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[ Abstract | Recombinant human growth hormone is a classical therapeutic drug for
children with short stature. In recent years, as the mechanism of growth in children has
been further explored, growth-promoting therapies other than growth hormone have made
great progress. Recombinant human insulin-like growth factor (IGF)-1 is the main
treatment for primary IGF-1 deficiency, and C-type natriuretic peptide (CNP) offers a

therapeutic option for children with short stature due to chondrodysplasia. Growth
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hormone-releasing peptide analogues stimulate growth hormone release and may be used
for growth-promoting therapy. In addition, gonadotropin-releasing hormone analogue
(GnRHa) and aromatase inhibitors may delay the bone age in children and may be
beneficial in improving final height. In this article, the research progress of growth-
promoting therapies other than growth hormones is reviewed to provide more options for

the clinical treatment of children with short stature.
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hormone agonist; Aromatase inhibitor; Review

[J Zhejiang Univ (Med Sci), 2022, 51(4): 515-520.]

[ 45B&1E ] A K2 (growth hormone,GH); £4LAGH (human recombinant GH,
thGH) ; M B Z 4 & K B -F (insulin-like growth factor,IGF); £ 2L AIGF (recombinant
human IGF,rhIGF) ; CA 44 Jk Bk (C-type natriuretic peptide, CNP) ; CNPAT#& (natriuretic
peptide precursor C, NPPC) ; #] 44 Bk %2 4K (natriuretic peptide receptor, NPR) ; GHFE %~
37 (GH secretagogue , GHS) ; GHE 7k (GH releasing peptide, GHRP) ; /& A8 Z #
##Z (gonadotropin releasing hormone , GnRH) ; GnRHi% 31 7] (GnRH agonist, GnRHa) ;

% A ALBE 4] F] (aromatase inhibitors , AT)
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