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Noonan Syndrome, a clinically heterogeneous condition, was first characterized by Jacqueline 
Noonan in 1963 and is linked to the gene for chromosome 12. Noonan syndrome is associated 
short stature.  More than 80% of children with Noonan syndrome have short stature, but the 
cause of short stature is unclear. The use of growth hormone has been proposed in patients 
with Noonan syndrome, but with little research done a positive outcome is not guaranteed.  
Children with Noonan syndrome are also characterized with cardiac abnormalities, which may 
become a concern in the long run.  Cardiovascular abnormalities occur in 50-90% of individuals 
with Noonan syndrome. The most frequent lesions are pulmonic stenosis and hypertrophic 
cardiomyopathy. Hypertrophic cardiomyopahthy is a condition in which the heart muscle 
becomes thickened. The thickening makes it harder for blood to leave the heart, forcing the 
heart to work harder to pump the blood. 
 
This research aims to study 1 patient with Noonan syndrome and hypertrophic 
cardiomyopathy. A case review of a patient on GH and IGF-1 will be conducted. It will include a 
data analysis of changes in cardiac function while on IGF-1 and GH. Echocardiograms will be 
used to look at the effect of growth hormone on the heart over time. Data will be analyzed 
regarding the effect of growth hormone dosage, IGF-1 levels, and cardiac data such as the LV 
wall thickness.  
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