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Long-Term Efficacy of Recombinant Human Growth Hormone in the Treatment of Children with
Idiopathic Short Stature

Chen Lili, Zhu Gaohui, Xiong Feng, Chen Long, Li Rong, Zhou Ting, Song Cui, Luo Yanhong, Zeng Yan
(Children’ s Hospital of Chongqing Medical University, Chongqing 400014, China)

[ Abstract] Objective: To evaluate the long-term efficacy and safety of recombinant human growth hormone (thGH) in the treatment of
children with idiopathic short stature (1SS). Methods: Children with ISS admitted into our hospital from Aug. 2006 to Dec. 2010 were
continuously collected. Eighty children who were willing to receive thGH treatment were enrolled in treatment group, and rhGH 0. 15 ~
0.18 IU/ (kg - d) was subcutaneously injected before bedtime for a period of 6 months. Another 80 cases with similar age, gender, and
growth status were extracted from children who refused to receive treatment as control group, and the control group was maintained
natural growth and regular follow-up. After treatment, the treatment group was followed up for 5 years to observe the treatment effects and
adverse reactions. Resultys: Seventy-two cases in the treatment group and 76 in the control group completed 5 years of follow-up, with
the follow-up completion rate of 92. 50% (148/160). At the end of follow-up, the height of children with ISS in thGH treatment group
increased from (119.27+15.81) cm before treatment to (151. 84+11.53) cm, the growth velocity (GV) increased from (3.58+0.57) cm
before treatment to (7.45+1.72) cm, and all the data in treatment group were higher than those in control group ( P<0.05). The
incidence of adverse reactions/events of treatment group was 9.72% . After the symptomatic treatment, the adverse reactions all

disappeared. Conclusion: The long-term efficacy of rhGH in the treatment of ISS is significant, the height and growth rate of children

with ISS increase significantly, and the incidence of adverse reactions/events decrease is low and controllable.

[ Keywords | recombinant human growth hormone ; idiopathic short stature; long-term efficacy; adverse reactions
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