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[ Abstract] Objective To investigate the efficacy and safety of subcutaneous pulse therapy with go-
nadorelin by observing the development of the secondary sexual character, hormone variations and adverse
reactions in male patients with Kallmann syndrome (KS) before and after subcutaneous pulse infusion with
gonadotropin releasing hormone ( GnRH) pump. Methods 20 KS patients diagnosed and voluntarily treated
with GnRH pump in the First Medical Center, Chinese PLA General Hospital between March 2012 and June
2019 were enrolled. The differences of gonadotropin, testosterone (T), testicular ultrasound, signs and self
feeling were observed before treatment and 7 days, 3 months, 6 months and more than 1 year after treat-
ment. Results GnRH stimulation test was carried out in all patients, and the mean value of 60 min luteini-
zing hormone (LH) was (3.00 +2.96) U/L. The level of LH [ (12.30 + 11.95) U/L »vs. (0.27 =
0.24) U/L, P <0.05] and follicle-stimulating hormone ( FSH) [ (4.99 +2.84) U/L vs. (0.92 £0.69)
U/L, P <0.05] were significantly higher than those of baseline after one week of pump wearing. T levels
were (7.06 £5.22) mmol/L and (9.78 £8.10) mmol/L at half a year and the last follow-up, respective-
ly, which were significantly higher than the baseline level [ (1.46 +1.40) mmol/L, all P <0.01]. The

testicular volume increased gradually. Half a year after treatment, the bilateral testicular volume ( BTV)
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increased from (3.03 £3.54) ml to (4.94 £1.34) ml (P <0.05). At the last follow-up, BTV rose to

(16.20 +8.37) ml. The secondary sexual character of all patients were improved to some extent. Three pa-

tients reported that the injection site was inflamed and uncomfortable, and relieved after symptomatic treat-

ment. Conclusion Subcutaneous pulse infusion of gonadorelin with GnRH pump is safe and effective in the

treatment of KS patients.
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