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INTRODUCTION 

The endocrine glands and in particular the pituitary gland (also called the “master gland”) play key roles in 

controlling many body functions. The pituitary gland is especially important because it produces growth 

hormone, which in turn stimulates growth in childhood and adolescence. The best way for your doctor to 

examine your pituitary gland is by doing a “stimulation test,” also referred to as a “stim test.” The procedure is 

called a “stim test” because the medicine(s) used during the test literally stimulates the pituitary gland to produce 

growth hormone. Stim testing involves studying how much growth hormone is in your blood over several 

hours. A one-time blood sample is not possible because growth hormone is released in short bursts rather 

than at a steady level. By studying the pattern and amount of growth hormone in your blood, your doctor can 

determine if your child’s body is not making enough naturally produced growth hormone. The following 

information explains what to expect before, during, and after the testing. Because testing specifics may vary 

for each child, your doctor or nurse will explain any differences from the descriptions below.  

 
THE DAY BEFORE YOUR STIM TEST 
 

• Your doctor may give you a prescription (or two) to have filled prior to testing. Have 
prescriptions filled at least one day prior to the test, and bring the medicine(s) with you on the 
day of your test. Note: Not all pharmacies routinely carry these medicines, so it is a good idea to check with 
your pharmacist at least a week before the testing date, in case the medicine needs to be ordered. 

 
• Your child should have no food or drink past midnight the night before the test—food and 

beverages can cause inaccurate test results. (If your child has diabetes or low blood sugar, ask 
your doctor or nurse for special instructions.) Water may be allowed, so ask your doctor or 
nurse. If your child eats or drinks the morning of the test, it may be rescheduled for another day. 

 
 

ON THE MORNING OF YOUR STIM TEST 
 

• Arrive at the testing facility (hospital, clinic, doctor’s office) at your scheduled time. Usually one 
parent and sometimes a sibling can stay with your child during the testing; check with your 
doctor or nurse on how many visitors the testing facility can comfortably accommodate.  

 
• The testing is usually performed in the morning and generally lasts 2-4 hours, so please schedule 

your day(s) accordingly. For some tests you may have to come back a second morning for a 
short period of time to finish up the testing.  
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• Wear comfortable clothes (pajamas or sweatpants)—preferably something with short sleeves or 
with sleeves that can be easily pulled up (for easy IV insertion). Feel free to bring favorite pillows 
and blankets along too! 

• Your doctor or nurse may have asked you to bring a snack for after the test, so remember to 
bring something that provides your child with quick energy and protein (until the child can eat a 
full meal). Popular snacks are fruit juices, cereal bars, and peanut butter on crackers. If your 
testing facility has snacks available, you won’t need to pack a snack; ask your doctor or nurse if 
you are unsure about what to bring. 

• Don’t forget to bring something fun to do: books, quiet games, coloring books, stuffed animals, 
head phones and Discman, homework, videotapes, or anything else you would like to do. 
Remember that your child will be laying down for some or the entire test, and also one hand or 
arm may have to be stationary for the testing.  

 

 WHAT TO EXPECT DURING THE STIM TEST 

• Your child will need to sit quietly or lay down for up to 3 hours during the testing. She/he will 
be kept comfortable, either in a recliner, hospital bed, or on an exam table.  

• Soon after you arrive, a very small needle will be put in a vein of your child’s arm or hand. This 
is called an “IV” (intravenous) line; the IV line is used to take several blood samples during the 
test. If may hurt a little when it goes in, but once it is in the vein, it shouldn’t hurt any more—as 
long as the IV line is in your child won’t need to be pricked more than one time to get blood 
samples. 

• The IV line may also be used to infuse fluid into your child just in case your child has side 
effects from any of the medicines. This is not always necessary, but your doctor may decide to 
do this as a precaution. 

• Blood samples will be taken from the IV line at different time intervals to measure how the 
growth hormone in your child’s body responds to the medicine(s). Special tubing is often used 
so that several blood samples can be taken from only one IV site. After your blood samples are 
taken, the lab will measure the amount of growth hormone in each sample. 

• A nurse or other member of the medical staff will be taking care of your child throughout the 
test, and in most cases, a parent or family friend can stay with your child. 

 

 MEDICINES USED FOR THE TESTING 

• There is not one “best” medicine to use; this is up to your doctor to decide and is based on 
which medicine s/he thinks will produce the best response and have the fewest side effects. In 
some cases, more than one medicine may be used to best evaluate your child’s ability to produce 
growth hormone. Although the medicines all work slightly different from one another, they are 
alike in that each causes the pituitary gland to release growth hormone.  

• Medicines that are commonly used in stim tests (to release growth hormone) include L-dopa, 
clonidine, arginine, insulin, GhRH and glucagon. The table below summarizes each of these 
medicines. Talk to your doctor or nurse for further information about the medicine used during 
your child’s test.  
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Medicine Description How given Side effects Comments 
L-Dopa 
(also called 
Levo-dopa) 

L-Dopa is a medicine 
that is used to treat 
Parkin-son’s disease 

Small pill (by 
mouth) 

Nausea 

Vomiting 

Dizziness 

 

Clonidine Clonidine is a medicine 
used to treat high blood 
pressure in adults 

Small pill (by 
mouth) 

Drowsiness 

Drop in blood 
pressure 

Staff may monitor 
your child’s blood 
pressure 

Arginine Arginine is an amino acid Intravenously 
(by vein) 

Low blood sugar 
(rare) 

Generally not used in 
patients with liver or 
renal disease 

Staff may monitor 
your child’s blood 
sugar 

Insulin (this 
test also 
called 
“Insulin 
tolerance 
test”) 

Insulin causes a rapid 
drop in blood sugar 
which causes growth 
hormone release 

Intravenously 
(by vein) 

Severe 
hypoglycemia 

Confusion 

Rapid heart rate 

Seizures 

Requires continuous 
monitoring by medical 
staff 

Not used in patients 
with a history of 
hypo-glycemia, heart 
disease or seizures 

Glucagon Glucagon works by 
causing a rapid change in 
blood sugar and 
changing free fatty acid 
levels in the blood 

Subcuteneous 
(SQ) or 
intramuscular 
(IM) injection 

 

Low blood sugar 

Nausea 

Vomiting 

Useful in young 
children who many 
not tolerate an IV line 

Staff may monitor 
your child’s blood 
sugar 

GhRH 
(“growth 
hormone 
releasing 
hormone”) 

GhRH is an approved 
diagnostic agent that 
directly stimulates 
growth hormone release 
from the pituitary gland  

Intravenously 
(by vein) 

Warmth and 
flushing of the 
face (temporary) 

Redness and 
warmth at IV site 

May be used by your 
doctor to help decide 
the type of growth 
hormone deficiency 
your child has 

  

AFTER THE STIM TEST 

• After testing is finished, the IV will be removed and your child will be permitted to drink and 
have a snack.  
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• Encourage your child to take it easy for the rest of the day. Your child may feel sleepy. Most 
children are not interested in doing heavy exercise or sports after their testing day, but this varies 
from child to child. Let your child be the judge on the timing and amount of afternoon activity. 

• When the test results are ready (which can take up to three weeks), your doctor will meet with 
you to go over the results.  

 

FREQUENTLY ASKED QUESTIONS  

How long does the testing procedure take? 
Testing may take several hours and may occur over a 2-day period. The total time for the test procedure 
will vary depending on which medicines are used and how many blood samples are taken.  

Are there side effects to the testing procedure? 
Your doctor or nurse can discuss the possible side effects with you. Depending on the medicines used in 
the testing procedure, your child may feel tired and weak or may have some nausea or a feeling of being 
too warm.  

Where is the testing procedure performed? 
Testing might be done at the doctor’s office or at an outpatient center. Your doctor or nurse will let you 
know the specifics.  

Is the testing procedure going to hurt? 
If an IV is used, your child will feel a temporary pinching or burning feeling when the needle is inserted 
into a vein in his or her arm or hand. Your doctor or nurse may have suggestions for reducing 
discomfort. Once the IV is in place it is no longer painful. 

Will my child be alone during the testing procedure? 
Depending on where the testing occurs, you most likely will be able to stay with your child. Space 
limitations are usually a factor in determining if more than one parent or guardian or siblings can be 
present.  

When will the doctor get the results of the test(s)? 
Usually, you will get the results from your doctor or nurse within 1 to 3 weeks after the testing.  
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