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W 4 Background Objective

Growth retardation is often seen To determine difference of IGF-1 levels and height between childhood NS and healthy child,

in childhood nephrotic syndrome along with correlation of IGF-1 levels with height.
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« Methods

(NS). The underlying mechanisms

responsible for this condition
remains unclear. Nephrotic

condition causing loss of insulin-

ike growth tactors (IGFs) anc This was a case control study (February-December 2023). Inclusion criteria included age 5-18 years,
corticosteroid therapy meeting the diagnostic criteria of NS as cases, and age-matched of healthy children as controls.
suggesting potential IGF-1 levels examination using immunochemiluminescent method and height measurement using
development of IGF-1 _~ stadiometer. Continuous data with normally distribution were expressed as mean and standard
resistance, one of the main deviation, non-parametric distribution as median and minimum-maximum, and categorical data as
factors contributing to growth proportions. Differences between the groups analyzed using Independent T test, and correlation
failure. between IGF-1levels and body height used the Pearson correlation.

//

\

~ Results and Discussion
-

Table 1. Difference of IGF-1 levels and height between group

Stature proportion Childhood NS  Healthy children p value

41(82.0%) IGF-1 levels, ng/mlL 194.3 + 76.8 194.7 + 86.49 0.470

Height, cm 142.5 +£17.28 145.3 £16.74 0.982

25(71.4%)

Independent t test

Table 2. Correlation between IGF-1 levels and height in both groups
10(28.6% 9(18.0%)

l Childhood NS Healthy children

IGF-1levels ' IGF-1 levels Height
Childhood NS Healthy children P value P value

(ng/mlL) (ng/mL) (cm)

m Short stature mNomal

194.3 + 76.8 1425 +1/.28 0.177 194.7 + 86.49 145.3 £16.74 < 0.0071*

Figure 1. Stature proportion in both groups “Pearson correlation

*** There is no significant difference of IGF-1 levels and height between the groups, and correlation
Conclusion of IGF-1 levels and height in healthy children is significant.

Acknowledgments References

1.Feng Dong, Jun Ren, Insulin-like growth factors (IGFs) and IGF-binding proteins in nephrotic syndrome children on

glucocorticoid, Pharmacological Research, Volume 48, Issue 4, 2003, Pages 319-323, ISSN 1043-6618,
and caregivers, as well as Prodia Laboratorium and https:/ /doi.org/10.1016/S1043-6618(03)00182-8.

Keywords
Childhood; Height;
IGF-1level; Nephrotic
syndrome

The authors sincerely thank the patients, parents,

Nasvatia AI’S)’CIh for her gred’r help in orgcmizing and 2.Zhou, X. et al. (2001) ‘IGFs and IGF-binding proteins in short children with steroid-dependent nephrotic syndrome on

chronic glucocorticoids: Changes with 1 year exogenous GH’, European Journal of Endocrinology, 144(3), pp. 237-243.
coordinating this study. doi:10.1530/eje.0.1440237.

O \L NS N7




