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Observation of the therapeutic effect of recombinant human growth hormone on growth hormone deficiency and idiopathic short stature in

434020 )

children
Fu Xiaojun
( Jingzhou Maternal and Child Health Hospital Hubei Jingzhou 434020 )

[Abstract] Objective: To observe the effect of recombinant human growth hormone in the treatment of growth hormone deficiency and
idiopathic short stature in children. Method: 70 children with growth hormone deficiency and idiopathic short stature treated in
our hospital from July 2023 to December 2024 were selected. 35 children with growth hormone deficiency were included in
Group A, and 35 children with idiopathic short stature were included in Group B. Both groups were treated with recombinant
human growth hormone. Result: Before treatment, the height of both groups BMI . Bone age comparison, P > 0.05. The height
of the two groups after treatment BMI, The bone age was higher than before treatment, P < 0.05, After treatment, the height and
bone age of Group A were higher than those of Group B, P < 0.05. After treatment, the BMI of the two groups was compared,
P > 0.05, Before treatment, the TSH, FPG, IGF-1, and IGFBP-3 levels of the two groups were compared, P> 0.05. After
treatment, TSH, FPG, IGF-1, and IGFBP-3 in both groups were higher than before treatment, P < 0.05, After treatment,
the levels of IGF-1 and IGFBP-3 in Group A were higher than those in Group B, P < 0.05. After treatment, the TSH and FPG
levels of the two groups were compared, P > 0.05, Comparison of the incidence of adverse reactions between two groups, P

> 0.05, Conclusion: Recombinant human growth hormone therapy can achieve good results in the treatment of growth hormone
deficiency and idiopathic short stature in children, especially in promoting growth and development in children with growth
hormone deficiency.
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