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Abstract

Objective: To investigate the observation and nursing countermeasures of growth hormone prov-
ocation test in short children with short stature by summarizing the nursing experience of 53 cas-
es of oral clonidine combined with levodopa (L-dopa) for growth hormone provocative tests. Me-
thods: A retrospective analysis was made of 53 children with short stature admitted to hospital
from January 2020 to October 2021. Oral clonidine combined with levodopa (L-dopa) is per-
formed for growth hormone provocation test. 2 mL of blood was drawn before and 30, 60, 90 and
120 min after medication to detect growth hormone levels. Adverse reactions based on clonidine
and levodopa (L-dopa) include hypotension, abdominal pain, drowsiness, nausea, vomiting, etc.
The occurrence of adverse reactions was counted, and the prevention, observation, and nursing
interventions of effective experimental drug adverse reactions before and after the trial were
taken. Results: The provocative test of 53 children was successfully completed, but during the trial,
the children experienced symptoms, such as drowsiness, abdominal pain, hypotension, nausea and
vomiting. One of them developed an allergic reaction at 30 minutes of the trial and was manifested
by perialial itching; one case vomited at 30 minutes of the trial and needed to be re-administered
oral clonidine and levodopa; and one case developed abdominal pain 180 minutes after the test
and required oral noshpa relief. After effective care, none of the study subjects had serious ad-
verse reactions. Conclusion: Oral clonidine combined with levodopa (L-dopa) growth hormone
provocative test method is simple, effective, safe and feasible. Through effective observation, fol-
lowing certain nursing steps and nursing points, growth hormone provocation tests can be made
safer, and children can be more comfortable, more compliant, and more satisfied.
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BE. %EET 0BRSS W RE DR 4 uglkg [5]. EHZGRT. A 255 30, 60, 90, 120 i ki .
BRI, F 5 ml VR 20 0.5~1 ml ik Fe 2, BHGEGEEEHE 2 ml L EIEF A, FAE K
5~10 ml AT PR [5]; MERid 2G0T, F25)5 30, 60, 90. 120 Z»EHIMIE . L. PRI, SEIR .
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MR, SRS 30 min, 55 EH O RAT SR L e e 2 B 1 ISR, ka6 5 180 min, 7 ARG T MAZE AR .

Table 1. Proportion of hypotension that occurs after a provocative test
= 1. & B EREME ML E & & b

it} 8 (miin) I R AEAR L 451 K F95(%)
30 53 9 16.98
60 53 20 37.74
90 53 23 43.40
120 53 25 47.17

DOI: 10.12677/ns.2022.112040 224 BT


https://doi.org/10.12677/ns.2022.112040

WA, R

Table 2. Proportion of vomiting that occurs after the provocative test
5 2. W& B REREIRR & 4 bk 51

i [ (miin) B R AR 5115 E7T (%)
30 53 2 0.44
60 53 2 0.44
90 53 1 0.01
120 53 1 0.01

Table 3. Proportion of abdominal pain after provocative testing

3. MR BRI A & & L

I 181 (miin) bSX k¢ HE TR 14 E 91 5(%)
30 53 2 0.44
60 53 1 0.01
90 53 2 0.44
120 53 1 0.01
150 53 1 0.01
180 53 1 0.01

Table 4. Proportion of drowsiness that occurs after a provocative test
4. HE&kEAE R E)RERE & & L5

i ] (min) s R 514 A %(%)
30 53 5 9.43
60 53 16 30.19
90 53 13 24.53
120 53 8 15.09
4. PIEBIFER
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% B R 25 o s B0 ) Lk & [6].
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T AR 36 A B 34T
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BERBORAR, NIZWHRIT IR KR 2]

A ARE A& PR LR 25250, ARG 551k R, B, RiIE. ORFEIBEARRMB]: £
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SR AT H AR B R P .
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