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Aim
To evaluate the clinical efficacy of recombinant human 
growth hormone (rhGH) and the economic implica-
tions of its use in treating Turner Syndrome (TS).

Conclusions	and	results
Treatment with rhGH has a demonstrated impact on 
final height, but its effect on quality of life (QoL) is un-
certain. The available evidence suggests that, compared 
to patients receiving placebo or no treatment, patients 
who are treated with rhGH experience accelerated 
growth and improvement in final height. Treatment 
appears to be safe with no serious adverse events (AEs) 
and few, if any, AEs reported. QoL data, reported in 2 
studies, were variable and inconclusive. For the average 
patient, rhGH is cost effective if a payer is willing to 
pay more than 200 000 Canadian dollars (CAD) for a 
QALY. However, from an ethics perspective, the provi-
sion and funding of rhGH could be supported until 
those with TS reach the lower end of the normal adult 
height range. Publicly funding rhGH treatment will re-
quire additional investment. If it were assumed that all 
TS patients aged 10 to 15 years were eligible for rhGH 
therapy, the corresponding annual budget impact for 
covering ~400 patients across Canada would be CAD 
11.3 million. The more likely scenario would be that  
40% to 50% of eligible patients would receive treatment, 
with a proportionate decrease in expenditure.

Recommendations
None given.

Methods
A systematic review was conducted to identify ran-
domized controlled trials (RCTs) and comparative 
observational studies comparing rhGH with placebo 
or no treatment in patients with TS. The outcomes 
analyzed were growth, AEs, and QoL. A meta-analysis 
was conducted when appropriate. Economic studies 

comparing rhGH treatment with no treatment were 
identified through electronic databases, websites, and 
manufacturers.

Further	research/reviews	required
Long-term studies of high quality are needed to deter-
mine the benefits and drawbacks of rhGH treatment.
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