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Efficacy of middle dose of recombinant human growth hormone for children

with idiopathic short stature
FAN Hongjing, XIONG Feng,ZHU Min ,WANG Xurong,LEI Peiyun ,DENG Leili
(Department of Endocrinology ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract]Objective: To assess the efficacy of middle dose of recombinant human growth hormone (thGH) for children with idiopath—
ic short stature(ISS). Methods : Night—six ISS children (32 males and 64 females) were treated with middle dose of thGH [0.35-0.42
mg/(kg-week )] before night sleeping for 1,2,3 years. The changes in height, growth velocity ,mean height standard deviation score
(HiSDS) , bone age , predicted adult height and side effect after treatment were measured every 6 months. Results: (1)During the
three years’ treatment,the mean growth velocity increased from 4.46(4.07-4.68) cm/year to 11.00(9.25-12.5) cm/year,8.10(7.00—
9.50) cm/year and 7.40(5.63-8.00) cm/year;mean HiSDS increased form -2.48[(-2.83)-(-2.25)] to —=1.5[(-1.93)-(-1.17)],-1.00
[(-1.69)-(-0.58)] and —0.52 [(-1.86)-(-0.13)]; predicted adult height increased form 149.20 (145.10-155.30) c¢m to 155.90
(150.30-162.70) ¢m,159.00(154.00-162.70) c¢m and 160.05(153.18-166.80) c¢m (P<0.05). (2)The growth velocity of ISS was
significantly better at Tanner stage I , I , Il than at stage IV. (3)Changes in bone age were 1.10(0.80-1.30) years,1.10(0.83-
1.20) years and 1.10(0.98-1.30) years(P>0.05). During the treatment,a few had temporary blood sugar rises,no obvious side effects
was observed except mild reaction in the injection site. Conclusions:The therapy with middle dose of ThGH for ISS children is effec—
tive in improving growth and increasing predicted adult height without affecting growth potential and side effect.
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Tab.1 Comparison on each index before and after treatment

L
RO

Ht(em) HtSDS

GV (em/AF)

BA(%) ABA(%) PAH(cm)

FAH 96 129.50(120.50~137.00) —2.48(-2.83~-2.25)
5 14E 96 140.00(130.20~148.88) —1.58(-1.93~-1.17)

4.46(4.07~4.68)
11.00(9.25~12.5) 11.55(10.13~13.08) 1.10(0.80~1.30) 155.90(150.30~162.70)

10.60(8.65~11.80) 149.20(145.10~155.30)

Z -8.85 -11.97 -1.62 -4.66
524 32 145.50(131.50~152.75) -1.00(-1.69~-0.58)  8.10(7.00~9.50)  11.80(9.68~12.78) 1.10(0.83~1.20) 159.00(154.00~162.70)
A -7.03 -7.82 -1.62 -4.83
Hi34E 10 146.00(133.45~154.50) -0.52(-1.86~-0.13)  7.40(5.63~8.00)  12.10(9.45~12.90) 1.10(0.98~1.30) 160.05(153.18~166.80)
Z1H -4.18 -3.93 -1.7 -2.82

P <0.001 <0.001 >0.05 <0.001
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Tab.2 Comparison on each index after one year treatment at different Tanner stages
Tanner434] 1% (n) GV (em/4E) PAH(cm) APAH(cm) ABA(%)
119 46 11.00(9.35~12.18) 157.00(151.10~164.25) 5.00(2.60~8.05) 1.05(0.88~1.33)
IB:E] 32 11.25(9.70~12.50) 152.45(148.05~157.90) 6.20(3.28~8.90) 1.10(0.70~1.30)
11 ;3] 10 12.10(10.35~14.25) 157.75(153.03~161.45) 7.70(2.80~9.83) 1.00(0.70~1.33)
IV 8 6.70(4.07~4.68) 151.35(148.65~164.13) 4.10(3.63~6.25) 1.10(0.95~1.28)
X2 1H 9.36 6.72 2.27 0.70
PAH 0.03 0.08 0.52 0.87
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Fig.1 Correlation between THSDS and changes of HtSDS at 12
months after treatment
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