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ABSTRACT Objective: To analyze the changes of vitamin D levels and prognostic factors in children with growth hormone defi-
ciency before and after treatment with recombinant human growth hormone. Methods: 80 children with GH deficiency admitted during
2020.2-2023.2 were selected for recombinant human GH therapy. Compare relevant indicators and analyze prognostic factors. Results:
The height, height standard deviation score and growth rate of children with GH deficiency increased compared with those before treat-
ment (P<0.05); The serum expression levels of IGF-1 and IGFBP-3 in children with GH deficiency increased compared with those before
treatment(P<0.05); Serum 25 (OH) D3,1, The expression level of 25- (OH) 2D3 was increased compared with that before treatment (P<0.
05); After the univariate and multivariate Logistic regression analysis, Pre-treatment growth rate, bone age maturity, and maternal preg-
nancy comorbidities were all independent factors for outcomes in children with GH deficiency (P<0.05). Conclusion: The growth-pro-
moting effect of recombinant human growth hormone treatment helps to promote the metabolism of vitamin D, but the prognosis is influ-
enced by pre-treatment growth rate, pre-treatment bone age maturity and maternal pregnancy comorbidities.
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F 1 ERKBERZTEBILTNEZWERNLEEERSH[0(%)]
Table 1 Univariate analysis of prognostic factors in children with GH deficiency [n (%)]

Factor Effective group (61 cases) Invalid group (19 cases) s P
Male 36(59.02) 10(52.63) 0.242 0.623
Gender
Female 25(40.98) 9(47.37)
>9 24(64.86) 8(42.11) 0.415 0.584
Age
<9 37(35.14) 11(57.89)
>120 cm 30(49.18) 10(52.63) 0.420 0.564
Height before treatment
<120 cm 31(50.82) 9(47.37)
Growth rate before >3 cm/year 37(60.66) 6(31.58) 12.458 0.000
treatment <3 cm/year 24(39.34) 13(68.42)
Maturity of bone age >0.75 42(68.85) 5(26.32) 13.692 0.000
before treatment <0.75 19(31.15) 14(73.68)
Pre treatment height >-2.46 43(70.49) 13(68.42) 1.479 0.089
standard deviation integral <-2.46 18(29.51) 6(31.58)
Pure breast milk 39(63.93) 13(68.42) 0.412 0.587
Feeding history
Other 22(36.07) 6(31.58)
>5 ng/mL 32(52.46) 10(52.63) 0.361 0.637
Growth hormone peak
<5ngmL 29(47.54) 9(47.37)
Yes 12(19.67) 3(15.79) 0.143 0.705
History of suffocation
No 49(80.33) 16(84.21)
Normal 46(75.41) 14(73.68) 0.112 0.876
Birth weight
Low body quality 15(24.59) 5(26.32)
Yes 12(19.67) 6(31.58) 1.178 0.278
Premature delivery
No 49(80.33) 13(68.42)
Maternal pregnancy Yes 18(29.51) 15(78.95) 16.359 0.000
complications No 43(70.49) 4(21.05)

2 EKBERZTERILBREHMERZRNZEE Logistic EASHT

Table 2 Multivariate Logistic regression analysis of prognostic factors in children with GH deficienc

Factor B SE Wald P OR 95.0%CIL
Growth rate before treatment 2.615 0.519 26.217 0.000 11.514 4.237-26.545
Maturity of bone age before treatment -0.036 0.028 4.335 0.041 1.025 0.241-3.289
Maternal pregnancy complications 4.508 0.634 20.720 0.000 11.371 4.525-18.841
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