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[ Abstract | Objective To assess the effect of different doses of recombinant human growth hormone
(rhGH) on the growth velocity in Chinese children with idiopathic short stature (1SS). Methods A total of
106 ISS patients (52 males and 54 females) were enrolled in the study from 2006 to 2010, with 75 cases of
Tanner stage [ and 31 of stage II. They were divided into 3 groups according to the doses of thGH ; a low dose
group (0.26 mg/kg every week), a middle dose group (0. 35 mg/kg every week) and a high dose group
(0. 41 mg/kg every week) with 39, 23 and 44 patients, respectively. They were given thGH by subcutaneous
injection every day for 1 to 2 years. The changes of height ( Ht), growth velocity (GV), height standard
deviation score ( HtSDS) , bone age (BA ), predicted adult height (PAH) and side effects were recorded.
Results (1) The GV of 3 groups after 1 year treatment was enhanced to 8.22 £1.93, 9.97 +1.95 and
11.48 £1.63 cm, respectively, versus 4.59 +1.45 cm, 3.65 +1.81 cm and 4.5 0. 67 cm, respectively
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before treatment (P <0.01). The high dose group gained higher GV than the low and middle dose groups

(P<0.01). As for the GV of the 3 groups after 2 years, there was no statistically significant difference (P >

0.05). (2) The bone age progress of the 3 groups after 1 and 2 years’ treatment showed no statistically

significant difference (P >0.05). (3) After 3 months of treatment, 6 cases of the high dose group had mild
high fasting blood glucose with 5.7, 6.0, 6.0, 5.9, 5.6, and 6.0 mmol/L, respectively, but came back to

normal level after short period of stopping thGH. Knee pain occurred in occasional individuals without bone and

biochemical abnormalities. Conclusion

RhGH has a great effect on growth for ISS, with obvious short-term

catch-up growth in a dose-dependent manner. Short-term treatment does not affect the growth potential.

Occasional side effects are relatively more common in high dose groups. Long term follow-up is needed.
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X x5 FNIRITRUE R A A SR ¢ SIS AR A KR, £
LR ] IR T 220307, PG LA

2 HR

2.1 —fFH
3 4 RBE AR MBI AN L IR YT T I B (Ht SDS GV . BA
2R TS 2¢2 (P >0.05) , 7€ MPH, MPH SDS.PAH 3



5 36 255 16 ) %
2014 4E8 4 30

[1]

1736

K N &
J Third Mil Med Univ

WMatehn, WA Edm FhaiEd, 2R BEA%iT2E X
(P<0.05),
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- (1.93 £1.47), - (0.24 £ 1.46) ; & F RIGITHIE A
15 HEAR L, BIEARHE 2 - (1.76 £0.79) . - (0.78
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A PRIEAR TG EH (P <0.01) . IBITH 2 4F, AHA
3HMTEGIEE R /I 1.2 4, B it ik ( ABA)3 4]
TGt 7, ABA BRRE T A TG AR Y i e ( ACA) R
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F A thGH B HAE F] TIRYT 1SS LISk, X TR Y77
B EHEAZRER B, M 2003 4 Lawson-Wilkins
JURF 23 W 25 ) FIGR o7 B 25 38t B LR 40 sk 1
thGH 3477 1SS 971 6: %5 2007 4725 [ FDA #E#% thCH
1GY7 1SS Jilfe, & 2008 4E g B2 o JLRL 200 23 N o1
B AR A2 A LY ThGH IR YT 1SS 1Y 7] 5 31 [l 45
#2250 REJE M PRBIFST & BL thGH g4 i 1SS
BB LI B 2 AT B ey, S B0 S A R AR T, B iy
FIHE L TR B, WU By — 300 2 rpas Bl BL X BE AT
GO %t 239 {5 £ WITHT 1SS AL SEE N 2 AR
thGH 67, 50 18 LR 17 28 fe 4 U B v, & By
2 (45 0. 37 mg/kg) fe & AR B i85 BB YT HI
PAH 3891172 cm, y57 25 B AL TR B 2H (5. 4 cm) Al
fR-B R (6.7 em) . ARAFFE W&t GH IGYT,
ISS 835 B = BRI A W i (3G, U HAESS 1 48
BITH 3 AR E R R A, b R e A
AR T T AR R, R TR R
WA, 5 E AN RIZERE A — 20 AT R AT
RES L A G, 1SS J& —H B /IMEMRRE, 2 Wi 2K
e HE B B0 05 PR 00 2 /N, D PR B ff 2 2 0 G —
B/AMEGRE . HETRBMZ R AR 5 1SS KAk : GH
S WINREZRTL , GH 2544 5 s GH A2 (AL R 55~
i S i R EON GH FR 7 A UER GH 454 4 VR 2l
A% IGF-1 #1 IGFBP-3 & & 8% 47 1 Bkt f% . SHOX 3 [H
asl22]

®1 A EFIE rhGH &7 ISS Fra b (x £5)

fEFIHEZ (438 0. 26 mg/kg)

R 2 (4505 0. 35 mg/kg)

T (4355 0. 41 mg/kg)

pUR S
W WITLE WP R WIRLE R Wi wriE rs
(n=39) (n=39) (n=12) (n=23) (n=23) (n=6) (n=44) (n=44) (n=14)
Ht(cm) 123.6 £15.90  131.8 £16.02 135.6 £19.64  121.4+13.28  131.3 +13.31 133.5 £15.93 123.4£13.99  134.8 £14.61 143.3£17.25
HiSDS -2.85+0.68 -2.37+0.77 -2.08+1.23 -2.66 £0.62 -1.86 £0.86 -2.07 £1.06 -2.60 £0.59 -1.64 £0.67 -1.14£0.85
GV (em/4E) 4.59 £1.45 8.22 +1.93* 7.33£3.18 3.65 +1.81 9.97 +1.95% 7.73 £1.11 4.5 +0.67 11.48 + 1.632 8.39+1.48
BA(%) 9.1+3.12 10.4 £3.56 11.2 +4.00 9.01 £2.53 10.1 £2.45 10.8 £3.14 9.1+2.69 10.2 +2.62 10.5 +4.22
PAH(cem) 155.37 £8.20  157.8 +9.48 156.6 £10.05  148.75+8.73  153.2+9.98 153.6 £13.33  151.0 +8.89 156.7 £8.52 160.6 +10.99
a:7& 47 )6 56 /7w 4R, P <0. 01
®2 FRFBEAEZEAHA ABA ACAKBLLE (x25)
p— G4 (455 0. 26 mg/kg) T2 (455 0. 35 mg/kg) R (R 0. 41 mg/kg)
(14E,n=39) (24E,n=12) (14E,n=23) (24FE,n=6) (14E,n=44) (24FE,n=14)
AHA(%) 1.29 £0.312 1.23 £0.54 1.61 £0.412 1.39£0.4 1.97 £0.572 1.39£0.53
ABA(%) 1.31 £0.81 1.43 £0.69 1.07 £0.4 1.27 £0.26 1.16 £0.49 1.31 £0.37
AHA/ ABA 1.80 £2.91 1.07 £1.70 1.74 +0. 88 1.16 £0.46 1.96 +0.86 1.18 +0. 66
ABA/ ACA 1.31 £0.81 1.43 £0.69 1.07 £0.4 1.27 £0.26 1.16 £0.49 1.31 £0.37

aigs; LS, HATALE PRAZTARK FPAZTALKANFZHEK,P<0.01
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