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[Abstract] Growth hormone deficiency(GHD) is an increasingly serious health problem. It is not only a

simple disease,but also involves medical expenditure and medical resource allocation,which increases the eco-

nomic burden of society. In view of the differences in physiological characteristics during childhood and transi-

tion period, medical workers need to investigate the the reassessment timing and treatment options for pa-

tients with GHD from adolescence to adulthood. In this paper,the research progress of clinical manifestations,

reassessment,diagnosis and treatment of GHD during the transition period were briefly reviewed.
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