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ABSTRACT Objective: To investigate the curative effect of recombinant human growth hormone (thGH) on children with idiopath-
ic short stature (ISS), and to establish a prediction model of growth rate (GV) after thGH treatment. Methods: The therapeutic effect of
130 children who were diagnosed as ISS and treated with thGH for 1 year was analyzed retrospectively. The GV at12 months after treat-
ment was taken as the dependent variable, and the multiple stepwise regression method was used to establish the predictive model of the
curative effect of children diagnosed as ISS. Results: Height and height standard deviation score (HtSDS) of 6 months and 12 months af-
ter thGH treatment all increased gradually (P<0.05), while height growth (AHt) and GV at 12 months after treatment were lower than
those of 6 months after treatment (P<0.05). GV at 6 months and 12 months after treatment were negatively correlated with chronologic
age (CA), bone age (BA), height, weight and pituitary height at the initial treatment (P<0.05). With GV at 12 months of treatment as the
dependent variable, the initial height (X1) before treatment and GV (X2) at 6 months after treatment were included into the equation to
establish the prediction model: Y=7.631-0.035X1+0.567X2, R*=0.791, and the model was verified internally and externally. Conclusion:
rhGH treatment has a good effect on the height growth of ISS children, and the effect is better in the first 6 months. GV of children with
ISS after thGH treatment are negatively correlated with CA, BA, height, weight and pituitary height before treatment. Height before treat-
ment and GV at 6 months of treatment are better predictors of GV at 12 months of treatment.
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Table 1 Changes of growth indexes before treatment, 6 and 12 months after treatment(n=130)

6 months after

12 months after

Indexes Before treatment F/t P
treatment treatment
Ht(cm) 109.60+ 12.50 115.50+ 12.22° 119.90+ 11.83* 3352.133 0.000
HtSDS -2.45+ 047 -1.91+ 0.53 -1.55% 0.57* 813.576 0.000
GV(cm/y) 10.23+ 1.94 9.59+ 1.51 4.712 0.000
A Ht(em) 5.83%+ 1.33 446 1.25 8.188 0.000

Note: compared with before treatment, *P<0.05; compared with 6 months of treatment, *P<0.05.

&2 3B 6 M AVET 1241 AM GV SiRRIEFRHIE R

Table 2 Correlation between GV and clinical indexes at 6 months and 12 months after treatment

GV of 6 months after treatment

GV of 12 months after treatment

Indexes
r P r P
CA -0.407 <0.001 -0.495 <0.001
BA -0.398 <0.001 -0.421 <0.001
BA/CA -0.137 0.120 -0.058 0.512
Ht -0.391 <0.001 -0.482 <0.001
HtSDS 0.014 0.872 0.025 0.774
Wt -0.275 0.002 -0.348 <0.001
BMI 0.127 0.151 0.123 0.164
TH -0.068 0.442 -0.055 0.539
GH peak -0.053 0.554 -0.086 0.339
IGF-1 -0.137 0.124 -0.139 0.119
IGFBP-3 -0.111 0.220 -0.184 0.051
Pituitary height -0.316 <0.001 -0.353 <0.001
Father's height 0.094 0.287 0.102 0.249
Mother's height 0.138 0.120 0.155 0.079
x3 ZABESERABERFTEFINER
Table 3 Analysis of variance results of multiple stepwise regression model
R R? Adjusted R? Standard estimate error
Model 0.889 0.791 0.783 0.67864
F4 ETBESEPFSRER
Table 4 Results of multiple stepwise regression analysis
Partial regression coefficient Standardized
Model t P
B Standard error regression coefficient
Constant 7.631 1.562 4.887 <0.001
Initial height -0.035 0.011 -0.244 -3.218 0.002
GV1 of 6 months after
0.567 0.058 0.741 9.789 <0.001
treatment
x5 NABWIE
Table 5 Internal verification
Actual value Predictive value t P
GV of 12 months after treatment( cm/y ) 9.59+ 1.51 947+ 1.33 1.743 0.084
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Table 6 Comparison of measured and predicted GV values

Actual value

Predictive value t P

GV of 12 months after treatment(cm/y) 9.77+ 1.46

9.83% 1.62 -0.479 0.636
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