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Effect of recombinant human growth hormone treatment on serum IGF-1,Ghrelin,
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Abstract : Objective To investigate the effect of recombinant human growth hormone (rhGH) in children
with short stature and its influence on serum insulin-like growth factor 1 (IGF-1),hunger hormone (Ghrelin)
and leptin (LP) levels. Methods A total of 79 children with short stature admitted to the hospital from Janu-
ary to December 2021 were selected and randomly divided into control group (39 cases) and observation group
(40 cases). The control group received conventional treatment including strengthening nutrition and supple-
menting calcium,trace elements and various vitamins, while the observation group received rhGH treatment
on the basis of conventional treatment,and both groups were treated for 12 months. The height,growth rate,
height standard deviation score (HtSDS) ,levels of serum IGF-1,Ghrelin and LLP,as well as adverse reactions,
were compared between the two groups of children before and after 12 months of treatment. Results Before
treatment, there were no statistically significant differences in height, growth rate, HtSDS, serum IGF-1, Ghre-
lin and LP levels between the two groups(P >>0. 05). After 12 months of treatment, the height, HtSDS, serum
IGF-1 and LP levels of both groups were higher than those before treatment,the growth rate was faster than
that before treatment,and serum Ghrelin level was lower than that before treatment, the differences had sta-
tistical significance (P <C0. 05) ; moreover, the height, HtSDS, serum IGF-1 and LP of the observation group
after 12 months of treatment were higher than those of the control group,and the growth rate was faster than
that of the control group,the serum Ghrelin level was lower than that of the control group,and the differences
were statistically significant (P<C0. 05). The control group had no adverse reactions during the treatment pe-
riod, while the observation group had 1 case of hypothyroidism and 2 cases of knee pain during the treatment

period, however, there was no statistically significant difference in the total incidence of adverse reactions be-
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tween the two groups(P >>0. 05). Conclusion

rhGH can effectively improve the expression levels of serum

IGF-1,Ghrelin and LP in children with short stature,promote growth in children, with satisfactory clinical ef-

ficacy and high safety,so it is worthy of clinical application.
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