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Referanslar: 1. Hey-Hadavi J et al. Clin Ther. 2010;32:2036-47. 2. Genotropin® GoQuick™ 16 IU (5.3 mg) Kisa Uriin Bilgisi. 3. Genotropin® GoQuick™ 36 IU (12 mg) Kisa Uriin Bilgisi.

Genotropin® Kisa Uriin Bilgisi (zeti: GENOTROPIN GOQUICK® 16 1U (5.3 mg) - 36 1U (12 mg) _enjeksiyonluk soliisyon igin toz ve ¢ozici igeren kullanima hazir kalem Formiil: Rekombinant DNA teknolojisiyle Escherichia Coli hiicrelerinde
dretilmis 16 1U (5,3 mg) - 36 1U (12 mg) somatropin icerir. Endikasy 1: Biiyime hormonunun yetersiz salgilanmasina bagli cocuklardaki biiyime bozukluklarinda; gonadal disgenezi (Turner Sendromu) ile birlikte bulunan biiyiime bozukluklarinda;
kronik bobrek yetersizligi olan prepubertal cocuklardaki bilyime bozukluklarinda; SGA tedavisinde — dogum agirligi ve/veya uzunlugu -2 SD olan ve 4 yasi ve sonrasinda gerekli biiytimeyi yakalayamamis (son 1 yilda yillik boy kazanimi SDS<0) ocuklarda
veya gestasyonel yasina gore kiicik dogmus olan (SGA) kisa gocuklardaki biiyime bozukluklarinda (uzunluk SDS<-2.5 ve ebeveyne uyarlanmis uzunluk SDS<-1) — ; hipotalamus-hipofizer hastaligi saptanan hipofizer cerrahi girisim gegirmis, kraniyal
radyoterapi gormds veya cocuklukta baslamis bilyime hormonu yetmezligi olan eriskinler ile hipofizde adenomu olan hastalarda biiyime hormonu eksikligi varsa veya biiyime hormonu yetersizligini disiindiren bulgularin bulunmasi durumunda
biyokimyasal tani testleri ile biiytime hormonu eksikligi kesin olarak saptanan yetiskinlerde, dzetle: konjenital veya idiopatik hipofiz hastaliklan, hipotalamus hipofiz timorleri ve tedavileri sonunda, kraniofarenjioma tedavisinden sonra, cerrahi girisim
hasarlarinda, Sheehan sendromu ve vaskiler sebeple gelisen iskemik sebepli biiytime hormonu yetersizlikleri, radyasyon, travma, kronik otoimmun, bakteriyel veya viral enflamasyonlar ile hemokromatozis ve amiloidoziste gériilen hipofizer yetmezliklerde,
septo-optik displazide meydana gelebilen asikar bilyime hormonu eksikliginin replasmani icin biiyime hormonu replasman tedavisi endikasyonu vardir. Pozeloji: Cocuklardaki bilyiime hormonu salgilanma yetersizligine bagh buytme bozuklugunda:
Genellikle 0,025 — 0,035 mg/kg veya 0,7 —1,0 mg/m? onerilmektedir. Turner Sendromuna bagli bilyiime bozuklugu: 0,045-0,050 mg/kg veya 1,4 ma/m2 onerilir. Kronik bobrek yetmezligine bagh bilytime bozuklugu: 0,045-0,050 mg/kg (1,4 mg/m?) onerilir.
Bilyiime hizi ok dusiikse daha yiiksek dozlar gerekebilir. Gestasyonel yasa gdre kigiik dogmus (SGA) olan kisa boylu gocuklarin bilyime bozukluklannda: Final uzunluga erisinceye kadar genellikle viicut agirligina gdre gunlik 0,035 mg/kg (1,0 mg/m?)
Gnerilmektedir. Yetiskinlerdeki bilytime hormonu eksikligi: Gocukluk gagi BHY sonrasinda bliyime hormonu tedavisine devam eden hastalarda Gnerilen yeniden baslangi dozu 0,2-0,5 mg/gun’ dir. Yetiskin baslangich BHY olan hastalarda tedavi diisiik doz
(0,15-0,3 mg/giin) ile baslamalidir. Uygulama sekli: Enjeksiyonlar subkiitan enjeksiyon seklinde ve lipoatrofi gelismesini Gnleyebilmek igin her seferinde yeri degistirilerek uygulanir. Kontrendikasyonlar: Etkin madde veya yardimei maddelerden herhangi
birine karg! agirn duyarllik durumunda kullaniimamalidir. Somatropin, tiimér aktivitesini gsteren herhangi bir bulgunun bulunmasi durumunda kullanilmamalidir. Blyiime hormonu tedavisine baglanmadan nce intrakraniyal timdrler inaktif olmali ve antitiimor
tedavi lamamlanm@ olmalidir. Tiimor biiytimesine iliskin kanit olmast halinde tedavi sonlandirimalidir. GENOTROPIN GOQUICK® epifizleri kapanmis cocuklarda biiyiimenin uyariimast igin kullaniimamalidir. Agik kalp ameliyati, abdominal cerrahi, kazaya bagl
multipl travma, akut solunum yetmezlidi veya benzeri durumlari izleyen komplikasyonlarin bulundugu akut kritik hastalidi olan hastalara GENOTROPIN GOQUICK® uygulanmamalidir. Ozel kullamim uyarilan ve onlemleri: Hast: ahgm tanis ve
GENOTROPIN GOQUICK® tedavisi, terapéitik kullanim endikasyonunda; hastalarin tani ve tedavisinde yeterli nitelikie ve tecriibeli doktorlar tarafindan baglatiimali ve takip edilmelidir. Maksimum Gnerilen giinliik doz agiimamalidir. Miyozit ok nadir bir advers
olaydir ve koruyucu madde metakrezol ile iliskili olabilir. Somatropin insiilin hassasiyetini azaltabilir. Diabetes mellitus olan hastalarda somatropin tedavisine baglandiktan sonra insiilin dozunun ayarlanmasi gerekebilir. Biiyime hormonu T4'in T3'e tiroit digt
donisimand artirabilir ve bu durum serum T4'iniin azalmasina ve serum T3'iniin artmasina yol acabilir. Malign bir hastaligin tedavisine sekonder bilyiime hormonu yetersizliginde malignitenin relaps belirtilerine dikkat edilmesi onerilmektedir. Gocukluk
doneminde kanser sonrasi sagkalimlarda, somatropin ile tedavi edilen hastalarda ilk neoplazma sonrasi ikinci bir neoplazma gelisiminde risk artisi bildirilmistir. Bilyime hormonu yetersizIigi dahil, endokrin bozuklugu olan hastalarda kalca ekleminde epifiz
kaymas genel popiilasyondan daha sik goriilebilir. Siddetli veya tekrarlayan bas agrisi, gérme sorunlari, bulanti ve/veya kusma gelismesi halinde papilla ddemi icin fundoskopi yapiimasi Gnerilmektedir. Somatropin iceren rtinlerin hepsinde oldugu gibi,
hastalarin diisiik bir yiizdesinde GENOTROPIN GOQUI kars! antikorlar gelisebilir. Seyrek gdriilmekle birlikte; somatropin ile tedavi edilen hastalarda; 6zellikle karin agrisi gelisen cocuklarda pankreatit dikkate alinmalidir. SGA olarak dogan kisa boylu
cocuklarda tedaviye baglamadan 6nce biiyime bozukluguna neden olacak diger tibbi nedenler veya tedaviler ekarte edilmelidir. Kronik bobrek yetersizliginde, tedavi baslangicindan dnce bobrek fonksiyonu normalin %50 altinda olmalidir. Ilag Etkilegimleri:

Glukokortikoidlerle es zamanli tedavi somatropin iceren driinlerin biiyimeyi tetikleyici etkilerini engelleyebilir. Biyime hormonu eksikligi olan yetiskinlerde yapilan bir etkilesim calismasinda somatropin uygulamasinin sitokrom P450 izoenzimleriyle
metabolize oldugu bilinen bilesiklerin Klirensini artirdigi belirtilmektedir. Gebelik kategorisi: C. Istenmeyen etkiler: Enjeksiyon bolgesi reaksiyonlan, artralji, periferik Gdem, parestezi, karpal tinel sendromu, miyalji, kas-iskelet sertligi ok yaygin ve
yaygin grtinen istenmeyen etkilerdir. Doz agimi ve tedavisi: Akut doz agimi baglat éngla hipoglisemi ve takiben hiperglisemiye neden olabilir. Uzun siireli doz agimi fazla mikt ardaki insan biiyime hormonunun bilinen etkilerine benzer belirt ve bulgulara
neden olabilir. Saklama kosullan: Sulandinimadan once: Buzdolabinda (2°C - 8°C’de) veya 25°C'nin altinda maksimum 1 ay boyunca saklayiniz. Iki kompartimanli Kartusu/6nceden doldurulmus kalemi igiktan korumak igin dis kutusunda saklayiniz.
Sulandirildiktan sonra: Buzdolabinda (2°C 8°C'de) saklayiniz Dondurmaylmz ki kompartimanl kartusu/Gnceden do\duru\mu@ kalemi isiktan korumak igin dis kutusunda saklayiniz. Ticari Takdim Sekli ve Ambalaj Muhtevasi: 16 1U, 36 IU GoQuick®

enjeksiyonluk soltisyon i |§m toz ve goziict igeren 1 adet kullanima hazir kalem. Regete ile satilir. Satig Fiyati: GoQuick® 16 1U 273,84 TL (19.02.2019), GoQuick® 36 IU 617,43 TL (19.02.2019). Sosyal Giivenlik Kurumu tarafindan geri 6denir. Odeme kogullar
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AIMS AND SCOPE

The Journal of Clinical Research in Pediatric Endocrinology (JCRPE) publishes
original research articles, reviews, short communications, letters, case reports
and other special features related to the field of pediatric endocrinology.
JCRPE is published in English by the Turkish Pediatric Endocrinology and
Diabetes Society quarterly (March, June, September, December). The target
audience is physicians, researchers and other healthcare professionals in all
areas of pediatric endocrinology.

JCRPE is indexed in EBSCO, SCOPUS, EMBASE, Engineering Village, Reaxys,
Index Copernicus, CINAHL, ProQuest, GALE, Turk Medline, Tiibitak Ulakbim TR
Index, Index Medicus/PubMed, Turkiye Citation Index, PubMed Central (PMC),
Science Citation Index-SCI-E, Hinari, GOALI, ARDI, ROOT INDEXING, OARE,
PubMed/MEDLINE, J-GATE, Idealonline and DOAJ.

JCRPE has an impact factor 1.285 in 2018.
**The 5-year impact factor 1.765 in 2018.

The journal is printed on an acid-free paper.

Permissions

Requests for permission to reproduce published material should be sent to
the publisher.
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Copyright Notice

The author(s) hereby affirms that the manuscript submitted is original, that all
statement asserted as facts are based on author(s) careful investigation and
research for accuracy, that the manuscript does not, in whole or part, infringe
any copyright, that it has not been published in total or in part and is not being
submitted or considered for publication in total or in part elsewhere.
Completed Copyright Assignment&Affirmation of Originality Form will be
faxed to the JCRPE Editorial Office (Fax: +90 212 621 99 27).

By signing this form,

1. Each author acknowledge that he/she participated in the work in a
substantive way and is prepared to take public responsibility for the work.

2. Each author further affirms that he or she has read and understands the
“Ethical Guidelines for Publication of Research”.

3. The author(s), in consideration of the acceptance of the manuscript for
publication, does hereby assign and transfer to the Journal of Clinical Research
in Pediatric Endocrinology all of the rights and interest in and the copyright
of the work in its current form and in any form subsequently revised for
publication and/or electronic dissemination.

Open Access Policy

This journal provides immediate open access to its content on the principle
that making research freely available to the public supports a greater global
exchange of knowledge.

This work is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License.

GENERAL INFORMATION

Manuscripts must be written in English and must meet the requirements of
the journal. Papers that do not meet these requirements will be returned to
the author for necessary revision before the review. Manuscripts submitted
to JCRPE are evaluated by peer reviewers. Authors of manuscripts requiring
modifications have two months to resubmit a revised paper. Manuscripts
returned after this deadline will be treated as new submissions. The journal
is in compliance with the uniform requirements for manuscripts submitted
to biomedical journals published by the International Committee of Medical

INSTRUCTIONS TO AUTHORS

Journal Editors (NEJM 1997; 336:309-315, updated 2001). Upon submission
of the manuscript, authors are to indicate the type of trial/research and
provide the checklist of the following guidelines when appropriate: Consort
statement for randomized controlled trials (Moher D, Schultz KF, Altman D,
for the CONSORT Group. The CONSORT statement revised recommendations
for improving the quality of reports of parallel group randomized trials. JAMA
2001 ; 285: 1987 - 91), the QUOROM statement for meta-analysis and systemic
reviews of randomized controlled trials (Moher D, Cook DJ, Eastwood S, Olkin
I, Rennie D, Stroup DF. Improving the quality of reports of meta-analyses of
randomized controlled trials: the QUOROM statement. Quality of Reporting
of Meta-Analyses. Lancet 1999; 354 : 1896 — 900) and the MOOSE guidelines
for meta-analysis and systemic reviews of observational studies (Stroup
DF, Berlin JA, Morton SC, et al. Meta-analysis of observational studies in
epidemiology: a proposal for reporting Meta-analysis of observational studies
in Epidemiology (MOOSE) group. JAMA 2000; 283: 2008 - 12). Keywords are
included according to MeSH (Medical Subject Headings) National Library of
Medicine.

Once the manuscript is accepted to be published in The Journal of Clinical
Research in Pediatric Endocrinology, it receives a Digital Object Identifier (DOI)
number. Uncorrected full text files can be reached online via PubMed and Ahead
of Print section of the journal’s website (http://www.jcrpe.org/ahead-of-print).
All contents will be printed in black and white.

NEW

Article Publication Charges for accepted case reports is $100. Please contact the
editorial office for detailed information by the following link:

info@jcrpe.org

In case of exceeding 5000 word limit, the author is charged with $50 for each
page.

In case of using more than 6 figures in the article, the author is charged with
$50 for each figure.

All other forms of articles are free of publication charge.

MANUSCRIPT CATEGORIES

All manuscripts must adhere to the limitations, as described below, for text
only; the word count does not include the abstract, references, or figure/
table legends. The word count must be noted on the title page, along with
the number of figures and tables. Original Articles should be no longer than
5000 words and include no more than six figures and tables and 50 references.

Short Communications are short descriptions of focused studies with important,
but very straightforward results. These manuscripts should be no longer than
2000 words, and include no more than two figures and tables and 20 references.

Brief Reports are discrete, highly significant findings reported in a shorter
format. The abstract of the article should not exceed 150 words and the text/
article length should not exceed 1200 words. References should be limited to
12, a maximum of 2 figures or tables.

Clinical Reviews address important topics in the field of pediatricendocrinology.
Authors considering the submission of uninvited reviews should contact the
editors in advance to determine if the topic that they propose is of current
potential interest to the Journal. Reviews will be considered for publication only
if they are written by authors who have at least three published manuscripts in
the international peer reviewed journals and these studies should be cited in
the review. Otherwise only invited reviews will be considered for peer review
from qualified experts in the area. These manuscripts should be no longer
than 6000 words and include no more than four figures and tables and 120
references.

Case Reports are descriptions of a case or small number of cases revealing
novel and important insights into a condition’s pathogenesis, presentation,
and/or management. These manuscripts should be 2500 words or less, with
four or fewer figures and tables and 30 or fewer references.
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Consensus Statements may be submitted by professional societies. All
such submission will be subjected to peer review, must be modifiable in
response to criticisms, and will be published only if they meet the Journal’s
usual editorial standards. These manuscripts should typically be no longer
than 4000 words and include no more than six figures and tables and 120
references.

Letters to the Editor may be submitted in response to work that has been
published in the Journal. Letters should be short commentaries related to
specific points of agreement or disagreement with the published work.
Letters should be no longer than 500 words with no more than five complete
references, and may not include any figures or tables.

Note on Prior Publication

The journal publishes original research and review material. Material previously
published in whole or in part shall not be considered for publication. At the
time of submission, authors must report that the manuscript has not been
published elsewhere. Abstracts or posters displayed at scientific meetings need
not be reported.

MANUSCRIPT SUBMISSION PROCEDURES

JCRPE only accepts electronic manuscript submission at the web site www.
jcrpe.org

After logging on to the website www.jcrpe.org click ‘online manuscript
submission’ icon. All corresponding authors should be provided a password
and a username after providing the information needed. If you already
have an account from a previous submission, enter your username and
password to submit a new or revised manuscript. If you have forgotten
your username and/or password, e-mail the editorial office for assistance.
After logging on the article submission system with your own password
and username please read carefully the directions of the system to provide
all needed information. Attach the manuscript, tables and figures and
additional documents.

All Submissions Must Include:

1. A cover letter requesting that the manuscript be evaluated for publication
in JCRPE and any information relevant to your manuscript. Cover letter should
contain address, telephone, fax and e-mail address of the corresponding
author.

2. Completed Copyright Assignment & Affirmation of Originality form. This
form should be filled in thoroughly and faxed to the JCRPE Editorial Office at
+90 212 621 99 27.

3. Completed Disclosure of Potential Conflict of Interest Form. The
corresponding author must acquire all of the authors’ completed disclosure
forms and fax them to the editorial office at +90 212 621 99 27.

Authors must complete the online submission forms. If unable to successfully
upload the files please contact the editorial office by e-mail.

JCRPE does not charge any fee for article submission or processing.

MANUSCRIPT PREPARATION

General Format

The Journal requires that all submissions be submitted according to these

guidelines:

e Text should be double spaced with 2.5 cm margins on both sides using
12-point type in Times Roman font.

¢ All tables and figures must be placed after the text and must be labeled.

e Each section (abstract, text, references, tables, figures) should start on a
separate page.

INSTRUCTIONS TO AUTHORS

e Manuscripts should be prepared as word document (*.doc) or rich text
format (*.rtf).

Title Page
The title page should include the following:

e Full title
e Authors’ names and institutions.
e Short title of not more than 40 characters for page headings

o At least three and maximum eight key words. Do not use abbreviations in
the key words

¢ Word count (excluding abstract, figure legends and references)

e Corresponding author’s e-mail and post address, telephone and fax numbers
¢ Name and address of person to whom reprint requests should be addressed
e Any grants or fellowships supporting the writing of the paper

¢ The ORCID (Open Researcher and Contributor ID) number of the all authors

should be provided while sending the manuscript. A free registration can be
done at http://orcid.org.

Structured Abstracts (According to the The Journal of the American Medical
Association)

Original Articles should be submitted with structured abstracts of no more
than 250 words. All information reported in the abstract must appear in the
manuscript. The abstract should not include references. Please use complete
sentences for all sections of the abstract. Structured abstract should include
background, objective, methods, results and conclusion.

What is already known on this topic?

What this study adds?

These two items must be completed before submission. Each item should
include at most 2-3 sentences and at most 50 words focusing on what is known
and what this study adds.

Review papers do not need to include these boxes.

Introduction
The article should begin with a brief introduction stating why the study was
undertaken within the context of previous reports.

Experimental Subjects

All clinical investigations described in submitted manuscripts must have been
conducted in accordance with the guidelines in the Declaration of Helsinki
and has been formally approved by the appropriate institutional review
committees. All manuscripts must indicate that such approval was obtained and
that informed consent was obtained from subjects in all experiments involving
humans. The study populations should be described in detail. Subjects must be
identified only by number or letter, not by initials or names. Photographs of
patients’ faces should be included only if scientifically relevant. Authors must
obtain written consent from the patient for use of such photographs.

Clinical Trials Registration

For clinical trial reports to be considered for publication in the Journal,
prospective registration, as endorsed by the International Conference of
Medical Journal Editors, is required. We recommend use of http://iwvww.
clinicaltrials.gov.

Experimental Animals
A statement confirming that all animal experimentation described in the
submitted manuscript was conducted in accord with accepted standards of
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humane animal care, according to the Declaration of Helsinki and Genova
Convention, should be included in the manuscript.

Materials and Methods

These should be described and referenced in sufficient detail for other
investigators to repeat the work. Ethical consent should be included as stated
above.

The name of the ethical committe, approval number should be stated.

Results

The Results section should briefly present the experimental data in text, tables,
and/or figures. Do not compare your observations with that of others in the
results section.

Discussion
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