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Age at Follow-up years .. -
death Sex after dia . Activity Cause of death
21 M 1 Active Diabetic ketoacidosis
1 M 14 Active Temporal epilepsy, Suiside
43 M 8 GH elevated Hepatocelluar carcinoma
50 F 2 Active Pituitary carcinoma
58 M 4 Active Colon cancer, Metastasis
58 M 7 GH elevated Liver failure
60 F 5 Mildly active Brain tumor
65 M 1 Active Renal failure
67 M 14 © Active Colon cancer, Metastasis
78 F 12 Mildly active Dissecting aneurysm of aorta
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