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Premature Aging and
Growth Hormone Deficiency
IGF-1 Testing of Human Growth Hormone In Blood Spot

Benefits
An IGF-1 level outside the normal range can serve as
a starting point for correcting the causes contributing
to premature aging and adult growth hormone
deficiency to restore balance and with it, healthy aging
and quality of life. Growth Hormone levels are
correlated with reported symptoms to provide
physicians more diagnostic clues.

 "IGF-1 measurement is a useful GH deficiency screening test in adults
between 20 and 60 years of age. Levels more than one standard deviation
below the age-adjusted mean necessitate additional provocation testing.
Serum concentrations less than 84ng/ml predict the presence of GH deficiency
in >99% of cases. Concentrations above the age-adjusted mean strongly
indicate the patient does not need further stimulation testing unless there is
very strong clinical evidence of growth hormone deficiency (e.g., multiple
hormone deficiencies and a history of pituitary surgery or radiation)."
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Background
Human Growth Hormone (GH) stimulates bone and muscle
growth in children. In adults it helps to maintain a healthy
body composition, but GH levels drop dramatically with age-
about 14% per decade beginning at age 20 until around 60
years when levels plateau. This physiologic decrease in GH
is thought to be the primary factor in the aging process, but
the extent to which levels drop or become unbalanced can
make a huge difference in quality of life during the aging
process. Individuals who wish to optimize the aging process
are increasingly working with physicians to identify and
monitor GH deficiencies linked to premature aging and
disease.

Purpose
Why test IGF-1 instead of Human Growth Hormone? GH
levels fluctuate radically throughout the day making random
serum measurements unreliable as diagnostic and
therapeutic markers. Insulin-Like Growth Factor-1 (IGF-1)
is a stable biologic mediator of GH as it is produced by the
liver in response to the average GH level throughout the
day.  There is excellent correlation with GH release and
extracted IGF-1 measurements from serum; therefore, IGF-
1 measurement in blood is an indirect method of assessing
GH levels (Ref: 1,5,6,7,8,9).
Physicians Note: As with any indirect measurement, it's important to keep in mind known
factors that may stress the liver and interfere with IGF-1 production including: oral estrogen,
protein deficiency, low insulin levels, liver failure, hypothyroidism, pregnancy, overuse of asthma
inhalers, renal failure and acute catabolic stress (e.g., surgery, trauma, hip fractures and
infectious disease). (Ref 2, 3,6,9,10)

Candidates for IGF-1 Testing
Patients who exhibit signs of Growth Hormone Defi-
ciency including premature aging, chronic illness, heart
disease, insulin resistance, reduced capacity for ex-
ercise and/or symptoms of thinning, sagging skin, poor
sleep, memory impairment, slowing cognition, low
stamina, low sex drive and overall poor quality of life.

Advantages
There are several good reasons to choose blood spot
testing over serum:
· Minimally invasive specimen collection (finger stick)
· Small sample size
· Safer specimen procurement and handling
· Specimen stability at ambient temperatures for

weeks to months
· Ease of monitoring facilitates safe, appropriate

prescribing of hormone therapies.
· Simple shipping options

Filter paper blood spot testing has been shown to be
as effective as serum for IGF-1 testing. IGF-1 levels
in serum show excellent correlation with IGF-1 in blood
spot (Ref 7) making blood spot testing techniques as
employed by ZRT Lab an ideal means for monitoring
Growth Hormone levels. Analytes in blood serum can
be very unstable is not handled properly. ZRT uses a
"state of the art" immunoradiometric (IRMA) sandwich
assay proven to be exceptionally sensitive and specific
for each analyte tested.
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