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[ Abstract ] Growth hormone-related cirrhosis (GHRC) refers to cirrhosis and its
complications caused by long-term growth hormone deficiency in patients with anterior
hypopituitarism. The primary clinical characteristics include anterior pituitary hypofunction, growth
hormone deficiency, and cirrhosis. The main pathogenic mechanism of GHRC is hepatic fat
accumulation due to the lack of growth hormone and insulin-like growth factor-1 (IGF-1). The
replacement therapy with physiological doses of growth hormone can improve symptoms. GHRC
severely impairs patient quality of life and can be life-threatening. Yet current clinical awareness is
inadequate, leading to high rates of misdiagnosis and mistreatment. Clinicians should be vigilant for
GHRC in patients with cryptogenic cirrhosis. Conducting screenings for anterior pituitary hormones
especially growth hormone and IGF-1 to accurately identify GHRC and promptly initiate growth
hormone replacement therapy, with the aim of reversing the disease condition, saving lives, and
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avoiding unnecessary liver transplantation. Enhancing understanding and awareness of GHRC holds
significant clinical and theoretical value and could revolutionize the diagnosis, treatment, and
prognosis of these patients. This consensus statement was developed by over 50 experts from
various fields, including endocrinology, neurosurgery, gastroenterology, respiratory medicine, and
hematology, based on the Grading of Recommendations Assessment, Development and Evaluation
(GRADE) system for clinical evidence levels. It addressed key scientific issues such as the diagnosis,
risk factors, and risks and benefits of growth hormone replacement therapy. Integrating Delphi
method feedback, the consensus ultimately formulated 10 recommendations to guide clinicians in
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managing GHRC.
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