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[ Abstract]
layed puberty caused by hypogonadotropic hypogonadism. Methods

Objective To evaluate the value and safety of combined therapy of growth hormone and gonadotropin on male de-
A retrospective analysis was undergoing in Shanghai First Mater-
nity and Infant Hospital from 2010 Jun to 2012 May. 28 cases with male delayed puberty caused by hypogonadotropic hypogonadism
were enrolled. The average age was (15.25 +1.11) years. All the cases were given a combined therapy of human chorionic gonadetro-
phin, follicle stimulating hormone and growth hormone. After 3 months therapy, the growth condition such as sexual hormone levels,
height, and volume of testis were recorded to inspect the treatment effect. Results  All 28 cases had a follow-up visit. No short term
complications occurred. The height and testosterone level was higher than which before therapy (P <0.05). And the volume of testis,
follicle stimulating hormone and luteinizing hormone level were significantly higher than before the therapy. Conclusion Combined
therapy of human chorionic gonadotrophin, follicle stimulating hormone and growth hormone could be a safe and effective method to
treat male delayed puberty caused by hypogonadotropic hypogonadism.
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