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Effect of Recombinant Human Growth Hormone on Idiopathic Short Stature in Children
Qin Li

Errenhe Hospital Xiangtan City Hunan Province Hunan Xiangtan 411100

Abstract: Objective: To analyze the clinical value of recombinant human growth hormone in the treatment of idiopathic short stature.
Methods: From January 2020 to January 2020, 84 children with idiopathic short statusadmitted to our hospital were randomly selected
for clinical analysis and study, and the study plan was made until January 2022. The children in this study were divided into control
group and research group according to the randomized controlled parallel method, with 42 children in each group. The control group
used routine nutrition supplement, and the research group used ansuvein hormone for treatment based on the study plan of the control
group. The incidence of complications after clinical intervention, growth rate, bone age and expected adult height before and after
treatment were compared between the two groups. Results: After the study, the incidence of complications in the study group (4.76%)
was lower than that in the control group (21.43%). Before treatment, there were no statistically significant differences in growth rate,
bone age, adult height and other indicators between the study group and the control group. After clinical treatment, the improvement
effect of all indicators in the study group was significantly higher than that in the control group, and there were significant differences
between the groups, with statistical significance (P << 0.05). Conclusion: The clinical application of Ansutrichoid hormone in the
treatment of children with idiopathic short stature has a significant effect, can effectively promote the growth and development of
children's bone, reduce the incidence of complications, has great clinical application value, and is worth popularizing.
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