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ABSTRACT Objective: To study the effect of recombinant human growth hormone on the treatment of severe burn. Methods: 42
cases of severe burn patients in our hospital from February 2013 to December 2015 were divided into observation group (n=21) and con-
trol group (n=21) according to the random number table method. Patients in the observation group was given recombinant human growth
hormone therapy on the basis of the control group. Results: At postoperative 24h, the hemoglobin and total protein levels were lower in
the control group than in the experimental group, but the difference was not statistically significant (P>0.05). After one week, the
hemoglobin level of control group was(95.57+ 11.41)g/L, lower than that of experimental group (137.91+ 14.29)g/L (t=3.726, P<0.001).
After 2 weeks, the hemoglobin level of control group was(80.89% 11.38)g/L, lower than that of experimental group (131.28+ 13.47) g/L
(t=3.917, P<0.001). As for the total protein level, it was (61.47% 5.19) g/L in the experimental group after 1 weeks, higher than (39.18+
2.76) g/L in the control group (t=3.927, P<0.001). Yet it was still higher in the experimental group [(55.78% 6.38) g/L] after 2 weeks than
in the control group [(36.81% 5.17) g/L] (t=3.847, P<0.001). The experimental group had higher TNF- alpha and IL-6 levels than the con-
trol group after 24h, but the difference was not statistically significant (P>0.05). At 2 weeks after surgery, the TNF- alpha and IL-6 levels
in the experimental group were significantly lower than in the control group, the difference was statistically significant (P<0.001). The
length of hospitalization in the experimental group was (47.82% 7.46) days, significantly shorter than in the control group [(79.36% 8.10)
days] (t=4.275, P<0.001). The healing time of the graft area, donor skin and deep second degree under the scab were significantly shorter
in the experimental group than in the control group, and the difference was statistically significant (P<0.001). Conclusion: RhGH is sig-
nificant in the treatment of severe burns, so it is worth promoting in clinic.
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2.1 MARREREmMIER. MELZEATHILE
FHRZAAT 24h 21 AR LT SL 504, 22 F G2
B (120.692,P=0217); A IEALAT 1 Ja i 20 2 117K Py
(95.57+ 11.41)gL K FLE AR (137.91% 14.29)g/L, 227K
GuiteEE X (=3.726,P<0.001) ; X R AT 2 JA 414 K
J7(80.89+ 11.38)g/L, IR FSLERA1 Y (131.28% 13.47)g/L, £ 7
H Gt X (=3.917,P<0.001) ; SLE2H A5 24h SR HKF
=T R, 2 R G # E X(=0.839,P=0.107 ) ; SR A
Ja 1 JREE KT R(61.47 5.19)g/L, & T X R4 (39.18%
2.76)g/L, A G5 L (1=3.927,P<0.001 ) ; SLE AR5 2
JHBEEKT N (55.78+ 6.38)g/L, = FXiR4ln (36.81+
5.17)g/L, 5 A5 12¢E L (1=3.847,P<0.001 )(F 1),
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Table 1 Comparison of hemoglobin and plasma total protein at different time between two groups(g/L, xt s)

Postoperative 24 h

Postoperative 1 w Postoperative 2 w

Groups Cases

Hemoglobin Total protein Hemoglobin Total protein Hemoglobin Total protein
Control group 21 176.35+ 10.82 36.80% 6.10 95.57+ 11.41 39.18+ 2.76 80.89+ 11.38 36.81+ 5.17
Experimental group 21 179.01+ 11.83 37.39+ 7.49 13791+ 14.29 61.47+ 5.19 131.28+ 13.47 55.78% 6.38
t 0.692 0.839 3.726 3.927 3.917 3.847
P 0.217 0.107 <0.001 <0.001 <0.001 <0.001
2.2 XL FARE AT iE TNF-o,IL-6 B4R WERA B BER Ry (47.824 7.46) K, W AR T XS HRZA 1Y
ARG 24h (1) TNF-o @ TARRAL, 2R EGHE (79.36% 8.10) K, 2255 A 4t it 2 L (+=4.275,P<0.001 ) ; WL %%
X (t=0.592,P=0.205 ) ; By A AR5 24h ) IL-6 {5 TR, 22 AWML X@AREDY (8.29% 1.38) X, WA WART XTI M

SIS X (20,965, P=0.091) ; LI ZH A 1 JEH) TNF-o
J9(18.54% 3.73)ng/L, ik F X M4 11 (24.82 7.10)ng/L, 22 5
EAS 2 L (1=3.872,P<0.001 ) ; SLES 4 AR S5 2 JEIf9 TNF-o
S (15.28% 3.51)ng/L, 1% T % R4 ¥ (25.36+ 4.89)ng/L, 2% 57+
BRI 3 L(t=4.018,P<0.001 ) ; SLIRA AT 1 JH 1Y IL-6 2
(134.63+ 67.38)ng/L, {IX F X B A1/ (273.71+ 88.02)ng/L, 2=
SHA G X (t=4.827,P<0.001 ) ; SR AR S 2 JE 1Y IL-6
S9(90.83+ 20.47 )ng/L, K F X} FE2H (1) (208.64+ 63.27 )ng/L, 2=
SEA G X (=4.781,P<0.001 ) (F 2).
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(29.37+ 739)K, ZFAGIT2#E L (=4.968,P<0.001) (3 3),
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Table 2 Comparison of the results of TNF-o and IL-6 at different time between two groups(ng/L, xt s)

Postoperative 24h Postoperative 1w Postoperative 2w
Groups Cases
TNF-a IL-6 TNF-a IL-6 TNF-a IL-6
Control group 21 27.63+ 420  577.20% 13292  24.82% 7.10 273.71+ 88.02 25.36% 4.89 208.64+ 63.27
Experimental group 21 29.47+ 484  587.36% 128.67 18.54+ 3.73 134.63+ 67.38 15.28+ 3.51 90.83+ 20.47
t 0.592 0.965 3.872 4.827 4.018 4.781
P 0.205 0.091 <0.001 <0.001 <0.001 <0.001
%3 mANGREREEREHKITE(d, xt s)
Table 3 Comparison of the wound healing time and the length of stay in hospital between two groups
Wound healing time
Groups Cases Length of stay
Donor site The graft area Deep Il degree of healing
Control group 21 12.73+ 2.01 48.29+ 731 29.37+ 7.39 79.36% 8.10
Experimental group 21 8.29+ 1.38 30.47+ 8.27 19.47+ 3.74 47.82% 7.46
t 3.482 3.957 4.968 4.275
P <0.001 <0.001 <0.001 <0.001

R HF8 S 9 Bt F A X FRAE AR S5 24h 48 1 K B B K
TR F LR, 22 7 TG XL (P>0.05); X IR AR5 1
JERIA)G 2 JE L8 HACE RS HKOE IS e, 2257 F
Gl L (P<0.001) . thGH BEA SR 13K 25 1 8948 B, in
PRSI RERI IR o SCHR2H AR IR ZH 78 R J5 24h ) TNF-,
IL-6 29| TCSe 1243 X (P>0.05), 75 ARG 1 JARANS 2 5288
21 TNF-o JL-6 35 S 2518 T %) R4, 2 thGH My 2k %
P, REAE S IR E IR A P G B AL L 4 45 1 ok Bk AW 1)
BHE] . pedh, a0 2R AR 455 A st 1) R B B 2 8 3 KXo
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MY B2 G Z 545 T T 8 KA RAE
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M. 1M thGH 191 AN IEMRFR LT N g — R BRIy 192
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