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Effect of recombinant human growth hormone with nutrition support on the immunity
and protein metabolism of patients with acute respiratory distress syndrome
JIANG Zhifeng' ,SONG Jingjing®
(1. Department o f Emergency .Luhe Hospital Af filiated to Capital Medical University ,Beijing
101149,China; 2. Tricare Management Activity of Beijing City Administration ,Beijing 101121,China)

Abstract: Objective To observe the effect of recombinant human growth hormone (rhGH) cooperate
with relevant nutrition support on protein metabolism,inflammatory reaction,immune function and the influ-
ence of blood gas analysis index in patients with acute respiratory distress syndrome (ARDS). Methods A to-
tal of 82 ARDS patients in LLuhe Hospital Affiliated to Capital Medical University were recruited as objects in
this research,according to the random number table method, all the objects were divided into control group
and observation group,41 patients in each group. Before and after treatment, protein metabolism index inclu-
ding serum transferrin (TRF),serum albumin (ALB) and prealbumin (PAB) ,inflammatory reaction index in-
cluding serum tumor necrosis factor (TNF)-q,interleukin (I.)-1,1L-6,immune function index including im-
munoglobulin (Ig)A,IgG,IgM,blood gas analysis index including pH,PaO, ,PaCO, were monitored and com-
pared. Results After treatment, TRF,ALB,PAB, TNF-q,IL-1,1L-6,IgA,IgG,IgM, pH, PaCO,,Pa0, in the
observation group were significantly better than those in the control group (P<C0. 05). Conclusion RhGH
combined with nutrition support for treating patients with ARDS could obviously improve patients’ blood oxy-
gen content,reduce the related factors of inflammatory reaction, promoting the patient body protein synthesis,
protein metabolism,at the same time improve the cellular immune function and humoral immunity, improve
the quality of life and prognosis.
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