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Purpose: Growth hormone deficiency (GHD) develops early
in patients with hypothalamic-pituitary disorder and is fre-
quently accompanied by other anterior pituitary hormone de-
ficiencies including secondary adrenal insufficiency (Al). A
growth hormone-releasing peptide-2 (GHRP2), which is wild-
ly used for the diagnosis of patients with GHD, has been con-
sidered to induce not only growth hormone (GH) release but
also ACTH release. However, its clinical usefulness in hypo-
thalamic-pituitary disorder is unclear. Methods: The
GHRP2 test, a cosyntropin stimulation test, corticotropin-re-
leasing hormone (CRH) tests and/or insulin tolerance tests
(ITTs) were performed on 36 patients having hypothalamic-
pituitary disorder. Results: Twenty-two (61%) had severe
GHD, and 3 (8%) had moderate GHD by GHRP2. There
was no difference in baseline ACTH and cortisol between
non-GHD, moderate GHD and severe GHD participants.
However, a cosyntropin stimulation test and subsequent
CRH tests and/or ITTs revealed that 17 (47%) had secondary
AT and 16/17 (94%) cases of secondary Al were concomitant
with severe GHD. ROC curve analysis demonstrated that
the ACTH response in the GHRP2 test was useful for screen-
ing pituitary-Al, with a cut-off value of 1.55-fold (83% sensi-
tivity and 88% specificity). Notably, the combination of
ACTH response and the peak cortisol level in the GHRP2
test using each cut-off value (1.55-fold and 10 pg/dl, respect-
ively) showed high specificity (100%) with high accuracy
(0.94) for diagnosis of pituitary-Al. Conclusion: We recom-
mend measuring ACTH as well as GH during the GHRP2
test to avoid overlooking and delays in diagnosis of secondary
Al that frequently accompanies GHD.
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