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[Abstract] Objective To explore the clinical effect of treatment of recombinant human growth hormone combined with psy-
chological intervention among idiopathic short stature patients, and to provide reference for the treatment of idiopathic short stature.

Methods

group, 40 cases in each group, respectively. The control group was given conventional nutritional support,

80 cases of idiopathic short stature patients in Enze hospital were randomly divided into control group and observation
and the observation
group was offered treatment of recombinant human growth hormone combined with psychological intervention. The indexes of mental
serum Insulin like Growth Factor 1 (IGF-1) and Insulin-like Growth Factor Binding Protein 3( IGFBP-3), growth parame-

ters and complications were compared between the two groups before and after treatment. Results

status,
After treatment, the scores of e-
motional stability (3.49+1.25) and Hamilton Depression Scale( HAMA) (7.52+2.48) in the observation group were both lower than
those of the control group( (5.63+1.53), (10.84+2.73), P<0.01). But the levels of IGF-1 (329.53+104.44) ng/ml, IGFBP-3
(4.07+1.18) wg/L were both higher than those of the control group ((207.36+75.38) ng/ml, (3.31+0.94) pg/L, P<0.01), growth
rate (9.45+2.38) cm/year and adult height of prediction ( 169.27+8.36) cm in the observation group were all higher than the con-
trol group (5.96+1.62) cm/year, (164.41+£9.54) cm, P<0.05). There was no statistical significance about incidence rate of compli-
cations between the two groups (12.5% , 17.5%, P>0.05). Conclusion The treatment of recombinant human growth hormone
combined with psychological intervention among idiopathic short stature patients could relive anxiety, stablize emotion, raise levels

of IGF-1 and IGFBP-3, and promote the growth and development of the body.
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