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[ Abstract |

(Als) combined growth hormone in treatment of adolescent boys with short stature.

Objective: To assess the efficacy and safety of aromatase inhibitors

Methods ;: One hundred and fifty-one short stature pubertal boys with age of 10 — 14 years
and bone age of 13 - 15 years, who were admitted to the Department of Pediatrics, the
First Affiliated Hospital, Zhejiang University School of Medicine, were included in this
trial. According to their own or parents’ intention, the children were divided into
recombinant human growth hormone (rhGH) + Al group (n =108) and thGH group (n =
43). All children were injected subcutaneously with thGH 0.15 -0.2 1U - kg™' - d™',
and those in thGH + Al group were additionally given 2.5 mg/d letrozole or 1 mg/d
anastrozole, orally for 12 months or longer. The children were followed-up every
3 months. During the follow-up visit, the predicted adult height (PAH) , sex hormone
level, glucose and lipid metabolism, and other indicators were measured, and adverse
reactions were monitored. Results; After intervention, there were significant differences
in ABA ( bone age )/ACA ( chronological age), AHtSDS;, ( height standard deviation
score based on bone age) and APAH between thGH + Al group and the thGH group
(P<0.05 or P<0.01). During follow-up, 63.9% of the children in the rhGH + Al
group had elevated uric acid and 51. 9% had decreased high-density lipoprotein
(HDL) ; 25.9% showed severe acne, excitement, hyperactivity and irritability, 11. 1%
had knee pain; 4. 6% had fracture; 2. 8% had mild renal dysfunction; 1.9% had
inactivity, drowsiness, memory loss and performance decline; 1.9% showed mild
abnormal liver function; 0.9% showed impaired fasting glucose; 0.9% showed
granulocytopenia. In the thGH group, 11.6% of the children presented with knee pain
and 2. 3% with impaired fasting glucose. Conclusions: Al combined with thGH can
delay the growth of BA and effectively improve the PAH of adolescent boys with larger
bone age. However, the occurrence of adverse reactions of Al should be closely

monitored during treatment.
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Table 1 Baseline characteristics of thGH + Al group and rthGH group

(x+5)
4 5 n AFRE(E) B (®) Wik(kg) HISDS-CA  HiSDS-BA  HOMA-IR  H#%E (g/cm?) S (nmol/L)
e AT 4 108 12.5+0.9 13.9£0.9 46 +4 -2.0+1.0 -2.2%0.9 3.1%0.7 1.05 £0.54 12.4 1.8
thGH B H]2H 43 12.3+1.2 14.0+0.7 47 +5 -1.9+1.2 -2.1+0.8 3.0+0.8  0.98+0.22 13.3+1.7
1 — 0.743 0.951 0.734 1.156 0.726 0.473 0.374 2.134
P —  >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

“ " TCAIEHAR. thGH : T A PR ; AL D7 (LRI 1157 s HiSDS o, I8 F 45 8% 1) B i R v 22 70 s HISDS < B % 31 B e A e

225 H ; HOMA-IR ;[ &% SACHT IR AL



- 286 - WHT R/ (R4 /R) Journal of Zhejiang University (Medical Sciences)

fo ABRIE 22 50 B A SO TR L, DL 2005 4F LA
7 9 % 5 5 S B mSpst
1.4 Siiterinek

K SPSS 18. 0 F A A BN it . 1EZS
Oy AT ORI AR + B 22 (2 2 ) 1R, 4
) FL AR A SRR AR ¢ K30, TR 97 R F SR
Bext ¢ K56, THECHE R BIECRTE 238 0 (%) ]
i HRTHELBCR X K3, P <0.05 Rg2%
SASGIFE X,

2 & R

2.1 BEBE AL BT

BEFH AT 4H3R97 (20.25 +4.56) > A, thGH
A IZHIAYY (19.98 £7.53) AN, BILH FH 297
ERTGI#E X (1=0.273,P >0.05) ,

ECH AT 242 138 97 i B s ok (168, 9 +
5.8)cm, B M (15.0 1. 0) %, PAH ik %
(171.1+4.3) cm, PAH 2 3% (7.8 +3.6) cm,
HISDS,, B IR J7 1l 23 (¢ = 2. 862, P < 0.01),

R2ORMBHA ALY H B W S b I MIE 53 PR L 7 R e

thGH B FHA5 1EIR YT IS B 28 (165.1 £5.0) em,
B R (15.7 £1.2) % ,PAH N (167.5 £5.8) cm,
PAH 3% (3.8 +2.9) cm, HISDS,,, %14 77 il ok 3%
(t=1.73,P<0.05), 5 rhGH B4t , B
AL 1514 2518/ B P AR 15 2518 ( ABA/ACA ) (B i
B b i 22 3 (E B9 25 {8 ( AHESDS ) LA K Fiil]
WAE S (8 (APAH) 22 3 H G it 22 &
(P<0.058 P<0.01), 032, Z5RHExR, B
ALJRIT KB E/ING DA T RCEAE
2.2 B AL BRI R R R
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LR IR 3,
2.2.1 EHEFFEIMAE  BEA ALCR M) 44
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Table 2 Efficacy of thGH + Al and thGH therapy for adolescent boys with short stature

(x+5)
43 n B (em) B (%)  HEE(g/em?)  ABA/ACA AHISDS ¢, AHISDS, APAH(cem)
e AT 4 108 168.9+5.8 15.0£1.0 1.02+0.43  0.57+0.24 0.73+0.38 1.19 £0.47 7.8 +3.6
thGH Ba 20 43 165.1£5.0 15.7%1.2 1.07 +0.36 1.21+0.82  0.40+0.29  0.83 +0.41 3.8+2.9
1y — 1.245 0.754 0.653 2.982 0.654 0.837 2.320
P{H — <0.05 <0.05 0.094 <0.01 <0.05 <0.05 <0.05

“—" TCMEHAR. thGH ; T AR ; AL D5 B AR50 ; ABA/ACA B 22 (8- 5 I - 4F 1 22 (A0 LU A ; AHISDS ¢, « IR} PP AR
) B AR 22 S A R 22 (8 AHISDS yy « B 01 S S AR 22 S (ELAY 22 {8 APAHL . T AT B o B 22 (.

R3 EEHA ADRYT S R B INE B PR LA R A
Table 3 Adverse events of thGH + Al and thGH therapy for adolescent boys with short stature

[n(%) ]

4 5 n PR 4T R VEHE 212 iER (=g KR ALT FHi
e AL4H 108 28(25.9) 2(1.9) 5(4.6) 12(11.1) 2(1.9)
thGH 241 43 0(0.0) 0(0.0) 0(0.0) 5(11.6) 0(0.0)
i — 13.686 0. 807 2.059 0.008 0.807
PAE — <0.01 >0.05 >0.05 >0.05 >0.05

4 5l n INGSi=1 1R PR I 9 R EARE A mAE 25 Mo 2 4 L 20 e /D
6 AT 20 108 3(2.8) 69(63.9) 56(51.9) 1(0.9) 1(0.9)
thGH F 4 43 0(0.0) 0(0.0) 0(0.0) 1(2.3) 0(0.0)
X a — 1.219 50.589 35.439 0.461 0.401
P i — >0.05 <0.01 <0.01 >0.05 >0.05

‘=" JOAR B thGH  FH AR AL S5 A ALRIHM 0] ; ALT . INE R 2.
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