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visit. DCE is a quantitative method widely used in health-
care to elicit preferences from participants in the absence 
of revealed preference data. Choice-based conjoint analysis 
was used to evaluate the relative importance of attributes 
as choice predictors and determine utilities for each at-
tribute. Of the 47 respondents who participated in this 
study, 41 were caregivers who responded on behalf of the 
patients, and the remaining 6 were patients who completed 
the DCE themselves. All participants were screened by a 
clinician to ensure they met all eligibility criteria. Results: 
The injection schedule was found to be the most impor-
tant attribute for both patients and caregivers (Relative 
importance: 43.6%); a once-weekly injection schedule was 
preferred over a daily injection schedule. For maintenance 
of injection devices, patients had a stronger preference for 
reusable pens which can be used by replacing cartridges, 
while caregivers preferred disposable pen devices. The 
storage and preparation attribute was deemed more im-
portant to patients than it was to caregivers, with patients 
preferring storage in room temperature even if it needed 
an additional mixing(reconstitution) step. Both patients 
and caregivers showed a clear preference for devices that 
offered a dose setting memory. Conclusion: The results of 
this study showed that patients prefer a once-weekly in-
jection schedule over a daily injection schedule. A less fre-
quent injection schedule should enhance adherence and 
compliance to r-hGH treatment over the long term and will 
also improve QoL in children with GHD. The benefits of 
a less frequent injection schedule can be further explored 
using real-world studies.
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Introduction: Growth hormone (GH) registries demon-
strate that males outnumber females 2:1 for all indications 
combined and 3:1 for the idiopathic short stature indi-
cation. The aim of this study was to determine if gender 
disparities in GH treatment are due to differences in rates 
of stimulation testing and/or GH prescribing. Methods: 
Retrospective chart review was performed including chil-
dren aged 2-16 years seen for short stature or poor growth 
in 2012-2019 at a large tertiary referral center. Children 
previously diagnosed with GHD were excluded. Continuous 
variables, reported as medians [IQR], were compared by 
Wilcoxon rank sum test and categorical variables by Chi-
squared test. A two-tailed p-value <0.05 defined statistical 
significance. Results: Of 10,125 children seen for evalua-
tion of short stature or poor growth (35% [3542] females [F], 
65% [6583] males [M]), 1,245 underwent GH stimulation 

testing (30% [379] F, 70% [866] M). A  larger proportion 
of males than females were tested (M 13.2%, F 10.7%; p 
<0.001). Amongst the entire study population, females had 
lower height Z-scores than males (F -1.98 [-2.46, -1.44], M 
-1.80 [-2.24, -1.31]; p<0.001). This difference persisted in 
those who proceeded to GH stimulation testing (F -2.52 
[-3.00, -2.04], M -2.18 [-2.6, -1.81]; p<0.001) and GH treat-
ment (F -2.62 [-3.11, -2.07], M -2.19 [-2.60, -1.81; p<0.001). 
Mean difference between height Z-score and mid-parental 
height (MPH) Z-score for the entire population did not 
differ by sex (F -1.52 [-2.17, -0.87], M -1.52 [-2.04, -0.97]; 
p=0.76), but the difference was greater in females among 
those who underwent GH stimulation testing (F -1.95 
[-2.57, -1.40], M -1.79 [-2.32, -1.32]; p=0.009) and started 
GH treatment (F -1.93 [-2.58, -1.48], M -1.80 [-2.30, -1.32]; 
p=0.016). Peak stimulated GH levels were similar for males 
and females (F 9.6 [6.0, 13.6] ng/mL, M 9.4 [6.1, 13.2] ng/
mL, p=0.62). The proportion of children prescribed GH 
after stimulation testing did not differ by gender (F 55% 
[208], M 56% [488]; p=0.63). This finding did not change 
upon sub-analysis by peak stimulated GH concentration 
groups (peak GH concentrations <7  ng/mL, 7-10  ng/mL, 
and >10  ng/mL). Conclusion: The male predominance 
among children seen for subspecialist evaluation of short 
stature was compounded by a greater proportion of those 
males subsequently undergoing GH stimulation testing 
despite less severe short stature. Although females who 
underwent GH stimulation testing had greater height def-
icit from their genetic potential than tested males, peak 
stimulated GH concentrations and GH prescription rates 
were similar by sex. Thus, gender disparities in GH treat-
ment occur at the subspecialist referral and stimulation 
testing, but not GH prescription, steps. Further, GH stim-
ulation test results failed to account for the more severe 
shortness among tested females, yet another limitation 
identified with such testing.

Pediatric Endocrinology
GROWTH AND GROWTH HORMONE

Growth Outcome and Metabolic Profile of PWS 
Patients Treated With GH and Differences Between 
AGA and SGA Group
Ju Young Yoon, MD, Chong Kun Cheon, MD, PhD,  
Seok Dong Yoo, MD.
Pusan National University Children’s Hospital, Yangsan-si, 
Korea, Republic of.

Objective: Prader-Willi syndrome (PWS) is a complex 
genetic disease associated with growth impairment, se-
vere obesity and metabolic dysfunctions. High proportion 
of PWS patients are born small for gestational age (SGA), 
which also increase the risk of growth impairment and met-
abolic dysfunction. The aim of this study was to describe 
growth outcome and and metabolic profiles in GH treated 
PWS patients. We also investigated the differences in clin-
ical outcomes between AGA and SGA group Methods: 
Data of 55 children and adults with genetically verified 
PWS aged more than 2 years old (32 male and 23 female, 
age 2-18.8  years) from single center were studied. Only 
patients who were treated with GH were included. The clin-
ical characteristics and laboratory findings were reviewed 


