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Effects of Metoclopramide on Growth Hormone Releasing Factor (GRF)-
Mediated Growth Hormone (GH) Response to GRF in Normal Subjects

Noriko Adachi, Michihiro Matsuki, Seikoh Nishida, Koh Tsushima,
Masaya Yoneda, Hideki Oyama and Masaharu Horino

The present study was designed to investigate the effects of metoclopramide
(dopamine antagonist) on GRF-mediated GH responses in normal subjects. All
the subjects showed a normal serum GH response to GRF. Pretreatment with
metoclopramide enhanced the GRF-mediated GH response. These results suggest
that metoclopramide inhibits dopamine-mediated somatostatine release in the
hypothalamus, or directly inhibits the secretion of dopamine in the pituitary.
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Fig. 3. Effect of metoclopramide on serum GH
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