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Effects of Recombinant Human Growth Hormone Combined with Nutritional Support on Body
Compositions and Level of Serum IGF-1 in Children with Idiopathic Short Stature
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Abstract: Objective To explore the effects of recombinant human growth hormone (rhGH) combined with nutritional support on body compositions and
level of serum insulin-like growth factor 1 (IGF-1) in children with idiopathic short stature (ISS). Methods A total of 70 children with ISS treated
in the hospital were enrolled between September 2019 and September 2020. According to simple random grouping method, they were divided
into observation group and control group, 35 cases in each group. The control group was treated with nutritional support, while observation
group was treated with rhGH on basis of control group. Both groups were continuously treated for 6 months. Before and after treatment,
changes in height, weight, bone age and growth rate between the two groups were compared. The changes in levels of serum IGF-1 and insulin-
like growth factor binding protein-3 (IGFBP-3) before and after treatment were detected by enzyme-linked immunosorbent assay (ELISA). The
occurrence of adverse reactions between the two groups was compared. And quality of life between the two groups was compared by 36-item
shot-form health status survey (SF-36). Results The changes of height, weight, bone age and growth rate in observation group were significantly
better than those in control group (P<0.05). After treatment, levels of serum IGF-1 and IGFBP-3 in both groups were increased, which were
significantly higher in observation group than control group (P<0.05). After treatment, there was no significant difference in the incidence of
adverse reactions (headache, increase of fasting blood glucose, abnormal thyroid function, liver-kidney damage) between the two groups (P>0.05).
The quality of life score in observation group was significantly higher than that in control group (P>0.05). Conclusion The rhGH combined with
nutritional support can significantly increase level of serum IGF-1, improve body compositions and accelerate growth rate in ISS children.
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