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[ Abstract] Objective:To explore the therapeutic effect of vitamin D combined with different doses of recombinant human growth
hormone (rhGH) on children with idiopathic short stature (ISS) and the influence on serum insulin-like growth factor binding protein
3 (IGFBP-3) , cortisol and bone age. Methods: 118 children with ISS were selected as the research subjects. According to different
treatment methods , the children were divided into high-dose group (n =61 ,vitamin D +0.2 [U/kg/d rhGH) and low-dose group (n =
61,vitamin D +0. 15 IU/kg/d rhGH) . The course of treatment for both groups was 1 year. Growth and development,serum bone metab-
olism indicators, IGFBP-3, cortisol and bone age indicators before and after treatment and adverse reactions during treatment were com-
pared between the two groups. Results; After treatment, the height, weight, serum levels of osteocalcin (OC) ,bone alkaline phosphatase
(BALP) ,25 hydroxyvitamin D [25-(OH) D Jand IGFBP-3,BAI and BDA in the two groups were increased (P <0.05) ,and the high-
dose group was higher than the low-dose group (P <0.05). The Ht SDS and serum cortisol level were reduced in the two groups
(P <0.05) ,and the high-dose group was lower than the low-dose group (P <0.05). There were no statistical differences in the inci-
dence rates of adverse reactions between the two groups (P >0.05). Conclusion: Vitamin D combined with high-dose thGH has a ther-
apeutic effect on children with ISS,and it can improve serum IGFBP-3 | cortisol and bone age,which is worthy of clinical promotion and
application.
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