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RS EAREZERY (HISDS ) 1= -2 A Riktidl (n=6) FEAEASRA (n=9) . LEELH 5 e A K ny s
EMBEI N, 58 15 BB LRG| 4EPh AL AHISDS 4 0.8, B Sa kAR K 38 2 15 G368 EE 4 1]
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Clinical features of catch-up growth after kidney transplantation in children

LIAO Xin, LI Ying-Jie, TAN Jin-Lan, ZHANG Miao, ZHONG Fa-Zhan, WANG Chang-Xi, QIU Jiang, FU Qian, LIU
Long-Shan, GAO Yan. Department of Nephrology, Guangzhou Women and Children's Medical Center, Guangzhou
510120, China (Gao Y, Email: gzhphp@163.com)

Abstract: Objective To study the clinical features of catch-up growth of body height after kidney transplantation
in children and related influencing factors. Methods A retrospective analysis was performed from the chart review data
of 15 children who underwent kidney transplantation in Guangzhou Women and Children's Medical Center from July
2017 to November 2019. According to whether the increase in height standard deviation score (AHtSDS) in the first year
after kidney transplantation reached >0.5, the children were divided into a catch-up group with 8 children and a non-catch-
up group with 7 children. According to whether final HtSDS was >-2, the children were divided into a standard group
with 6 children and a non-standard group with 9 children. The features of catch-up growth of body height and related
influencing factors were compared between groups. Results The data showed that median AHtSDS was 0.8 in the first
year after transplantation, which suggested catch-up growth of body height. There was a significant difference in HtSDS
between the non-catch-up and catch-up groups (P<0.05). Baseline HtSDS before transplantation was positively correlated
with HtSDS at the end of follow-up (»=0.622, P<0.05) and was negatively correlated with AHtSDS in the first year after
transplantation (r=-0.705, P<0.05). Age of transplantation and mean dose of glucocorticoid (GC) per kg body weight were
risk factors for catch-up growth after kidney transplantation (OR=1.23 and 1.74 respectively; P<0.05), while baseline
HtSDS and use of antihypertensive drugs were independent protective factors for catch-up growth (OR=0.08 and 0.18
respectively; P<0.05); baseline HtSDS and AHtSDS in the first year after kidney transplantation were influencing factors

[ ek HHH ] 2020-03-30; [ 452 H ] | 2020-05-28

[ | N TRREEARRRAFO TR H (201904010476 )
[VEg i ] Bk, Lo, Wit BlFATEN,

(GRS ] me, &, FATEN, Email: gzhphp@163.com,

755



F2EETH
2020 4F- 7 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.22 No.7
July 2020

for final HtSDS (/=0.984 and 1.271 respectively; P<0.05). Conclusions Kidney transplantation should be performed for
children as early as possible, growth retardation before transplantation should be improved as far as possible, and multiple
treatment methods (including the use of GC and antihypertensive drugs) should be optimized after surgery, in order to help

these children achieve an ideal body height.

[Chin J Contemp Pediatr, 2020, 22(7): 755-761]
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(4) B8 1~2mgke d), (5) hdiiasFaE 15~  HLA-DR GG ERCAEIP A A5 TCEC 4 (4, 5) 1,
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BORMIMEEAS ¢ i3 s M SOR 22000 JE I R W 2Nn e e, AR H GC R
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(Q,, 0y) 1Fn, B R H Mann-Whitney U 0.29 + 0.14 mg/(kg - d), AEFFAILTI & 8 4, /Nl & 6 il
Ko THECFORNABIECRN E 43 3% (%) Fos, 4] H AR 1), 15 BB L, A =AY
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2 #R DAL BMIREAF . B HR 1 AR AR
1.5 4F 4 AN]SR A BOR 7 25000, 4
21 —RAER R B G AS[R BE DT IR [E] HiSDS 22 5+ B Ge 14 7

AL A 15 B IL, B s o05:1, o X (F=19.75, P<0.05) , M40 [E] HiSDS 25 54 48
FiRAAEIS 7.9 (5.5, 10.4) %, A ET4EH P2 X (F=17.77, P<0.05) , 44 Z S50t
PeE A E] 7.5 (4.8, 12.0) N H, Hh @S HETLZLHIER (F=22.66, P<0.05) , W#HE 1,

*F1 BHAMLEHAEILHSDS Lk (x=xs)

ikl % FAH R Fo At e 147 MG 14E BEE 154 BEE 24 REVIAYE
Joib e 7 -1.58+0.24 -1.48 +0.20 -1.50+£0.25 -1.68 +0.23 -24+04 -1.6+03
B 8 -4.03+0.34 -3.40+0.31 -3.00 +0.26 -2.93+0.31 -240.7 2404

W EENERRIT 0 R TN £ 2R (F=17.77, P=0.024) ; MEIKNELZES (F=19.75, P=0.164) ; WfE]HZE 55041
EHAEHAEMN (F=22.66, P=0.153) .
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& 05 B . BALARE S GC FE I BAK T JCE
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FELE HiSDS

2 E&BR5E—FEREENEXSNE

®2 EBEAMTEBHARILEBERE 1 £ AHISDS HEE XS

TCIB A B

i H =) n=8) A P1H
LR HISDS (x + 5) -14+07 -36+09 5.061 0.001
FAHATIE (£, &) 9.1+24 6.4+2.6 2.145 0.049
HeFRB AT (x+s, A) 9+4 8+7 0.022 0.983
(A7 FARED S EL (k£ 5, ) 43+1.1 4407 0.185 0.856
ML @ + 5, mmol/L) 622 + 110 577+ 18 0.617 0.548
MEAEH & £s, ¢/L) 42928 41015 1.724 0.108
MELFEH (x x5, ¢/1) 130+ 18 120+ 12 1.307 0.214
1145 (% + s, mmol/L) 2.47£0.11 239 +£0.21 0.900 0.385
U3 (x + s, mmol/L) 1.31£0.29 1.43£0.25 0.871 0.400
SEHFRKIE (x + 5, mm Hg) 88+9 78 +7 2.399 0.032
il FE SR MR (x + 5, ng/mL) 69+12 6814 0.369 0.718
HANAE GO BRUE (v + 5, mg/kg) 174 +75 134 + 107 1.864 0.091
PALIRTE Y GC R [* £ 5, mg/(ked)] 0.33+0.13 0.24+0.14 2.246 0.043
HEAAERS (MO, 0), % | 2.3(2.3,3.7) 2.2(0.8, 6.8) 0.582 0.561
PREEF 1 JILSF [M(O,. O5)] 0.41(0.20, 0.95) 0.21(0.10, 0.60) 1.158 0.247
PRELAAREL [M(Q,, O), 4> /L] 10.00(0.50, 36.50) 7.02(3.25, 20.38) 0.058 0.954
PER [1(%)]
5 1(7) 4(27)
i 6(40) 427 - 0396
SRR [n(%)]
JE S P B NBR 3(20) 2(13) ) 0326
AR J5 P B /N R 4(27) 6(40)
HEARZIETY [n(%))]
I AN EE EIINEIEN 5(33) 7(47) ) 0,528
OB IEFE T S B SR R A 2(13) 1(7)
K24 [n(%)]
i 1(7) 6(40)
ENG 6(40) 2(13) B 0047
B =R [(%)]
fii 3(20) 5(33)
) - 1.000
T 427) 3(20)
FERIE [n(%)]
Jc 5(33) 4(27)
H 2(13) 427) - 0367
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W R Z M P<0.05 I ZEM AN B BG4
1 4E AHISDS U2 [H £ logistic [W1IH23HF, 4559 R
SBILRIRS AT S AR TP GC it R L
Bt e B A K fER R (¥ P<0.05) 5 T
BLZE HiSDS F R Fs 24 i el 1T B R A 8 R 1 A

KL R ER (1 P<0.05)

2.4 FEIRASIEEIRAR LB S HISDS tbig

[e] EL% 30
K W5,

IAPRZHFEEL HISDS K ARSI B 2 3 TRk

FReH (3] P<0.05) , W3 4,

SRR B Y, PedE B ILILZE HiSDS,
55 1A AHESDS . fEAAEIRE AR IR R, TRV
2 HiSDS Z e M Il H 3 B, Wl /R B2k HiSDS
KB ES 1 4F AHISDS S5 4 B 25 1 5 i PR 2%
(3 P<0.05) o W5 IF8 bR >R FH A& {4 Bl 15 B (] °F- 2%

*3 BREEE 14 AHISDS ) logistics EVFHH7
S B1{H PR Waldy” & P1H OR 18 (95%CI)
JELR HISDS -2.56 1.26 4.87 0.031 0.08(0.01~0.92)
TEAHAF Y -0.46 0.24 3.71 0.044 1.23(1.04~2.56)
FNRE T GC Fl 2 -0.21 0.10 4.66 0.035 1.74(1.19~3.68)
[ FE 2 (5 2.89 1.35 3.54 0.046 0.18(0.02~0.56)
x4 EFRASIEARARILFEHL S RX HISDS KB R E S
T KHR4L (n=6) AEIRBRE (n=9) A P1H
FEZE HISDS (x + 5) -1.7+1.1 -32x12 2.518 0.026
B RS A5 1 4F AHISDS [M(Q,, 05)] 0.25(0.08, 1.18) 0.80(0.25, 1.05) 0.118 0.908
RAES (x5, &) 8.1+3.7 74+23 0.436 0.670
AR (x+s, A) 6+4 11+7 1.721 0.109
HEZ FH T SEL (£, 1) 40+0.9 46+0.9 1.189 0.256
ILAILEF (x + s, mmol/L) 61+15 61+17 0.027 0.979
MG &5, g/L) 432120 423126 1.720 0.088
ML (x5, g/L) 122+9 128 + 22 0.669 0515
1155 (% + 5, mmol/L) 2.47+0.11 240 +0.22 0.718 0.486
MBS (* + s, mmol/L) 1.53+0.16 1.30+0.29 1.801 0.095
FANREE GC RBE (v = s, me/ke) 125+76 176 + 98 1.078 0.300
BANRTEY GC I [x £ 5, mg/(kg-d)] 0.24 +0.16 0.33+0.11 1.164 0.265
SEEIKE (x + 5, mm Hg) 80 £ 12 85+ 19 0.020 0.984
5L E] M1 254k (% + 5, ng/mL) 54+1.6 62+1.5 1.235 0.239
HEAAERE [M(O,, 0y). % | 3.4(2.4,6.8) 2.3(0.9,2.7) 2.096 0.048
JREH 1 LEF [M(O,. 0)] 0.19(0.10, 0.28) 0.30(0.10, 0.80) 1.003 0316
PRECARMIEL [M(Q,, O), 4> /uL] 6.0(0.9, 9.4) 9.9(1.5, 44.8) 1.180 0.238
P [1(%)]
5 2(13) 3(20)
ks 427) 6(40) N 1.000
JEI [n(%)]
JEUR A/ INER B 1(7) 4(27) B 0294
AR5 P B /N R 5(33) 5(33) )
HEARISTY [n(%))]
JFET- %5 B AR HR LA 5(33) 7(47) B 1000
NN SR AW = EE] IR 1(7) 2(13) :
FEIE2Y [n(%)]
fiti 2(13) 5(33)
N 4(27) 427) - 0.637
B =B [n(%))
fifi 3(20) 5(33)
A 3(20) 427) N 1.000
IFRAE (n(%))]
¥ 4(27) 5(33)
H 2(13) 427 - 1.000
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%5 B4k S HISDS & T EE TS MR, HERT 0.25 me/(kg - d) 33— 4R B Y
PSES BAH (95%CI  FRfER fi P{E GC A A I B v paa A, FFH

HLR HISDS 0.984(0.705, 1.263) 0.128 7.677 0.001 ANZ GCAH HFFEEm a2, & GC 5= A 3E i
% 14F AHISDS  1.271(0.778, 1.764)  0.226 5.616 0.001 BILAERIRZ RS TS AN TISE Bos
PR TS 4k B 0% 5 n0 B LA S 8 A AR K

3 itig R E . BHEEAERKEREARK LT SR LR

A KK T S B S & ESRD L F 2 Il
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wILE S S5 3 BB R A 42%, 62%~77%
(4 EULTE 18 2 sk DA AR R Fe & B b /N

LS RS S S AR EZ R,
AMWFFE R FAH AT TR AR EE P2 GC Rl HEsE
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B PR LB 37 2 138 AR K, 7 NAPRTCS
2006 R4 A H A LA FLE (25
%) EBME R BEEEA K, FELAER
G RIET 2 4F, FIBILE (6~12 %) FIFH D4
[ HiSDS A kst H 2 ", K G R
MFAEREFREmREEG "™, FEHT TR
T LA e i A K R 7 23 (FGF23) /3 1 4k 4=
ZD EKME (GH) /S ERAEKE T
(IGF-1) "V A~ A R A 3 3O i AN R A KR
Gz, SRIMXF GC BEAC S BHATE FH i f F 300 o K 24
FritE] i JoE i B R LR E ) GC 5
1O 023 me/(kg-d), JE YR EunE, HE
HHAATE T GeRERmM, etz

F Sk KORZRR BN 2 (W8 F8 A )i
W) Ja B AR, RARER -1
I 30 118 A4 A5 BT S 2 05 A K Tl B R 3 AL
PERLIE A K B RRE T e A IR g2 UL
TGS = JLAE A I B L DA B4 LI 8 3R
AR LR AR 0138 m] BB A AR K MY AR
Jei 18 R AR AN AT BB T BEE DD RE Y R T
FAsE IGF-1 43 W8 L b Hopds A 4 PRl H AR
FRATEC M, TRl As A 5% 408 7 9 1 245 A ok P 2 5 v
AR R R . AR LB IGF-1 K5
SRR EADE, OIEN IGF-1 K Z R Fik b
IR TN, 1GF-1 AR ) 1 fin (75
IGF-1 SZ A% GRS, 30T GH #kbis i
ARGRZE PO DRI A B R A R 2 i L A7 3 I
R e R AR I 00 I 5 JLEE IR Y -1 SD 247,
ARFHSEMEESEEK, 54, AFRA K
IRl FH Ak — T e 79 400 A 1 0 B s A Kk
AI BB i A N A [ A 5 e PR R AR IS A O,
W FGF23, T PE4EE R DY KBk = B aE &
5, TSP KRR R

AL B8 L S FEAR T 2 05 B v RS A T L
MRS 5 18 A K e, TR LB S i) 2R
LB A i 28 B v 1) PR 2R AN B AP i 20 47328 T st
[B] . B D AE M A B IR Y I (A 8 A A i K F
SR R AT A2 N HiSDSP ™ SR AL AR AT LAk
B Evk e RS SRR R, OREER
MG B mE AR R A R R, Py
e F, HE LAY IE PR A 4K RS i fa] R 3 pe
B R 2% N AR, M EA ALK
PR IRIT I T O A AR I B A S UL
T8 PR A K AR A BRI 2 — i 5 E— 2D I R
E??E [24—27]D
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(%) B L 45 6 A 15 a2 T sk ) R 42232 B RS AR
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