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B E A KITARMNEELAL K FE (recombinant human growth hormone , thGH) B4~/ /| & 5] 32wk BE 067 & K F 4
Z M EEILGERZR, iE R 2017TF 1 AE2018F 1 AMARFHBERKEHEERZE T2 ML EEL
99 4] IR MIF R ESHABRECA, FM330, ABBILLTIA T ELT BASEILE A E L EIRA DA
2 rthGH %57 ,CHBILE A 200 sl EBEA KA ErhCGH 897, 4085 | FexZmMBILNGERFZ , BHFNEW S AK
BE(CV) . F BHAFk £ (HSDS) F# 3 mid (ABA) . & & 585 m i (AHA) \AHA/ABA % R B F B & 4 &5 3547047 4%
R ABACHEBILHEFZLEH 69.70%(23/33) .81.82% (27/33) % 93.94% (31/33) , Z 4Ll o4k | £ F A it 5 & L (P<
0.05), 7B, ABAECAZILEE GV AHSDS HEETHWNEAZH, LCABILNESTBA BAZILAES T AL, =
R AR, Z A G FENL(P<0.05), #%&97)6, =4 % )LE ABA AHA % AHA/ABA b3, £ F ¥ R4 5 EL(P>0.05), %
ST HE A B A CEEILHR E’uiﬁﬁiifr 2 F A 6.06% (2/33) .12. 12% (4/33) % 15. 15%(5/33),2&@%#51 2R ARG FE
X (P>0.05), %4 .chGH A DHF MBI T EARREHZ BB D BILEG TR EE, TRERGEILH GV 5 5,
H KA Z thGH B4/ A F 3] 3mmk BL 09 R A 2% vhGH #9 B R Amik BOLGY B8R 3, R ¥ BOLM A Kikgh s 57 &
A MRS,
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Clinical Study on Different Doses of Recombinant Human Growth Hormone Combined with
Small Dose of Stanozolol in the Treatment of Non-Growth Hormone Deficient Dwarfism in
Children*

WEI Qian', XIE Xin®>, WANG Yu' (1. Dept. of Pediatrics, Affiliated Hospital of Hebei University,
Hebei Baoding 071000, China; 2. College of Medicine, Hebei University, Hebei Baoding 071000,
China)

ABSTRACT OBJECTIVE: To probe into the clinical effect of different doses of recombinant human growth hormone
(rhGH) combined with small dose of stanozolol in the treatment of non-growth hormone deficient dwarfism. METHODS .
Totally 99 children with non-growth hormone deficient dwarfism admitted into the Affiliated Hospital of Hebei
University from Jan. 2017 to Jan. 2018 were selected and divided into group A, group B and group C via random
number table, with 33 cases in each group. Group A was treated with small dose of stanozolol, group B was given small
dose of ThGH based on group A, while group C was given large dose of thGH based on group A. The clinical efficacy
after 1-year treatment, height ( Ht) before and after treatment, growth velocity (GV), height standard deviations
(HtSDS) , increment of bone age ( ABA), increment of height age (AHA), AHA/ABA and incidences of adverse
drug reactions were compared among three groups. RESULTS: The total effective rates of group A, group B and group
C were respectively 69.70% (23/33), 81.82% (27/33) and 93.94% (31/33), with statistically significant
differences ( P<0.05). After treatment, the Ht, GV and HtSDS of three groups were significantly increased, those of
group C were significantly higher than those of group B, and those of group B were significantly higher than those of
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group A, with statistically significant differences ( P<0.05). After treatment, there were no statistical significance in
differences in ABA, AHA and AHA/ABA among three groups ( P>0. 05). During treatment, the incidences of adverse
drug reactions of group A, group B and group C were respectively 6.06% (2/33), 12.12% (4/33) and 15. 15%
(5/33), the differences among groups were not statistically significant ( P>0.05). CONCLUSIONS: The efficacy of

rhGH combined with small dose of stanozolol in the treatment of non-growth hormone deficient dwarfism in children is

remarkable, which can rapidly improve the GV and height of children, and the combination of large-dose thGH with

small-dose stanozolol is more effective. thGH does not accelerate skeletal maturation, does not affect the growth

potential, and has a good therapeutic safety.

KEYWORDS Non growth hormone deficiency dwarfism; Stanozolol; Recombinant human growth hormone ; Different

doses; Clinical efficacy; Growth rate
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ANE R SEARXS B AE S8 TG R 24 B BE B (WL
fATRR“ FRBE™ ) 3T 300 PR S e, % H AR B L4 T thGH B4 A
M EEIEATIRST T % ZEA R R i rhGH X LB & i 52
IARE R
1 #REFZE
L1 ZFRBSRIE

TEHL 2017 4F 1 7 2 2018 4F 1 3L K2 B I B Be Wi
A R R B 2 MERR/MAE 8L 99 1 R B IE . AN ABRHE -
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B, BA TR, W3R 1,
x1 ZHABIL—MARLEER
Tab 1 Comparison of general information among three groups

13 Fl/ i ﬂ&/ 7%[%/ ﬁ@/
B g (%£s,%) (xs,cm) (x2s,kg)

A4i(n=33) 18 15 10.08:1.98  122.12¢13.76  26.38+3.87
B (n=33) 16 17 10.87+1.91  124.09+13.85  26.97+3.98
CHl(n=33) 15 18 10645193 124.15:12.97  25.6123.91
FAX? 0. 566 0.782 0.617 0.987

P 0.754 0.435 0.540 0.313
1.2 FHiE

A LB IR /N 5w W35 7, B 45 T ) sk i
(Bt 2 mg/ ) A, 1 H 1,1 K2 mg, BAHBILE A A
FYZER FIEA /IR E thCH IRYT A TN HEA AN ERKEE
(FIKE .16 TU:5.33 mg/32),0. 1 TU/ (kg-d) , & F i 5 ; w3 wk
B RO 20 15 A 41, C 4LiLTE A 4R SERN L BA KA
W hGH W7, A THESNHEAANERBE (HBEL),
0.3 TU/ (kg+d) , Bz T 2 5F; 7 4H M B2 A A9 25 25 05 6 ) A 41,
A B K CHBILYELSIRIT 147,

1.3 MZEIEHR

(1) BEEAIT 1 455 0 = 4L IR R IT 3G AT BT
filio (2) F A7 HIJE A P2 LI B 8 L GV R B i b o 22
(HSDS) #HAT I & L8, (3) TR Y7 A Ja % L HEAT & %
(BA) B RARHE (HA) AR, BA #0007 vk 3 LT A2
F-Fhi X R4 SRIEH X A A LS T TW, W% ZE TS
FA P HETEA S, 55 B IR DL e B LR BA K X
LR AT LS RS L B A W JR SR ) (R AT X, W e HOUL Y
HA, RIEKEENESE G BA HA, ITH B JLIBIT TG 19 BA
WAIME (ABA) (HA B4 {E ( AHA) & AHA/ABA , I k47 4 [
XFE, (4) % =B ILIR T IR A AN B RO & A FE T S
HFEE
1.4 FTREERRAE

5 R85 2 s v 2 R S SCaik ol 2™ (1) sk, /UL
WITIR S EA BERIN, 5OLE B RERITIEE) (2019 i)
M, BERETEL2. 0 em N (2) AR, BB R B Eh —
FERYBEIN, 5 OLE B AR R XTIR ) (2019 FR) X LE, B 55 fi
FZEFE-2.0~-5.0 cm JEH, J& FIRE RIS ; (3) Tk, L
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WEIT R B E I B S5OLE S SERX BE) (2019) %)
F AR TN TE G . B SO = (BRUR B8+ SUR
BIE) 7 BIRBIEIx 100%

F2 ZHBILGKFTFHLLR[FI( %) ]
Tab 2 Comparison of clinical efficacy among three

groups [ cases( %) ]

1.5 SZitsEnE 4 5 AL T BAM
\ o o N N(n=3)  3(9.09) 0(30.30)  20(60.61)  13(39.39)
PLSPSS 21. 0 GEit-#f P o T AL BRAF ST B IERITA. pyg(ne) S(15.15)  15(45.45)  13(39.39)  20(60.61")
RS ARSI (%) 20 ARG 2% AL 00 9ELS) 4 s
2
HEX K% B GV HISDS ABA AHA J% AHA/ABA %31 &E ) o I po o

GORMAS B bRt 22 (xos) 2205, P LA SE G IE X ¢ A 56
— A LB F RS, KR K ME «=0. 05,

VB ALLLE, " P<0.05; 5 BALILE, *P<0.05
Note; vs. group A, *P<0.05; vs. group B, *P<0.05

2 R 2.2 ZHBILEFITIESS .GV & HISDS b
2.1 ZAHBILIERTF LS VARITHT, 4B ILEE .GV X HiSDS & R ¥ L5 it

CHABILISARFEN BT A B 41, 2R AR
B (P<0.05);[FE,BHBILMBAMREESGT AN, 2
SA G L (P<0.05) , L% 2,

BN (P>0.05), A BK C=HBILAIFTFHEE .GV X
HiSDS Y6y r il B e, H C B )L s T B4, B 4
BILHEET A A, ZREFI2FE L (P<0.05) , W% 3,

#3 ZHBILEITHIESEE .GV & HiSDS bbE (x+s)
Tab 3 Comparison of Ht, GV and HtSDS among three groups(x=s)

15 — HE/em S — GV/ (ew/iF) - S HiSDS/em S

HEigil] TR bigill TR R G
A#l(n=33) 122.12¢13.76 129.096. 70% 4.09£1.70 6.92+0.98% -4.09£0.79 -2.91£0.36%
B4l(n=33) 124.09+13. 85 138.09+5.09 * & 4.12¢1.59 8.89+0.93 % -4.0120.83 -1.53£0.21 * &
C4(n=33) 124.15£12.97 147.19+7.39 **¢ 4.0121.62 12,3451, 14 7% -3.98+0. 87 -0.71£0.23 *#¢
F 0.617 2.850 0.278 5.966 0.538 3,492
P 0.540 0.006 0.782 0.000 0.593 0.001

VE 5 AUILEE, " P<0.05; 4 B ALLEE, *P<0. 05, SIRALGIT AT AL, “P<0. 05

Note; vs. group A, * P<0.05; vs. group B, *P<0.05; vs. the same group before treatment, “P<0.05

2.3 =42 JLEFTEIE ABA.AHA & AHA/ABA Lb%
VBITHT, =4H B )L ABA . AHA & AHA/ABA B 22 3350

G L (P>0.05) 1697 fa , =4 8L ABA AHA 34

ST T TS, AHA/ABA B35 97 10 B B4R, 22 53948 40t
RN (P<0.05) , A=dHRMERYLEII¥*E XL (P>
0.05), W% 4,

F4 ZHEILBITHTIE ABA AHA 5 AHA/ABA L% (F+s)
Tab 4 Comparison of ABA, AHA, AHA/ABA among three groups(x=s)
- ‘Aw VS Wy Y N
gl e iigil TG HYTHl g

A%(n=33) 0.89+0.31 1,290, 28% 1.09+0. 32 1.3240.34% 1.2240. 34 10220, 23%
B#l(n=33) 0.910.30 1.31£0.29% 1.1240.33 13520, 35% 1.240.33 1.03£0.20%
CH(n=33) 0.90+0.29 1.35£0.27% 1. 100. 31 1.380. 36" 1.210.31 1.05£0.21%
F 0.266 0. 886 0.387 0.736 0.381 0.553
P 0.791 0.379 0.700 0.465 0.705 0.582

U SRR RTLE, €P<0.05

Note; vs. the same group before treatment, $P<0. 05
2.4 ZHBIARREEZEBERER 3 itig

IBIT IR, A VB M C LR R & A 53 5
6.06% (2/33) \12. 12%(4/33) }% 15. 15%(5/33) , =41 P
HeHE, 22 R BTG X (P>0.05) , Wk 5,

x5 ZHBIARREZEBRILE[FI( %) ]
Tab 5 Comparison of incidences of adverse drug reactions

among three groups [ cases( %) ]

e/ B LB I B 4y B v AT ) A ) ) % ) ol
JLEH 5 Y 2 DRERE GV <5 em/4F R A KR Bt
Z AR/ INE IR/ INE 3 TR PR A — ol 320003 R LA B bR /NS S
M AR Z S R AR KR B R ME W
R 3TN LR B AR R M SR AT A B T
Wiy, I AT BEXT LG R — i BL BRI, A BT R A

A KNG LR MER LA PR TR

C4l(n=33) 1(3.03)  1(3.03) 1(3.03)  2(6.06) 5(I5.15) BRI HIAE R NN REBYE 07 A4k o MR TR AT F TR

x 0.000 0.000 Lol 2139 1.432 AR AR, A ABILEA T Al A /N ) HE
d 1w L0 o oW 0@ BEFFERAYT B LIEA RN 39, 39% , ]l LR 4 1
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T ARA KM E S M/ ME HA — RGO, HEA
WA T ) 1 FETMIL AR 18 A 8 4 WA A, v S5 LR (LA P g iy R
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B KO TGF-1 RS H B 4 A4 3 58 0 oA, 308 17 ol 1
JUI B A BT n . (ABEE DRI A A I FT 45 R e B B
Sl foff Y ) L e ] R R R B P A SR AR AR K G B
R EAE R, B, X AR AR KR b= R ME UL, R SH M
BN/ NRIE 25 2, O HNRE RIS R Rp2k g 251
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T AR T BT T A RS | e R % 32 R 1
BRI, AR, B LIRITE 1Y ABA AHA FHim, AHA/
ABA FEAC, 0 =4 B LMY 22 R BTG4 8 L (P>0.05) 3%
WIHE I thGH 75 83 45T = R &t vhGH IF R 3E& LIY BA |
HA & BB I hGH V897 7 = 5308 )L BA 2T 4,
S LA AE R TERE . (0 RARTI ST (AR BRACA 1 4F &
AL B Rt — 2 MR, I & AR ST 1Y
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N 22 A AR T REAROK ST, ELAH 18] e g, 22 S RS iH2E 7 X
(P>0.05) BRI AIRIT I B2 Ak RAF, 5 ETE A G Hi
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