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Correlation between GnRH therapy and endocrine function in patients
with idiopathic hypogonadotropic hypogonadism
SUN Min',YI Guozhen*
(1. Department o f Clinical Laboratory ,Qinghai Traditional Chinese Medicine Hospital , Xining,
Qinghai 810000, China;2. Department o f Clinical Laboratory s Hainan Pre fecture People's
Hospital . Hainan Pre fecture ,Qinghai 813099, China)
To investigate the effect of gonadotropin-releasing hormone (GnRH) treatment on
A total of 22 pa-
tients with idiopathic hypogonadotropic hypogonadism who were admitted to Qinghai Traditional Chinese

Abstract : Objective
endocrine function in patients with idiopathic hypogonadotropic hypogonadism. Methods

Medicine Hospital from August 2006 to July 2017 were enrolled in the study. The changes of gonadotropin,
The levels of

luteinizing hormone (ILH) and testosterone (T) increased significantly after treatment (P<C0. 05), but there

sex hormones and bone metabolism indicators after GnRH treatment were investigated. Results

was no significant difference in the level of follicle stimulating hormone (FSH) (P>>0. 05). Alkaline phospha-
tase and osteocalcin levels after treatment were significantly lower than those before treatment (P<C0. 05) but
only two patients developed osteoporosis. Conclusion GnRH treatment has a good regulation effect on endo-
crine function in patients with idiopathic hypogonadotropic hypogonadism,and it is safe and reliable without
obvious adverse reactions.
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