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2 B AT B A 3T B 4L GH & IGF-1 K F 2 F A %it 3 & L (P<<0.05) , #4hE48 GH & IGF-1 K+ 2 & F R MM B AR
*FRELE, H Sk B W BAR XM (P<T0.05), stk a % F ARG GH & IGF-1 K -F #4754, L L& % KRB GH % IGF-
1 KPR T, RIBEERBALTBAG0E GH B IGF-1 K F 24 %X H THHEROC) W %, 5 &4 b Sk B o Rtk
FAB 5 ) 3. 535 ng/mL A= 277. 000 ng/mL, 4% 5 5 31 4 96. 77 % F= 100. 00% , *¢ F H 4 s 35 BF 95 fo 7% GH K -F M & E A&
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Abstract: Objective To explore the diagnostic value of serum growth hormone(GH) and insulin-like growth factor 1(IGF-1)
for brain tumors. Methods Seven hundred and twenty-one serum samples from the inpatients of neurosurgery in Beijing Tiantan
hospital were collected, and were divided into three groups including pituitary tumor group, benign tumor group,and malignant
tumor group according to pathological findings. Sixty-two serum samples from the health check-up people were set as control
group. The levels of serum GH and IGF-1 were detected, and the diagnostic value was discussed. Results The levels of GH and
IGF-1 in patients with pituitary tumor, benign tumor, malignant tumor and healthy individuals had statistical significance ( P <C
0.05). The levels of GH and IGF-1 in pituitary tumor group were significantly higher than pituitary tumor group and control
group,and there was a correlation between the levels of GH and IGF-1(P<C0. 05). The levels of GH and IGF-1 were decreased after
the operation. By making receiver operating characteristic curve, we found that the cut-off values of GH and IGF-1 for diagnosing
pituitary tumor were 3. 535 ng/mL and 277. 000 ng/mL,and the specificities were 96. 77 % and 100. 00%. For other brain tumors,
the trend of GH levels from high to low were malignant tumor group, benign tumor group and control group. There were significant
differences between malignant tumor group with benign tumor group,and malignant tumor group with control group(P<C0.012 5).
The levels of IGF-1 from high to low in these group were malignant tumor group,control group and benign tumor group. The levels
of IGF-1 in malignant tumor group and benign tumor group were significantly different(P<C0. 012 5) .but there was no significant
difference among other groups(P>>0. 012 5). Conclusion The levels of serum GH and IGF-1 could be used as important exclusion
indexes for diagnosing pituitary tumor. For other brain tumors, the levels of serum GH and IGF-1 go up with the increase of malig-
nance.
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