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The Relationship Between Growth Hormone Therapy and Scoliosis, in Prader-Willi Syndrome Patients
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Yuriko Tanaka, Takayoshi Tsuchiva, Yuki Kouzu, Ryouichi Sakuta
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Growth hormone (GH) therapy for Prader-Willi syn-
drome (PWS) has started worldwide and various fa-
vorable effects have been reported. But the possibility
of progression of scoliosis is being new problems for
GH treatment. In this study we analyzed 72 patients
who are followed at our hospital (46 males and 26 fe-
males, aged from 1 year old to 49 years old, 41 patients
with GH use and 31 without GH). We studied 1. The
overall frequency of scoliosis in PWS, 2. The frequency
of scoliosis with and without GH therapy, 3. The two
factors (ie. height velocity of the first year of GH ther-
apy and the starting age of GH) which may be related
to the progression of scoliosis, and 4. The prognosis of
the scoliosis. The results are ; 1. Out of 72 patients, 33
patients (45.8 %) showed scoliosis more than 10 de-
gree of Cobb angle. 2. Out of 41 patients with GH ther-
apy 20 patients (48.8 %) had scoliosis and out of 31 pa-
tients without GH therapy 13 patients (41.9%) showed
scoliosis. No statistical difference was detected be-

tween two groups. 3. Height velocities of the first year
of treatment were 8.59 £ 1.92 ¢cm and 10.70 + 2.54 cm
with and without scoliosis, respectively (p < 0.001).
GH therapy was started earlier in patients without sco-
liosis than with scoliosis (p < 0.0001). 4. Out of 20 pa-
tients with scoliosis and GH use, the degree of scoliosis
progressed in six patients, improved in three, and fluc-
tuated in one during the GH treatment. Our results
show that there is a high frequency of scoliosis in PWS
with and without GH treatment, Increased height ve-
locity by GH does not develop scoliosis, and early start
of GH is not an exacerbating factor of scoliosis. Many
patients showed progression of scoliosis with age irre-
spective of the use of GH and at least some patients

improved their scoliosis in degree by GH.
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