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Effects of growth hormone therapy on FT3, FT4 and TSH indexes in children with short stature
Xiongfeng Deng, Li Yang, Xiaoyu Li
Yichang Yiling Central People's Hospital Hubei Yichang 443100

Abstract: Objective: To observe the effects of growth hormone therapy in children with short stature on the indexes of thyroid-stimulating
hormone (TSH), serum free triiodothyronine (FT3) and free thyroxine (FT4). Methods: A total of 113 patients were diagnosed with short
stature from January 2021 to December 2022, and randomly divided into two groups, the control group was conventional treatment and the
observation group was growth hormone, and FT3, FT4, TSH and other indexes were compared between the two groups. Results: As for
FT4 and TSH indexes, there was little difference between the indexes before and after treatment (P>0.05), and the FT3 index after
treatment was higher than that in the control group. As for the growth rate of height, predicted adult height indexes, IGF-1, IGFBP-3, and
OC, the indicators in the observation group after treatment were higher than those in the control group (P<0.05). Conclusion: The

application of growth hormone in short stature can effectively promote the further growth of children's height.
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KR (n=56) | 4.1120.52 | 6.27+£1.88 | 160.48+1.48 | 162.38+0.48
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2.3 ST AL LB B R KR FKTF

£ F IGF-1. IGFBP-3 XM atr, YGITRT, WA A
Bt G, RE&GHEER (P>0.05) , fERIT)E, Mg
HEIERR LT IR S (P<<0.05) , W 3.

%3 XTSRS ERAE KR TAT (7 £ 5 )

20 5] IGF-1 (ng/mL) IGFBP-3 (1 g/mL)
BI%O TR IR I TR
Xt R4
151.114£32.52 | 179.274+41.88 | 3.184+0.48 | 3.2140.48
(n=56)
MR
152.09+33.55 | 329.63+46.97 | 3.16+£0.59 | 3.984+0.52
(n=57)
T1H 0.283 8.527 0.193 5.0373
P1H >0.05 <0.05 >0.05 <0.05
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