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Effects of Recombinant Human Growth Hormone on Bone Metabolism in Children with Idiopathic Short
Stature in Early Adolescence

Liu Fang, Chen Lijun, Yan Shiling ( Chongging Dazu District People’ s Hospital, Chongqing 402360, China)

[ Abstract ] Objective: To probe into the changes of bone metabolism in children with idiopathic short stature before and after treatment
of recombinant human growth hormone (thGH ). Methods: The clinical data of 80 children with idiopathic short stature in early
adolescence admitted to our hospital from Feb. 2016 to Feb. 2017 were retrospectively analyzed, and all patients were divided into the
treatment group (n=45) and the control group (n=35) according to the intends of the children’s parents. The control group received
reasonable diet, moderate exercise and adequate sleep, and no drug treatment; the treatment group was given rhGH treatment on the
basis of the control group. Growth, serum insulin-like growth factor (IGF-1) , osteocalcin (OC) , and 25-hydroxyvitamin D (25(OH)D)
were compared between two groups during a 12-month follow-up, and adverse drug reactions were recorded in the treatment group.
Results: After 12 months of follow-up, the height and bone age of the children in both groups significantly increased compared with those
before the follow-up, and the height, height standard deviation score ( HtSDS) and annual growth rate of the treatment group were
greater than those of the control group (P<0.01), but the difference of bone age between two groups was not statistically significant
(P>0.05).At 3, 6 and 12 months of follow-up, the serum OC and 25 (OH) D levels were gradually increased in both groups
(P<0.01), the serum IGF-1 and OC levels in the treatment group were higher than those in the control group ( P<0.05), there was no
significant difference of serum 25 (OH) D levels between two groups (P>0.05). In the treatment group, 2 cases of knee joint pain
occurred during the process of treatment, which had been improved after hot compress treatment, subclinical hypothyroidism occurred in
1 patient after treatment of 6 months, and the thyroid function returned to normal after levothyroidectomy treatment of 1 month.
Conclusion: The rhGH is effective in the treatment of children with idiopathic short stature in early adolescence, which can effectively
promote the growth and development, and does not affect bone age in the short term. The detection of OC can reflect the growth rate
better and has higher clinical application value.

[ Keywords | early adolescence; idiopathic short stature; recombinant human growth hormone ; bone metabolism
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t 5.336 0. 169 6. 098 6.038
P <0.01 >0. 05 <0.01 <0.01
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JER TR AT 5L 167 6] AW H A 2084 4= B 2L 83 # , 0 A4 TREAAWEZFH A (0.25 g,1 K/ X)) FREAHEAF
BH#(0.50 g,1 R/R),HELRAEZRK, WRFALZILGmAE THALENEC K AE Mz X A E A FWikE(TPN)
B ) AEFR B 1) PRA R Z RS, EER A 44w B AL EUIRZ B 25 4 36(28,49)d A7 40(26,52)d, £ F L4t F E L (P>0.05) ;5%
FES K 4.76% (4/84) F= 16. 87% (14/83) , £+ 4t F & L (P<0.05) , A 4L NEC M f 3% 56T o] s F B 28 ( P<0.05) ;
A28 1l # & A £ NEC & 4 % TPN B 18] "R 712 100 mL/d & 150 mL/d %4 B ] B3R R &2 ok 40 R AR R A% >3 ke 3 00
FRAT BL(P3H<0.05); AL LK mIE L A F AR R ZFH AL FEL(PH>0.05), &it: AT H wIE
B R A A AR = )L NEC ¢ 8 A R fesm it & 7 B4 T REAFH E A4,

BT A SBINE NN T3 E RN )
[HESEE]R722.6 [ TERARIREG ] A

[ XE#HS11672-108X(2019) 06-0029-04

Comparison of Two Kinds of Probiotics in Prevention of Necrotizing Enterocolitis in Premature Infants

Li Cuilian ( Shangqiu Traditional Chinese Medicine Hospital, Henan Shanggiu 476000, China)

[ Abstract | Objective: To compare the effects of two kinds of probiotics on incidence and mortality of necrotizing enterocolitis ( NEC)

in premature infants. Methods: Totally 167 premature infants born in our hospital from 2016 to 2017 were extracted to be randomly

divided into group A (n=84) and group B (n =83), and bifidobacterium tetrad viable tablets (0.25 g, once a day) and

bifidobacterium viable powder (0.5 g, once a day) were given respectively for continuous use until discharge. The mortality,

incidence of NEC = stage I, incidence of septicemia, total parenteral nutrition (TPN) time, length of stay and feeding intolerance

frequency were compared between two groups. Results: The medication time in group A and group B were respectively 36 (28, 49) d
and 40 (26, 52) d, and the difference was not statistically significant (P>0.05) ; the mortality rate was respectively 4. 76% (4/84) and

16.87% (14/83), the difference was statistically significant (P<0.05). The proportion of death caused by NEC and sepsis in group A

was lower than that in group B (P<0.05). The incidence of NEC = stage I , TPN time, time of feeding amount to 100 mL/d and

150 mL/d, feeding intolerance frequency and feeding intolerance>3 times in group A were less than or shorter than those in group B
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