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9. Reus L et al. Growth Hormone Therapy, Muscle Thickness, and Motor Development in
Prader-Willi Syndrome: An RCT. Pediatrics, 2014;134:e1619-e1627(3CH#R *?)
2240 PWS HAE (129+7.170) TiThivic GH O &, EEIFRE~ DB L Kt
U 7o SR 2 AL Ffe sk FRERER © et OB EITBE TR PWS & 2l S i i <, HEIZ
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IR DR 2 FEEHHE (N=12) (IR THBIHEIN S, US> THE I3 K ONEE)
RENVA BICHE LT,

10. Bakker NE et al. Dietary energy intake, body composition and resting energy expenditure
in prepubertal children with Prader-Willi syndrome before and during growth hormone
treatment: A randomized controlled trial. Horm Res Paediatr 2015;100(4):1609-18.(3CH#R
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FAZ X BRI T T2, (GH O H-&1T Img/m? B (35 X% 0.245mg/kg/week [ZFH4)

ThoTo, GHIRRIZ L VBN &R I X ORI AEOHEINZ B 7=, =3 /X —EH

B T L — I BT IT GH TBIRHE L IR CHEEZR O R Do T,

LTI ERELSN O BEEFRILO BRI Z TS D
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1. Carrel AL, et al. Long-term growth hormone therapy changes the natural history of body
composition and motor function in children with Prader-willi syndrome. J Clin
Endocrinol Metab 95 : 1131-1136,2010 (3CH#R *4)
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12




H o7, 6 FH D GH IBERETIlL., #IGHERFICHE X LDL 2 L AT o — 3 A EI12/K < . HDL
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1. de Lind van Wijngaarden RF, et al. Efficacy and safety of long-term continuous growth
hormone treatment in children with Prader-Willi syndrome. J Clin Endocrinol Metab.
2009 Nov;94(11):4205-15. (3THR )

55 41 D PWS B (5.9+3.27%) ZxtGlAT oIz 4 F D GHIBE ORI R, EIVE % Mt

Lf:ﬂﬁﬁmm/\HHIJﬁ?ﬁE@?%ﬁ%‘EEﬁX XFGDIETE LB TFAIZ PWS &2 S 7l
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2. de Lind van Wijngaarden RF et al. Randomized controlled trial to investigate the effects of
growth hormone treatment on scoliosis in children with Prader-Willi syndrome. J Clin
Endocrinol Metab. 2009 Apr;94(4):1274-80.  (SCHR 6)
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FEAR D GHIRBITAEMERIE, EITO ) 27 TIIRWnZ EAREH S v,

3. Berini J et al. Growth hormone therapy and respiratory disorders: long-term follow-up in PWS
children. J Clin Endocrinol Metab. 2013 Sep;98(9):E1516-23 (3Ck 1)
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1. Kuppens RJ et al. Beneficial effects of GH in young adults with Prader-Willi Syndrome: A
2-year crossover trial. J Clin Endocrinol Metab 2016;101(11):4110-4116.(3CHiR 8)

2. Kuppens RJetal. Metabolic health profile in young adults with Prader-Willi syndrome:
results of a 2-year randomized, placebo-controlled, crossover GH trial. Clin Endocrinol
(Oxf). 2017;86(2):297-304. (3THR %)
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Page55-57(2015.07) (3CHR 2)

10 % LA B> PWS143 Bl 2%kt & LT, %GHEIMETH 5, /NNEHE X OEERYIZ GH 1A

WRIEED 3 5 43 BI(A FBE). IRIEFED 7220 60 5I(B ). WFZERE S CTIEHE T 40 41(C B/ ¥E L .
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2. Angulo MA et al. Prader-Willi syndrome: a review of clinical, genetic, and endocrine findings. J
Endocrinol Invest. 2015 Dec;38(12):1249-63.(3Cidk %)

3. Bridges N. What is the value of growth hormone therapy in Prader Willi syndrome? Arch Dis
Child. 2014 Feb;99(2):166-70.(3Cik %)

4. Wolfgram PM et al. Long-term effects of recombinant human growth hormone therapy in
children with Prader-Willi syndrome. Curr Opin Pediatr 25, 509-514 (2013).(3CHk 26)
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Sanchez-Ortiga R et al. Effects of recombinant human growth hormone therapy in adults with
Prader-Willi syndrome: a meta-analysis. Clin Endocrinol (Oxf). 2012;77(1):86-93.(3C#R %)
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Williams @ Textbook of Endocrinology Ti%. 2013 4=(Z J Clin Endocrinol Metab [Z#: 5 S 7=
PWS (2495 GH I1RIET A KT A L (Fri@)ICA LR, STk 2) 2 S ORI s L
THIHALTWS,
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A A/ NRN WS L D/ (BGETE R) TH . 2013 422 J Clin Endocrinol
Metab (255 472 PWS 1292 GHIGBIRAT A T4 (Fat@)ICHAE T, STk )28
SIS TS, GHIREDEMA~OZR RIS N TRV | AikScE o 7- o GH
TRIRBAEA BEL L TW A Z R #E SN TV 5,
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Deal CL et al. Growth Hormone Research Society Workshop Summary: Consensus Guidelines for
Recombinant Human Growth Hormone Therapy in Prader-Willi Syndrome J Clin Endocrinol
Metab, June 2013, 98(6):E1072-E1087(Cidk %)

PEHTD PWS 2T D GHIBRD A R7 A4 Tl b,

UT., BRZLET 5,

[PWS 2351 5 GH IRRDORILIZEI L T]

The therapeutic rationale for the use of recombinant human GH (rhGH) is derived from our
understanding of the comorbidities seen in PWS, (H#&) (eg, reduced muscle strength, altered
body composition, low energy expenditure, and reduced growth, even in the presence of
obesity)

GH 18R 217 D ARHUE, PWS BF TROLBHREDIR T, KO, BEREROE TR
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EDEPHEDSETH 5.

[GH IGRDOFB R OREREIZEE L T]

Its approval by the Food and Drug Administration in 2000 for use in children with PWS,
based on short-term growth data and subsequently for its effects on body composition

GH 1AL, BANTIMEICKT 27— 2 b L2, ZDORITMEHBITH 2 2 2 RITTE-S E 7K
T,

[PWS DO2ZWi & GH 1ERBRMRICEE L ]
After genetic confirmation of the diagnosis of PWS, rhGH treatment should be considered
and, if initiated, should be continued for as long as demonstrated benefits outweigh the risks.
BARHIRRA T PWS OBWIANHEER 1T, GH IBRITBE S5 ~&E T, GH ORRDBEIEM
ZHEDIRY T L RTRENTRE TH S, GH FlGIEEIC T R LU E ROTHITRE
DTN,

[GH iR EICEE L T]

Infants and children with PWS should start with a daily dose of 0.5 mg/m2 d sc with
subsequent adjustments toward 1.0 mg/m2/day every 3-6 mo according to clinical response
and guided by maintenance of physiological levels of IGF-I.

PWS OFLIE R L OVNRIZE T 5 GH 1B¥%1% 0.5mg/m2/day(F & % 0.123mg/kg/week) BA#f L .
3-6 A ZE TR A BOSEE B &2 1.0mg/m2/day(F L% 0.245mg/kg/week) = THEET
%5, O GHIRHEIL, BUERARTITON TS GHIRRD L LR TH .,
<HRIZBITDHA KT A %>
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