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Clinical Effect of Recombinant Human Growth Hormone
in the Treatment of Children with Idiopathic Short Stature
and its Effect on Serum Ghrelin and IGF-1 Levels*
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ABSTRACT Objective: To investigate the clinical effect of recombinant human growth hormone (rthGH) in the treatment of children
with idiopathic short stature (ISS) and the effects of serum Ghrelin (Ghrelin), insulin-like growth factor -1 (IGF-1) levels. Methods: 114
children with ISS who were treated in our hospital from January 2014 to October 2016 were selected as the research objects. The patients
were divided into two groups according to the random number table: the experimental group (n=57) and the control group (n=57). The
control group was given conventional treatment, and the experimental group was treated with rhGH on the basis of the control group. The
clinical efficacy of the two groups after treatment was compared, the levels of serum Ghrelin and IGF-1 were observed and compared
between the two groups before and after treatment. Results: The height and growth rate of the two groups after treatment were higher than
before treatment, and the experimental group was higher than that of the control group, the differences were statistically significant (P<
0.05). There were no significant differences in weight, total thyroxine, bone age and fasting blood glucose level between the two groups
after treatment (P>0.05). The level of Ghrelin in two groups after treatment was lower than that before treatment, and the experimental
group was lower than that of the control group, the level of IGF-1 in two groups after treatment was higher than before treatment, and the
experimental group was higher than that of the control group, the differences were statistically significant (P<0.05). The incidence of
adverse reactions in the experimental group was 5.26%, while that of the control group was 0.00%, there was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The treatment of thGH in children with ISS is
satisfactory, can significantly improve the serum IGF-1 and Ghrelin levels in children with ISS, safety and no side effects, and promote
the healthy growth of children.
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Table 1 Comparison of clinical efficacy between the two groups before and after treatment( xzs )

Total thyroxine = Bone age(years Growth rate Fasting blood
Groups n Time Height(cm) Weight(kg)
(mmol/L) old) (cm/year) glucose(mmol/L)
Before treatment  108.48+ 832 33.35% 8.04 102.18+ 8.55 9.02+ 1.26 421+ 0.25 4.56% 0.48
Control group 57
After treatment 113.30+ 7.95 34.09+ 9.52 104.01+ 9.04 1031+ 1.79 7.93+ 3.09 4.71% 0.37
Experimental Before treatment ~ 109.18% 7.65 33.61x 7.86 101.98+ 9.13 8.93+ 1.09 4.09+ 0.35 4.61% 0.55
57
group After treatment 12090+ 10.42*  35.11% 9.62  103.85% 10.12 10.56x 1.72 9.23+ 3.43* 4.68+ 0.42
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2.2 WARJLAITHIE M Ghrelin, IGF-1 7k P L8]
VAP R 4L 8 LIS Ghrelin IGF-1 /K F e 22 R T4 31
2ER(P>0.05) ;3697 JE W4 & LILYE Ghrelin K56 T7 T
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SIS S T X IE L, 22 A it B L (P<0.05) o TEWLER 2,

& 2 WARITRIEMFE Ghrelin IGF-1 7K LE 3 (x5 )

Table 2 Comparison of serum Ghrelin and IGF-1 levels between the two groups before and after treatment ( xzs )

Ghrelin( ng/mL) IGF-1(ng/mL)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 57 6.45t 0.73 5.32+ 0.69* 97.72+ 11.21 248.28+ 32.33*
Experimental group 57 6.43+ 0.81 3.95+ 0.47* 97.45+ 10.32 379.39+ 43.57*
t 0.138 12.389 0.134 18.245
P 0.890 0.000 0.894 0.000

Note:compared with the control group,*P<0.05.
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SR IR, E R L LT IGF-1 K PikaE , HAS b E 8
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