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[ Abstract] Objective To explore the trend of growth and development of children after renal transplan-
tation and examine the effect of hormone withdrawal on growth curve. Methods From May 2013 to March
2021, a retrospective analysis was performed for clinical data of 214 children undergoing renal transplantation.
According to whether or not hormone withdrawing within 3 months after surgery, it was divided into two groups of
hormone withdrawal (n =142) and non-withdrawal (n =72). The curve of growth and development were com-
pared between two groups before and after hormone withdrawal. Results Preoperative height for age Z-score
(HAZ) was ( =1.60 £1.48) and ( —1.44 £1.38) without statistical difference (P =0.539). At Year 1
post-operation, HAZ was ( =0.95 £1.31) and ( =0.51 £1.10). And the difference was statistically signifi-
cant (P =0.046). After renal transplantation,no inter-group difference existed in AHAZ before hormone with-
drawal. The trend of AHAZ in hormone withdrawal group was higher than that in hormone non-withdrawal group
within 3 =6 months[ (0.124 £0.158) vs. (0.083 £0.123),P =0.069] and it was also significantly higher
in hormone withdrawal group than that in hormone non-withdrawal group at 6 months (P =0.016). Conclu-
sion Children with end-stage renal disease (ESRD) have varying degrees of developmental delay before sur-
gery. After renal transplantation, most defects become compensated. And rate of height development varies at dif-
ferent timepoints. Withdrawal of hormones before a peak of postoperative catch-up growth has a positive effect on

long-term development of postoperative children.
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Table 1 Preoperative baseline data of ESRD children
o - L] RR Gtk HAZ $P43 kE
(% £s,cm) [(M(0,,05),%] () (xx5,7}) (x£5,kg)
R GC H 142 141.18 £20.7 14(10,15) 96 -1.6032 £1.48 35.64 £12.7
W GCH 72 132.23 +£21.5 10(8,13) 48 —1.4432 £1.38 28.41 £11.2
Z/T/,\/2 & -2.910 0.717 0.037 -0.539 -2.159
P1H 0.004 0.039 0.849 0.556 0.032
S Bk fﬁﬁﬂﬂﬁﬁky ﬁEJZ A H WLBFKF it 'J%iﬂﬁ}%m%ﬂﬂ’l‘fﬂ ﬁﬁ‘/ﬁ‘r\ﬁkmﬂﬂﬁ]
(x £s,pmol/L) (x +s,pmol/L) (x +s,min) (x%s,h)
R GC H 142 820.3 £323.1 81.6+24.9 6.6+2.1 9.3£2.8
W GCH 72 796.7 £298.6 83.1+18.9 7.3+£3.2 10.2 £2.1
VTH* 0.246 -0.635 -1.172 -0.617
P1{H 0. 806 0.526 0.243 0.538
E ESRDMPEAARINIERT; GC R B R
FR2 ML ESRD [AFh SRS B AT AR LA I ] £ HAZ P53 28 A0 58 3 A 2 N X L
Table 2 Inter-group comparison of HAZ values at all timepoints
A5 IRV IERV € ¢ WH 2 brifEiR 2 B
R GC H 1 2 -0.034 0.011 0.008
3 0.011 0.011 0.995
2 1 0.034 0.011 0.008
3 0.045 0.011 <0.001
3 1 -0.011 0.011 0.995
2 —-0.045 0.011 0.000
WMGCH 1 2 —-0.087 0.023 0.000
3 -0.030 0.022 0.533
2 1 0.087 0.023 <0.001
3 0.057 0.022 0.026
3 1 0.030 0.022 0.533
2 —-0.057 0.022 0.026
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Table 3  Inter-group comparison of HAZ and its variation
rates at all timepoints(x +s)

HAZ ¥4} (41)
P! Bk ——— T \,
ARE31MH RFE64MH  AREI12AHA
Becdgl 72 -1.28+1.32 -0.91%1.26 -0.51+1.10
FRIGC YL 142 -1.43+1.38 -1.18+1.34 -0.95+1.31
¢ -0.617 -1.172 -2.008
P{H 0.538 0.243 0.046
HAZ PP A8 AL R (43)
i) g ——— \ N
ARJEW3MNA RE3~6 10 R56~124H
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4 72
fi ¢ 4 0.099 0.158 0.135
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GC 4 142
AL GC AL 0.112 0.123 0.078
Ll 0.246 -1.830 —-2.425
Py 0. 806 0.069 0.016
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