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The value of recombinant human growth hormone therapy combined with appropriate psychosomatic nursing

in pediatric idiopathic short stature

Rongrong Wang
Tai 'an 88 Hospital, Shandong Tai' an

[ Abstract] Objective To explore the effect of recombinant human growth hormone therapy combined with
age-appropriate psychosomatic care in children with idiopathic short stature (ISS). Methods The ISS children admitted to
the Department of Endocrinology were studied in 100 patients, from January 2020 to December 2021. The computer
number drawing group was divided into control group (n=50) and observation group (n=50). The control group
performed routine nutritional supplementation, and the observation group performed recombinant human growth
hormone therapy combined with appropriate psychosomatic care. In the two groups, compliance, physical fitness
indicators and growth factors (Ghrelin, IGF-1, I GF and IGFBP-3) were compared. Results The observed compliance
was 92.00%, higher than the control group (P <0.05). After treatment, the height, weight, bone age, and growth rate data
were higher than those in the control group (P <0.05). After treatment, the observation group was lower than that of the
control group, and IGF-1 and IGFBP-3 were higher than that of the control group (P <0.05). Conclusion The application
of recombinant human growth hormone therapy in children with ISS can effectively improve the growth and
development of children and improve the compliance with their treatment and care, which is worth promoting.
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