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Abstract

Objective: To analyze the diagnostic value of insulin-like growth factor-1 (IGF-1) in children’s se-
rum in children with idiopathic short stature (ISS). Methods: A total of 40 children with idiopathic
short stature treated in our department from January 2019 to January 2020 were selected as the
research group. At the same time, 40 healthy children from our hospital were collected as the con-
trol group, and the serum IGF-1 levels were compared between the two groups. Results: The level
of IGF-1 in the study group was significantly lower than that in the control group, and the differ-
ence was statistically significant (P < 0.05). Conclusion: Serum IGF-1 level can be used as a good
indicator for early screening for decreased growth hormone secretion and as a screening indica-
tor for idiopathic short stature.
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BE: A LELEDESERAEKRET-1 (IGF-1)7ER R &/ MEISS) BILF S E. ik %
201941 H £20204E1 H RAMGE 4005 R B /MER ) UIBE R A, A ERER e R AR L&
40BN, HEBRAEMBEIGF-1KF. EH8: HRAANIGF-1HKPFEZRKTHRA, ZREA4
THERX(P < 0.05), &ib: MIBIGF-1KFI/ERREBMEA KBRS MBI RIFHERR, TENMER
MBI AR .
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1. 5|8

&/ INIE (short stature, SS)ZFR/EITAMA R AT, MR S S BT MR, FFEEE. Rk
B IE S NHEES 55 2 MRt 2 (-2 SD)EEE 3 AN E 4 %i(—1.88 SD)#E[1]. 2005 F4x[H 7~18 % )L
BHEE YR, REJLEGEDFAKIBEFHRAERL 3% (2], 2013 FE IR LB ET ORI, {8 FE
(1) LEE 2 TR R INRE A A 3R 2008 5% (3]0 B/ INRE IR R B %, 32 53 O A K IME Bk Z iF (growth hormone
deficiency, GHD). @ %K 1% /MiE (idiopathic short stature, ISS), L4545 1 754 & & #E iR (constitutional
delay of growth and puberty, CDGP)FI 5 % 4 % & #4 (familial short stature, FSS). @& 4 K HR AR Th AE il ik
JiE (congenital hypothyroidism, CH). @ /NFJiG#4 JL(small for gestational age, SGA)%5 . W 7 i/~ 55 /N ™ 8
SO L B DR, DG RUE LB SO, TR L BRREE, M PRACAE R E4]. FERMERE D
JiE (idiopathic short stature, ISS) A%E/N L £ % ISR, 5 60%, 1SS &JLANEEKFIER, HE4eH
PERVE FRVERT N 7R 5] IRE BRI -1 & —Fh 55 2K 850 LR AH U (R 4 i A= K 2 Ik
ZNF GH (RAEKIMEAKEEZY R, FESH5ERKEER - BB RFEAKE PN LEKKE6]. #]
ASCIEIE 100 147 A A /INE B LI IGF-1 KPR AW 9T, Sk B A4 R 1 H /N (2 WA

2. HRANTE
2.1. —RESER

IEHL 2019 4F 1 H % 2020 4F 1 HIRFHIA FIRE R R/ INIE &L 100 BIAMERA, Sk BB 112 i
FREARKS L 40 61, PIALE LA e F iy IGF-1 KF. ARt © BFFS ) LER/AMEZ WitrdE[ 7],
A AR I 1SS & @ BILF BB ES SRR, &R E. HirdE: © B
RIRDIREAR FAEEL Turner ZEGIESF R A . @ GHEMEFEZRWEICE ., EFRARE: @ MEE
JUs KEPRBEAS B LBUCE B8 K B BT R L.

WM T 64 15, L2364, £k 3~13 %, T 6.5+0.9 % XHIRAE 20 41, %20 ], F#E 3~13
%, P 7.0 £08 B AL LIEMEN . TR LHEES TSRS E L, P>0.05, & EAHE.
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2.2. GWFEHE

K SPSS 25.0 Geit- B AT HAE AT A HE, THEGORER A t AR, DASH £ dREEROR: TR
BERF o 4056, DA (%)E R, P<0.05 Fnir A% .

23. &£
W g2 LIS IGF-1 RIKE B TR, HAHER P<0.05, ZRESiT¥E . SGRNLE
1 fiR:

Table 1. Comparison of IGF levels between the two groups

5= 1. P4H)LE IGF K FELLE

215 LIRS IGF-1 (ng/mL)
WA 100 160.68 + 17.34
o B 2H 40 238.89 +35.45

t 9.460
P <0.001

VE: WA SxF AL, P<0.05.
3. Wig

B A TS ACE AR A, RGBSR ELEMAERRE, BAMNERRITREZ PR E . JLE BN
HYWOERE, AFTHGOMERRK . BNESE b S hrd oy A KRR R A KB E K.
(LR EC A TP A A e () R ) L 7 AL VIR T Ao s B ERS R R, HRIEE 4, HimmkEiz, K.
LS N GG R R 77 RUR R R AR K E KPR R R B E 2 . IGF-1 2 —28H
R HAR A S i e g A K 2 K, & 1A SRS RARM S AThEE, £AFEKHME GH 1
FEYIF[8].

JLEMAE KR B 24K -IGF fil(GH-IGF )i, St £ 8RN IGF-1 i, SEIHA
SAEKBESWAR, EREEERNLEEKEE R FENER R, o B SBULEZ /D
(R o IGF-1 Al JE i FE fE R ) L3 B = K, 24 IGF-1 /KPR P BRI LE A KRB %
JGo IGF-1 25 24008 el ARKEERS T, HAKHL, FEMK LT ILEMEEY, %/ME
BILRHAEKKEIH SRS WA L, TTEEFEIGF-1 KK .

ARSI I A T R M /N BB LR IE RS )L ZE I IGF-1 /K7, 15 s R BN E LA IGF-1 /K
IR AR T IE R R R )LE, HE R B G e R R R /INAE K358 3 )L 3 AT R A7 T
GH-IGF fiZhRe 15 00, [FIRHAIESE T 7ERR AR AR/ NE  LE 2 W, IGF-1 BAA R 12 Wi 8 .

g5 LATR, IS IGF-1 /KPR AR R R /N ) LB A4 v 5 A T AR Jose PR HE /INE )%l

iz Wik -
SEEk
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