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Effect Analysis of Different Formulation of Recombinant Human Growth Hormone on Idiopathic Short
Stature

NIE Jing, MENG Xian, WU Xiaoling, LI Tingting, LI Wei*(Sichuan Provincial Maternity and Child Health Care
Hospital, The Affiliated Women's and Children's Hospital of Chengdu Medical College, Chengdu 610091, China)

ABSTRACT: OBJECTIVE To analyze the different therapeutic effects of different formulations of recombinant human
growth hormone on idiopathic short stature and the related factors before treatment. METHODS Retrospective analysis was
performed on children aged 4-8 years who were diagnosed as idiopathic short stature at the Child Health Department of Sichuan
Maternal and Child Health Care Hospital from January 2020 to December 2021 and treated with different formulation of
recombinant human growth hormone. The changes of height growth value and growth factor levels of children in different groups
during different treatment periods were compared. At the same time, Logistic regression analysis was carried out on the related
factors affecting the effect of height growth before treatment. RESULTS There was no significant difference in height, IGF-1
and IGF-BP; growth between the two groups at each stage of treatment, except for the statistical difference in IGF-BP; increment
at the third month of treatment(P<0.05); The age of treatment had an effect on the height growth outcome of children, and there
was statistical significance(OR=0.258, 95%CI 0.109-0.609, P=0.002). The remaining factors had no obvious influence.
CONCLUSION There is no difference in the therapeutic effect of different formulation of recombinant human growth
hormone on idiopathic short stature. The age of beginning use is the main factor that affects the effect of using growth hormone.
KEYWORDS: growth hormone; idiopathic short stature; therapeutic effect
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AR DERRTE 4~8 %, B RHIX
AR . R RDLEE 2 B Mk =2 MR
QAR K R EA T IEWERE, HEMK
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It B KM R >10 pg L'y OIS ERERK
[AF-1(insulin-like growth factor 1, IGF-1) i
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IGF-BP)fvi T4 R EBLEIE 1 1 bR
Z I @B 54 TEFERHZELHE<1 2 D%
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T M IABAR PG ;. @A EIKDIRERH . I
EPRA; OAHARIEIIRE T &, @MHTA B
AR B, OEEN SR T HIAAR
RN, A NREEER>1 B, SEiRyr i
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5: S20140001; FEAS: H3Z 9 mg(54 1U)], ]
BN 02mgke WK, BEEAZE WG RN EA
NAERKEEEFR KBS AR THEA R, 4t
5: $20050025; HiAk: A 10 mg(30 IU)], A
Fl&HK 0.15 1U(0.050 mg)-kg ' -d™", THERT 0.5h J
TG, TSRO R PRI | KBRAMIN B RS
1.3 E MR

3 A BV EILE @ISR, I Tk
MR, EAMM M, 25- 744K D, IGF-1,
IGF-BPs. IiM. B FE+C K. FARIRDIBES,
B 1 ARIEATEAR T
1.4 Tl

BT AT 95 191 24 vt B s 4 DA LBl 1) o AR K
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MR ; HREIRGE IR Y Kk A
Logistic [m] SR — 43S 45 Ja) (4 AH DG 52 0 [H] 2 34
TTWFFR S, P<0.05 F#oanERAA G E X,
2 HR
2.1 —BAEN

WG I EAT A 1SS 27 L3 137 f], 5B%
A TR . B . R AE DU A A R
fape 76 LI S A A A SE 7 B, ILUEE AR
i 130 4], Horh e 2 58 ], P34 #%(63.93+14.35)
Ay B 72 ], FEAFER(62.04£14.100H , Sk
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22 RIT TS A I AR IE A B oM

IRYTHT 2 dAFEY . MR R, 254k
F DKV CEH BRI 22 JRYT AT IGF-1 & IGF-BP;.,
S AETE R/ NGER A HE AR 22 S T Ge 20
S RITHD 2 AB s oAz, Kakdlia
Y7 I B 85 (97.97+8.97) Ik F 45 84 41 (103.15+9.99),
Z 5 EA G X (P<0.05), ZERILE 1,
2.3 AN[ERGYT I A4 B = S K (H & IGF-1 . IGF-
BP; K AR O LA

B ARRFIENNERKBERITILE, W
HIERIATTS 3 N IGE-BP; B {HE A S it 2%
FE(P<0.05)4k, H4 3, 6, 12 A5 . IGF-1 &
IGF-BP3 4K AH 2 2l (R34 TG B 25 5%, &5 R L3k 2.
2.4 LI B E R R 59097 R A R e R &
Logistic [FH5347

BILEARKBEMM | S Ei K A<
10 cm & MK AR, =10 cm MK IHE
W, AR, BB RIGEBR/ANE . F
WA . B& . REE . Bk, 25845 E R
D K KA K B R RN B S i 2 P Logistic
MU AR, S5 B, P0G AR X B 5 3 K
grmAasm, HA%I¥E L (OR=0.258, 95%
CI 0.109~0.609, P=0.002)H: 4K 2 JC i i &,
iR 3,

Chin J Mod Appl Pharm, 2023 November, Vol.40 No.22

-3137.



R1 ETHAEERRE
Tab. 1 Basic characteristics of each group before treatment
FRAE IsUNid JaRR KA P i

AR A 62.9(52.0,72.3) 64.8(51.0,77.0) 58.4(52.0,63.0) 0.109
M(p25,p75)

P /(%)
g 72(55.4) 50(69.4) 22(30.6)  0.878
4 58(44.6) 41(70.7) 17(29.3)

B F/em 101.60+9.90 103.1549.99 97.97+8.97  0.006
(xxs)

A Bt kg 15.6(13.6, 174) 159(13.5, 17.8) 14.9(13.7,16.4) 0.307
M(p25, p75)

25574 ED 311257, 34.5) 31.3(25.0, 34.6) 30.6(27.5, 32.5) 0.629
7K M(p25,
p75)

BRI 0.37£0.75 0.33+0.74 0.48+0.78 0273
(xts)

BBANFIGEL
H 12(9.2) 9(75.0) 3(25.0)  0.692
X 118(90.8) 82(69.5) 36(30.5)

VRYT IR F A A KA

IGF-1/ng-mL ™" 84.4(64.7, 104.0) 85.7(72.6, 105.0) 78.0(58.4, 97.5) 0.098
M(p25, p75)

IGF-BPyugmL”  33(3.02, 3.9)
M(p25, p75)

T FFEIESHHEERH x £ #ATRE, AFFEIES S0 8 A

AP EIFE[M(p25, p75)].

Note: Data conforming to normal distribution were described by x*s ,

if not were described by interquartile spacing [M(p25, p75)].

3431, 39)  33(3.0, 39) 0302

3 g

2003 4E 3L [ FDAHLME T4 KR E T 1SS,
bR LB 73 b2 2 A AE KR A 2 2 g i
IR, B/ NT T B S bR 22 (SDS)-2.25(<
(ANER e E R R E= g =07 NG i v ) W= 1 =1
MR AR INLEE, A% A KR T HUAYT .
&4 N4 K & (recombinant human growth
hormone, rhGH)if i3 ZMEM: M FE A4 K il 2 19 7 =X
PedE LB my A AR, Em LB A KR,
Mk E s ) LE A KA REH

AR BE, Rk vhGH JB TR, H
IR (<2 h), WO B HBERT 0.5~1 h DL
S AT, PAERBER AR, K
T HEULE.OIRUE, s g m
MEMIBITR., RO _BEAANERKEER
(polyethylene glycol recombinant human growth
hormone , PEG-rhGH)!* 24 A A= K 3% 26 11 5 0
IKVER R 5T R C BB 25, A A
A RV B B B R AR R SRR, (R

®2 TEAMREAANERKBEIARABERAERKEATHEKELEK

Tab.2 Comparison of height and growth factor caused by different dosage forms of recombinant human growth hormone

3MH 61~ H 124-H
B gyeen k() IGF-1 WK/ IGE-BPy HIK  EEshg K/ IGF-1 8 ff/ IGF-BPsBIK B @i/ IGF-1 B KA/ IGF-BP; WK A
cm ng-mL™’ {E/pg-mL"™" cm ng-mL™’ {E/ug-mL"' cm ng-mL™’ /ug-mL!
SRR 3.30 85.05 1.16 6.00 107.77 1.45 11.7 123.61 1.85
(2.8, 39) (37.1, 121.0) (0.32, 1.88) (5.6, 7.3) (56.7, 101.0) (0.82, 2.12) (10.6, 12.8) (88.6, 153.2) (1.08, 2.62)
K5k 3.10 84.13 1.65 6.50 106.92 1.51 11.9 111.57 2.16
(2.5, 3.9)  (38.6, 143.0) (1.11, 2.28) (5.7, 7.3) (59.0, 135.6) (1.03, 2.19) (10.6, 11.9) (81.3, 164,0) (1.48, 2.91)
VA —0.595 —0.310 —2.243 —0.819 -0.030 —0.620 —0.582 -0.089 -1.354
P1E 0.05 0.05 <0.05 0.05 0.05 0.05 0.05 0.05 0.05
R3I HlEamERMEXETWEHEEF Logistic BT 447
Tab. 3 Logistic regression analysis of factors related to children’s height outcomes before treatment
ARt sreH b i b {E bR Wald K7 {H PMd OR fH OR fE Y 95%CI
P51 b'g 0.308 0.509 0.367 0.545 1.361 0.502~3.689
P
FrEE — 0.066 0.063 1.088 0.297 1.068 0.944~1.209
LB — -0.014 0.052 0.072 0.788 0.986 0.891~1.092
KGR/ NG H 0.366 0.981 0.139 0.709 1.442 0.211~9.863
¥
ARSI % - -1.356 0.438 9.568 0.002 0.258 0.109~0.609
viizHE - 0.032 0.080 0.159 0.690 1.033 0.882~1.209
WISk i - 0.093 0.181 0.266 0.606 1.098 0.770~1.566
PR u=gitd - 0.273 0.384 0.504 0.478 1.313 0.619~2.787
25-324i & D K SEH 0.216 0.518 0.173 0.677 1.241 0.449~3.425
EH
i F A= K S & ) A AL -0.331 0.578 0.328 0.567 0.718 0.231~2.230
KA
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I RUAAFAE I 25 57
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KV FOAMNESIETTE] 8 BT 4 R 2R 5
EEFILENES . SR RGBS IR
STRTAENS . B (RBTR . B, 25-REER D
KOV B A A KRR R EZHE Logistic [1]
75 AR 2T AR T T SR AAE 0 SR YT A A K
PR MY, & BRI A X B R 1
KEEJRA R (P<0.05), HARKRITW BN, 1
BN R BT 1SS B sl K25 Ry Jo 22 5, midl inih
7 IS I NHIR YT 45 R, X AT RE S R [ AR
LR 4 A KRS A AR SE TR s U
BN 2652 2023 4F 11 A 4B 40 555 22 14

thGH #3588/ IMiEJLEEIRYT G &I, LS @i s
o5 BILRITIT S E R UAEC, H53EYTR] | 5t
ERRE S . IR S EH IR ZHEFERRRZIEMEX, &
BEEE ST thGH 697 LB AL KR B = i A
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FAERKBREATZ RN ERAEW, 7E
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AWFFE K AN R (R 8 S Fa 0OrhGH X 4
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