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Evaluation of the efficacy, safety and cost-effectiveness of different formulations of short-acting rhGH in
the treatment of patients with short stature

ZHENG Zhuoting"*, LIU Yilong®, QIN Xiaomao®’, ZENG Zhen?, YAN Run’, LONG Enwu" ’[1. School of
Pharmacy, Southwest Medical University, Sichuan Luzhou 646000, China; 2. Dept. of Pharmacy, Leshan
People’ s Hospital, Sichuan Leshan 614000, China; 3. Personalized Drug Therapy Key Laboratory of Sichuan
Province/Dept. of Pharmacy, Sichuan Academy of Medical Sciences-Sichuan Provincial People’ s Hospital (The

Affiliated Hospital of University of Electronic Science and Technology of China), Chengdu 610072, China]

ABSTRACT OBJECTIVE To compare the efficacy, safety, and cost-effectiveness of two different formulations of short-acting
recombinant human growth hormone (rhGH) in the treatment of patients with short stature. METHODS Data from patients with
short stature treated with short-acting thGH at the Leshan People’s Hospital from August 2016 to June 2023 were collected. Patients
were divided into powder formulation group and aqueous formulation group based on the rhGH formulation used. The changes in
growth-related efficacy indicators and the occurrence of adverse drug reactions were compared between two groups after 12 months
of treatment; cost-effectiveness analysis and sensitivity analysis were used to compare the cost per unit of effect achieved; subgroup
analysis was performed by dividing the patients into growth hormone deficiency (GHD) subgroup and idiopathic short stature (ISS)
subgroup based on clinical diagnosis. RESULTS After 12 months of treatment, the height and the levels of insulin-like growth

factor-1 and insulin-like growth factor binding protein-3 in serum in aqueous formulation group and powder formulation group were

igni i <
IS significantly increased compared to before treatment (P

BJHE2023-PRP-005) 0.001) , but there was no statistically significant difference in

* SE—AEE B AL, AL BRT A ST I IR 25 the changes of the above indicators between the two groups
E-mail: 707933740@qq.com

SRR EAEZ50T . Wk S W BT« R 2 (P>0.05). The analysis results of GHD and ISS subgroups
AT BT REWEIZHE . E-mail : dragon984169@126.com were consistent with the overall population. In the overall

ThEZ D 2025455 36 4555 9 1 China Pharmacy 2025 Vol. 36 No.9 - 1111 -



population, the cost-effectiveness ratio of powder formulation group (2 582 yuan/cm) was significantly better than that of aqueous

formulation group (6 729 yuan/cm) , with a statistically significant difference (P<<0.001), and the result was consistent in the

GHD and ISS subgroups as well as in the sensitivity analysis. No serious adverse drug reactions occurred in either powder

formulation or aqueous formulation group, and there was no statistically significant difference in the incidence of various adverse

reactions between two groups (P>0.05). CONCLUSIONS Short-acting thGH powder and aqueous formulations have equivalent

efficacy and safety, but the powder formulation has greater economic advantages.

KEYWORDS recombinant human growth hormone; formulation; efficacy; safety; cost-effectiveness; short stature; growth

hormone deficiency; idiopathic short stature
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