
SmM @ IBMX Z#&MUME 1x10°% %20 o
CAMP E4£BE®HE L. 27, PHREBRLLT,
cAMP E4LBORERERE/LEANL . cAMP &
IBMX SII300 B BEE L 2 b, MUBERL:. o
DEEL D, IBMX ¥RII305#%D, cAMP B4 & T

rhGH OF# & T2 L7 (6 -A) 0~
5000ng/ml @ r-hGH £ 0.5mM @ IBMX #i0L 304>
#®OD cAMP E4EIZ, 50~58pmol/1 x10°cells Tl
EEREHENLEZI SN IEHN RO DATH
D, r-hGH iz IM-9 ® cAMP E&I3EEs28 L1
BRWIEMNHEALL (B 6 ~B).

V. #ilay Ca BE~0LE
THREERFTH 2 PHA Iz < PBL i
+76nM D Ca BELEMR SN0, BHKRTH 2
IM-9 O#IFIA Ca BECREELL-L IR
7. —7, BMIEWMEEF TH % SAC HMTE
IM-9 ofilgN Ca & 16nM EH UL, LaL,
PBL, IM-9 #1210~100ng/ml @ r-hGH #silicat L
TR Ca BERELERSZ»-7 (®7).

VI. GH 5 2E0RHMEFNEE

GH #FRBEPOTEEMNAIE, ¥ —F —fEEEE
EXERE LT, GH REHFAHT, BR¥E, 146, 2
£, SEBORMIRE, ~ESvty, Avr27 0y
b, BmERE, MRS, M LEoFFEk, Voot
ROBEBAFEERE LY. BFRICOWTHLEELLE
BRoh ol (F1).

V. GH #5%8%n PBL ¥+ 7+t b ~OHE
GH WHEF O T EEMENAELF, ¥ —r —EER
54, ERENB/ARIANCOWT, BHEROEHEE
EigT GHOERZMRETT 20, Rit) ¥ 8RO
RE~—A—&REELR (®8). FTEEMDAETR
WNHEELEEOZR AL, ¥ —F—EERH T CDI6,
CD57 b ¥ r#i ERERMNR . LAl v—
A—0OWELE GH REMEEL: 3Ez shikdoTz.

& &=

RERFHEBOER 2 RE, X GH HLET
HBZEXOLTREMEEFTLELTEHL DR
E0bhs. ThbbOMETTAOMBROREEICEL &
ZT GH oFE?®, QRBEF 2 HER L 72 TEEKYR
v 7 AL GH 85 21To £ ZA2RBROEENR
sniY, @f GH Mk 51 & > THIRER K %
o - AEBEMRBESHIA LY, @9E~7 212 GH
BE55{Totz e ZAEBEMBEHO BHERIEME -7
FriRfEL tHER L /20, ®RPENMERILEH O THIRE,
Biiftott =iz GH »nEE %725 L1, ®GH,
prolactin (PRL) ZFAS €z &t L T bromocriptine &
BT 72 Be= 7 212 dinitro chlorobenzene ##fi
FISOETHESH, »D, GH B &) REEH
EEL 7, QKBROBEET % -7- R T GH {KF M
DHREEENE SN, @ TVART v b TTEEY]
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Brizk ) NK HifRiEHEOET 2 bz L™y
DHRENH S .

LalErEB0TR, B r~7o7) YIE%:
o KEMED GH RIEED THEHY, GH R
ataxia telangiectasia, X-linked hypogammaglobul-
inemia® LIS ERSFE™ BEH L 12 L D ELHIFRSE 2
BRah3d, GH & RERE L OFICEHEIRIRE
FARENFNL LS, BRMICIRERBHRLT
T,

—%, RBENTIE, GH #hB#®. 8L U
somatomedin £ 2 B OME L > WA 2 S 1
Twa. (Db MRS, =7 b ) RS SE R
somatomedin FHET T217 2%, @)t bEIRAK
gyt GH Bz & D% KL 7z, (3)Snell =7 R
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Abstract

Recently clinical attention has been focused on the relatively high incidence of leukemia
in children treated with human growth hormone (hGH), but controversial findings have
been reported on the biological action of hGH on blood cells and lymphoid tissues. The
present study was undertaken to elucidate the effects of pituitary hGH (p-hGH) and
recombinant hGH (r-hGH ) on lymphocyte proliferation in vitro and in vivo, as well as
changes in cAMP content and intracellular Ca** concentration, after hGH stimulation.
The results were as follows: (1) [*H]-thymidine ((*HJ-TdR) incorporation into the
peripheral blood lymphocytes (PBL) was not affected by varying doses of p-hGH nor
r-hGH, but under phytohemaggulutinin stimulation, the [*H]-TdR uptake was
significantly suppressed by p-hGH but not by r-hGH; (2) the DNA synthesis of B
cell-derived IM-9 cells was stimulated by 30% over 10 ng/ml of r-hGH, while that of T
cell-derived MOLT-4 cells was not affected ; (3)IM-9 cells had specific binding sites for

[%1]-hGH with IC;, 5 ng/ml, whereas MOLT-4 and PBL had no appreciable
GH-binding sites; (4) neither cAMP production or intracellular Ca** concentration in
IM-9 cells was influenced by r-hGH stimulation, and (5) peripheral lymphocyte subsets
including CD2, CD3, CD4, CD8, CD20, Ia, CD16 and CD57 in 19 patients with pituitary
dwarfism and 5 with Turner’s syndrome receiving long- term hGH treatment were not
significantly different from those in normal children. The red blood cell and leukocyte
count, hemoglobin concentration, hematocrit, platelet conut and percentage of neutrophiles
and lymphocytes did not change during the 3 years of hGH therapy. These results indicate
that (1) remarkable changes in proliferation and differentiation of lymphocytes does not
occur by the physiological and therapeutic dose of r-hGH administration in vivo, and (2)
hGH may modify the proliferation of B lymphoblast expressing hGH receptor, at an
excessively high dosage.




