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Growth Hormone in Spontaneous Pneumothorax

Tadayoshi IMAIZUMI

Home Clinic Nakano
4-29-11-306, Nakano, Nakano-ku, Tokvo 165-0022

Spontaneous pneumothorax was frequently observed
among young male with growth ending age. There
may be some role of growth concerning with growth
hormone on spontaneous pneumothorax. However,
no report was found on growth hormone and sponta-
neous pneumothorax.

Growth hormone was polypeptide hormone consist-
ed in 191 amino acid, molecular weight 21500", and
was said with activity on cell membrane even in
adult®.

Growth hormone was observed in the present study
on cases with spontaneous pneumothorax.

Table 1 Cases studied.

Age Braca's Index
n |sex|,. ] (=) | () [
16~34|35 87,24\_]0 -10~0
Pneumothorax |14 (M| 6 8 7 5 2
Control 14{M| © 8 3 5 6

Table 2 Growth hormone and spontaneous pneumothorax.

GH [ng/me]

n over 0.42 under 0.42

Pneumothorax| 14 9(64.3% )* 5(35.7%)

Control 14 2(14.3%)* 12(85.7%)

GH 0.42ng/m¢:standard level *p<0.0027

Table 3 Growth hormone and spontaneous with age
pneumothorax.

GH over 0.42ng/m¢
Age

16~ 34 35~87
i 2/6 7/8
Pneumothorax| 14 (33.3%)%* (87.5%)%**

0/6 2/8
(0%) (25.0%)*

Control 14

%p<0.0027, *%p<0.01
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Materials and Methods

Cases studied. Fourteen cases with spontaneous
pneumothorax, 6 aged 16~34, and 8 aged 35~87,
male, and 14 healthy cases, 6 aged 16~34, and 8
aged 35~87. BMI of pnemothorax was 19.8, and
that of control was 21.6(p>0.1). Broca’s Index was
also observed(Table 1).

Methods Serum obtained from cases was assayed
growth hormone by RIA®.
Results

Results were shown in Fig. 1 and Table 2. Cases
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Fig. 1 Growth hormone and spontancouse pneumotho-
rax, and the others.



with over standard level(0.42ng/m¥¢) were seen in
spontaneous pneumothorax, 9 out of 14(64.3%), and
control, 2 out of 14(14.3%)(p<0.0027).

Age and growth hormone were observed. Two out
of 6 in age 19~34, 7 out of 8 in age 35~ 87 sponta-
neous pneumothorax, 0 out of 6 in age 16~34, 2 out
of 8 in age 35~ 57 control were observed(Fig. 2 and
Table 3).

No special differences were seen between groups
divided by Broca’s Index. However higher level of
growth hormone were in Broca’s Index<— 10(Fig. 3).

Discussion

Growth hormone was elevated in spontaneous pneu-
mothorax, especially with age 35~87. There have
been no report on growth hormone and spontaneous
pneumothorax.

Abstract

o3l AR ISR EMARTR

It was difficult to determine the genesis on the pre-
sent observation. For example, a possible explanation
was the next: Growth hormone was act to living mem-
brane.

Spontaneous pneumothorax was related to living
membrane stability including bulla of the lyng. So
that, growth hormone was related to pneumothorax.
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Growth hormone was observed in spontaneous pneumothorax, at the time of the attack.
Growth hormone was elevated in 66.6% of spontaneous pneumothorax.
Key words Growth hormone, Spontaneous pneumothorax.
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BhfEEHBERK IC BT S AR I85ERE & TATA binding protein,
PCNA, Ki-67 mRNARIRE D1HE]

WAL, R 52, SERFEZDY, EET R,
:f

MR, W
(AR 2N ﬂ ", FZKDNAEEO R L f-ih
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L7z 3, E FOBAB XU ON
DTBP, PCNA, Ki-67 mRNADFEH (2D

& . TATA binding protein (TBP) 3

W) 22 ¥ 5 K f-, PCNA (proliferating cell
nuclear antigen) & Ki-67(3Mig¥458 0 ~ —
H—r LTSN TS, TBPIEIE# N
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Jik  MiEANaRk 6 & (SBC-3, SBC-5,
A-549, HS-24, NCI-H226, NCI-H441) B
L OABEAL L 7206 V2 @ Bl b Rz MBS ik 1 4%
(L-132) % H\vy, #4156 Ddoubling time &
TBP PCNA, Ki-67 mRNAZHI (quantita-
tive real time PCRIZ & V) ll%€) DA % #

WTH AR,

BAE  MifERkIZ 51T % doubling time &
TBP, PCNA, Ki-67 mRNADMHEREIL#
NZFMN—0.791, —0.378, —0.324 THEDH]
B % 72 72, Spearmanllifiz AH 4R B e T
13 rs=—10.786 (p<0.05) T, TBPIZEBW\T
BHEIFEAEETH- 7. HAMIICB T
t.i TBP, PCNA, Ki-67& & |25 24010 bk

LGB ONZ X TmRNAZSH & 252 -
7:.

ESh - IR R B X Ol b R M Rk L2
BUWTTBP, PCNA, Ki-67 mRNAZEH w14
f[ﬂﬁﬁiﬂéﬁéd“ EHB S A EIA D - f %

IZTBPICBW TRt ¥ LA ETH -

TBP/b-actin PCNA/b-actin Ki-67/b-actin doubling time (hours)
SBC-3(sml) 543 0.36 1.13 13.8
SBC-5(sml) 3.40 1.14 2.80 19.0
L-132(fetus) 2.53 1.07 0.78 19.8
A549(ad) 1.00 1.00 1.00 24.0
HS-24(sq) 2.53 0.72 0.75 24.0
NCI-H226(ad) 1.48 0.27 0.40 34.8
NCI-H441(sq) 1.73 0.40 1.67 36.0
Adult lung 1.73 0.26 0.024 not determined
Fetus lung 3.13 0.60 1.17 not determined
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