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HE B4R A K E b4 &£ 4] (idiopathic short, ISS) 64 4E A B s R 75 2, ik : £ R R 16 KI5 ISS 3877 04 % & b, AL
I 84 BIAE AR R A o, BB kFe B 5 A VLR (44 ) ) FasF FRLAL(40 4] ), *FRRLABHATHF G ST . WL HE B ek il %
HAEKBFE 0.16—0.201U/kg, o HUm & ST E S & & Aatr 2R A REFF L, BERARAETELNIHZAL,
LR ZNERE ., EFHA LT FEL(H P<0.05), IERLEFHEME b 63.6%(28/44) 45 B F H 95.5%(42/44),35 90 2.5
F 34 1828 84 35%( 14/40),80%(32/40), £ 534 H it F & L (35 P<0.05), it A K@ 5 T457 ISSHBEFXEE, FrA
KEISSmES G AR R AW AIRIEMAMFGERSET ) Z2HE.
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Curative Effect Observation and Analysis of Growth Hormone Treatment
for Idiopathic Short
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ABSTRACT Objective: To explore the curative effect of growth hormone treatment for ISS. Methods: 84 cases of ISS treated in our
hospital were randomly divided into two groups: observation group (44 cases) and control group (40 cases). The control group received
routine treatment while the observation group received daily injections of growth hormone 0.16-0.20 IU/kg. Standard deviation, growth
rate and height of two groups were analyzed. Results: No significant height increase was observed in control group, however patients in
observation group were heigher and the growth rate was significantly higher than that of control group (all P<0.05). Curative effect of
observation group accounted for 63.6% (28/44) and fine rate was 95.5% (42/44), which were notably higher than those in control group
[respectively 35% (14/40), 80% (32/40)]. The differences were statistically significant (all P<0.05). Conclusion: The growth hormone
used in the treatment of patients with ISS presents distinct curative effect , and can effectively improve the ISS patient’s height and
growth rate. Its security can be guaranteed and is worthy to be widely recommended as a clinical therapy.
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it SPSS15.0 A 545, TR RER H (xt s) K Fw,
ZH IR LR ST REAS t EA TR S0, A IR YT TS B LR F
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BT I LB A KR I B bR T 2 TS5
g5 (3 P>0.05 ) M e A KRBT ), B R
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* 1 MALKEX SHREZEURSHERLE(xE 5)
Table 1 The comparison of growth rate, height standard deviation and height of two groups(x+ s)

HE ik it il EREE(cm/ £) H&(em) SEREEE
Groups n Time Growth rate(cm/year ) Heigh(cm) Height standard deviation
Mz=H 44 Y7 BI Before treatment 422+ 0.85 116.10% 9.45 -2.98%+ 0.81

Observation group YT Jg After treatment 9.64+ 1.01%*440 128.54+ 9.85%2 -1.61+ 0.72*4
pogicgic 40 S& T HT Before treatment 423+ 0.83 115.40% 10.10 -2.95+ 0.83
Control group &Y | After treatment 4.19+ 0.87 117.10% 9.83 -2.92+ 0.70

i : 58 BIELE *P<0.05,** P <0.01, 5 38R 4R L3P <0.05,44P <0.01,

Note: Compared with before treatment *P<0.05, * * P <0.01, Compared with the control group “P <0.05, 4P <0.01.

2.2 WEFFHITLE
S 4 IF 3 63.6% (28/44), E B R Ky 95.5%
(42/44), 34 3 3 25 T BRZH 1Y 35%(14/40),80%(32/40), 25 F

P GETA R L(F P<0.05) 4878 A KRR I 808 3%
HABME L. T2,

2 WAFTHIILE

Table 2 Comparison of curative effect of two groups

A& %L H(6l) R (1) =(41) MRE(%)
Groups n Very good(n) good(n) bad(n) good rate( % )
M 22LH Observation group 44 28 14 2 42%
*$EBZH Control group 40 14 18 8 32

i 5 xR AL, *P<0.05,
Note: Compared with the control group, *P<<0.05.
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