
Growth Hormone May Ease Crohn's
Treatment Plus High-Protein Diet Found Helpful

ASSOCIATED PRESS 

May 31 — Human growth hormone combined with a high-protein diet significantly eased the symptoms of Crohn’s disease in three-quarters of patients with moderate to severe cases, a study found.

The study in Thursday’s New England Journal of Medicine found that 11 of 19 adults treated with growth hormone while on a high-protein diet went into remission. Three others saw significant improvement. Eighteen patients taking a dummy drug while on a high-protein diet saw no significant improvement.

Crohn’s affects the digestive tract, causing persistent diarrhea, abdominal pain, bleeding and breakdown of the intestinal wall. About half of all Crohn’s patients require surgery at some point to remove intestinal obstructions or repair holes in the bowel. There is no known cure, though drugs can ease symptoms in some patients.

The study was supported by grants from Eli Lilly and the Genentech Foundation for Growth and Development, a nonprofit that gets funding from Genentech Inc. Both pharmaceutical companies make growth hormone.

As many as 1 million Americans suffer from Crohn’s disease, according to the Crohn’s & Colitis Foundation of America. Up to 120,000 people are diagnosed with moderate to severe disease each year.

Several anti-inflammatory and immune-suppressing drugs can send the disease into remission but do not prevent long-term relapse. Others prevent relapse in some patients but do not make the disease go into remission.

The leader of the new study, Dr. Alfred Slonim of North Shore University Hospital in Manhasset, N.Y., said growth hormone causes few harmful side effects in children and adolescents who take it for years.

If further studies find it is effective for long-term treatment of Crohn’s, it may prove safer than current remedies, he said.

UNKNOWN CAUSE

The cause of Crohn’s is unknown, but one theory is that infections or hereditary factors weaken the intestinal wall, making it more susceptible to inflammation and tissue breakdown when it comes in contact with disease-causing organisms. An exaggerated immune response may also play a role.

Slonim’s approach was based on earlier research that showed growth hormone improved intestinal repair in patients who had part of their bowels surgically removed. Slonim theorized that growth hormone may rebuild and strengthen the intestinal wall. A high-protein diet provides the building blocks for tissue repair.

Of the 14 patients who improved, virtually all said their abdominal pain disappeared. They also reported less diarrhea. Side effects were mild. Ten patients reported some swelling and five had headaches.

The study is provocative, but limited because of its small size, Dr. Balfour Sartor of the University of North Carolina wrote in an accompanying editorial.

Growth hormone appeared almost as effective as the anti-inflammatory drug infliximab, the only medication approved specifically for Crohn’s disease, Sartor said. However, Slonim’s group did not perform exams to see whether the intestinal tissue was healthier.

Another study in Thursday’s journal found that the anti-inflammatory drug methotrexate can keep severe symptoms at bay in Crohn’s patients who have previously responded well to that medication.

A 1995 study led by Dr. Brian Feagan of the John P. Roberts Research Institute in London, Ontario, found that 39 percent of Crohn’s patients went into remission when treated with 25 grams per week of methotrexate.

Feagan’s latest study found that patients who continued to take 15 grams per week of methotrexate were less likely to relapse: 65 percent remained in remission, compared to 39 percent of patients who got a dummy medication.

© 2000 Associated Press. All rights reserved. 

®








____________________________________________________________________________________

BioRenew  •  biorenew@mindspring.com  •  www.biorenew.com  •  877-Renew44

770-498-2886  •  Fax  770-498-3968  •  © 2000, BioRenew, Inc.

