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ABSTRACT

Objective To analyze the clinical diagnostic value of pituitary magnetic resonance imaging (MRI)
combined with growth hormone (GH) stimulation test in children with short stature. Methods A
retrospective study was conducted and 914 children with suspected short stature admitted to the
hospital from January 2020 to December 2024 were selected for the study. Pituitary MRI examination
results, GH stimulation test results, and general information of children with and without short stature
were compared. Multivariate logistic regression was used to analyze the influencing factors of short
stature, and the receiver operating characteristic (ROC) curve was used to analyze the predictive value
of pituitary MRI combined with GH stimulation test for short stature. Results The coronal suprainferior
diameter, coronal left-right diameter, sagittal suprainferior diameter, sagittal anteroposterior diameter,
suprainferior diameter and anteroposterior diameter of the neurohypophysis, and bone age of children
with short stature were smaller than those of children without (P<0.05). There were more children
with complete GH deficiency among children with short stature than those without (P<0.05). Logistic
regression analysis showed that coronal suprainferior diameter, coronal left-right diameter, sagittal
suprainferior diameter, sagittal anteroposterior diameter, suprainferior diameter and anteroposterior
diameter of the neurohypophysis, and GH stimulation test were risk factors for short stature. The
receiver operating characteristic (ROC) curve analysis results showed that when a single indicator was
used to diagnose short stature, the AUC of anteroposterior diameter of the neurohypophysis was the
largest, which was 0.735. Its sensitivity and specificity were 64.26% and 72.12%. The AUC, sensitivity
and specificity of combined diagnosis using above-mentioned factors were 0.864, 83.49% and 76.44%.
Conclusion Pituitary MRI parameters combined with GH stimulation test can improve the sensitivity and
specificity in diagnosing short stature.

Keywords: Short Stature; Pituitary Magnetic Resonance Imaging; Growth Hormone Stimulation Test;
Growth Hormone Deficiency
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