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Sahlgrenska akademin, Göteborgs universitet, Sverige, 2019. 
Abstract 

Introduction Growth Hormone (GH) is used to increase height in Turner Syndrome 
(TS), the most common sex-chromosome aberration in women. GH is also beneficial 
for bone mass. However, little is known about how GH treatment affects Health-
Related Quality of Life (HRQoL).  
Aims To study if previous GH treatment for short stature in TS, and for strengthening 
bone in postmenopausal osteoporosis, leads to an improved HRQoL and to compare 
HRQoL to that of women in the general population.  
Methods HRQoL was evaluated using questionnaires: The Short Form-36, the 
Nottingham Health Profile, the Psychological General Well-Being index, and a Self-
Rated Health scale (0-100). Women with TS were followed every 5th year for up to 20 
years, (n=200, age 16-71 yrs). Women with osteoporosis who participated in a clinical 
trial of GH treatment for 3 years (n=80, age 50-70 yrs), were followed annually for a 
total of 10 years. A reference population from the WHO MONICA project, 
Gothenburg (n=414, 77% women, age 39-78 yrs) was used for comparison and 
method evaluation of the HRQoL questionnaires.  
Results HRQoL in adults with TS was not associated with previous GH treatment in 
childhood, despite a mean 6 cm taller adult height, during up to 20 years of follow-up. 
HRQoL was negatively affected by higher age, higher age at TS diagnosis, and 
hearing impairment but it was similar to that of women in the population. In the 
women with osteoporosis, HRQoL did not change during the GH treatment or during 
follow-up despite an increase in bone mineral content (p<0.01 vs placebo) and a 
decrease in fracture incidence from 56% to 28% (p<0.001). HRQoL did not differ 
between the women with osteoporosis and the population. All of the HRQoL 
questionnaires had acceptable internal consistency (𝛼) when applied in men and 
women in a population sample. Similar sub-scales correlated strongly (p<0.01). All 
HRQoL questionnaires could differentiate the presence of ill-health (p<0.01).  
Conclusion Previous GH treatment was not associated with improved HRQoL in the 
women with TS despite 6 cm taller adult height, nor was GH associated with an 
improved HRQoL in postmenopausal osteoporosis despite a reduced fracture 
incidence. HRQoL in both study groups was similar to that of women in the 
population. The HRQoL questionnaires were reliable and valid. 
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