533 445 6 HEMREFZSEE Vol. 33 No.6
202343 J China Journal of Modern Medicine Mar. 2023

DOLI: 10.3969/j.issn.1005-8982.2023.06.014

XEHRE : 1005-8982 (2023) 06-0077-05
R -2

MBEEEB,. #EZDBKEEAANERKHE
a7 RIMERIRUR T+

XNEFE, ELE, DR, TER, FHE, FLAK
(FEATEYRER LEAN2WH, LH FEHE 333099)

HE . B A AEB,. #AEDBRATAALKREE(thGH) G4 E E8ILEEE, 25—
HZYAEED[25(OH)D | B F A KB F-1(IGF-1) £k B EH A2 KH T4 6% 9 -3(IGFBP-3) K-F 89
e, Tk BIR20204-1 A—2021 49 A R AE4A T S IRAEIRE T a4k e BOL 1044, SRR E3EE B L
TR A LA xR, A4 524, WAL TMAABEB,,. %A D IS ThGH ST, *TRALT thGH %
F, WERBLE T AR BE S e i iE 25(OH)D. IGF-1. IGFBP-35 M %4t &R WRALEFWEL 5.
HE, AKE FEE. FREAFFEE(OC) . BrsLE (BALP). T AWEJRNBITAP INP) .
25(OH)D, IGF—1, IGFBP—3#) 245 THRL(P <0.05) . £ BRALEB,. %4 E D IREhGH BT 40
TETFHEIF, TEREBIVEA YRE AR, A8 TRERE25(OH)D, IGF-1, IGFBP-37K-F,

K - BE  BRAAEB,; AEED,; TAAAREE ; BEHE

RESHES . R725.8 XEAFRIZAD . A

Efficacy of Lysine, Inositol and Vitamin B,, Oral Solution, vitamin
D, combined with rhGH in children with dwarfism*

Liu Shu-hui, Zhan Wen-jun, Hu Xiao-juan, Wang Mei-rong, Lei Yun-yu, Li You-qiang
(Department of Pediatric Endocrinology, Jingdezhen Maternal and Child Health Hospital,
Jingdezhen, Jiangxi 333099, China)

Abstract: Objective To investigate the effects of Lysine, Inositol and Vitamin B12 Oral Solution, vitamin
D3 combined with recombinant human growth hormone (thGH) on bone mineral density and the levels of 25-
hydroxyvitamin D [25 (OH) D], insulin growth factor-1 (IGF-1) and insulin-like growth factor binding protein-3
(IGFBP-3) in children with dwarfism. Methods A total of 104 children with dwarfism who were treated in our
hospital from January 2020 to September 2021 were selected, and they were randomly divided into observation
group (n = 52) and control group (n = 52) by the envelope method. The observation group was treated with Lysine,
Inositol and Vitamin B12 Oral Solution, vitamin D3 combined with rhGH, while the control group was treated with
only thGH. The therapeutic efficacy and the changes of the serum levels of 25 (OH) D, IGF-1, and IGFBP-3 before
and after the treatment in the two groups were observed. Results The differences of height, weight, growth rate,
bone mineral density, bone age, and serum levels of osteocalcin (OC), bone alkaline phosphatase (BALP),
procollagen type I N-terminal propeptide (PINP), 25 (OH) D, IGF-1, and IGFBP-3 before and after the treatment in
the observation group were significantly higher than those in the control group (P < 0.05). Conclusions The

combination of Lysine, Inositol and Vitamin B,, Oral Solution, vitamin D, and thGH shows great therapeutic efficacy
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for dwarfism. It not only improves the bone mineral density and bone metabolism, but also elevates the serum levels

of 25 (OH) D, IGF-1, and IGFBP-3 in the children.

Keywords: dwarfism; Lysine, Inositol and Vitamin B,, Oral Solution; vitamin D,; recombinant human

growth hormone; bone mineral density
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Bt PRI, e ) D = A R B 1y, P A8 L i
RERD R TW3 I E A LB . B35
I« 4 A L Ze M 1 v B, SR JH i 4 B SN
HAGAE A RO W MR A

142 Ankgr ol e SRAELILSMNERIKIL S mL,
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pagiisi:) 0.06 = 0.01 1.43+£0.34
1l 17.489 14.320
P{E 0.000 0.000
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