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hormone or urinary testosterone in pubertal female athletes

Shigehiro Tanaka*, Saimi Tarui*, Yu Kurobe*, Kyoko Okamoto¥*,
Miho Yotsumoto**, Mariko Nakamura***, Masahiro Minami***#

*School of Letters Department of Health and Sports Sciences,
Mukogawa Women’s University, Nishinomiya 663-8558, Japan
** Riseisya College for Community and sports, Yodogawa, Osaka Japan
*** Gradnate School of Comprehensive Human Sciences, University of Tsukuba
*#*4% Research Center for Urban Health and Sports,
Osaka City University, Osaka 558-8585, Japan

Abstract

We made examination between body composition and urinary growth hormone or urinary
testosterone in pubertal female athletes. There was no correlation between body composition and
urinary growth hormone, and there was also no correlation between body composition and urinary
testosterone. There were no significant changes in growth hormone between early morning urine
and at any time urine. Our results were not fully concomitant with previous studies, so further
examination is needed in urine study of growth hormone or testosterone.
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Table 1. Early morning urine study

a, Characteristics of 11 subjects

Height (cm) Weight(kg) %Fat(%) LBM (kg) BMI

172.5+£3.6 64.2+6.1 23.84+4.3 27.4=*1.5 21.6+1.7
mean+SD

b, Relationship between body composition and GH
or testosterone

% Fat LBM BMI
Testosterone* n.s n.s n.s
(p g/day) ' | ’
GH** _ _
(pg/ml)

*:(n=11) ** :nine data were not be able to use
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Table 2. At any time urine study

Characteristics of 14 subjects
Height (cm) Weight (kg) %Fat(%) LBM (kg) BMI
170.9+£5.7 63.1£7.2 25.5+£4.3 46.6*3.5 21.5*+1.5

mean-SD
% Fat LBM BMI
Testosterone s ns ns
(u g/day)
GH* ns n n
(pg/ml) s s
n=14

* :data of six female athletes were used in GH study

Table 3. y square evaluation between at any time
urine study and early morning urine study
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