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Change of protein catabolism and immunocompetence in severely burned patients after
operations and the therapeutic effect of recombinant human growth hormone
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Abstract: Objective To investigate the changes in protein catabolism and immunocompetence in severely burned patients
after operations and observe the therapeutic effect of recombinant human growth hormone (rhGH) in these patients. Methods
The changes in plasma protein concentration and immune function and the clinical results of 38 severely burned patients after
three operations were retrospectively analyzed. These patients were assigned to Group  (control, n=20) and Group  (thGH
treatment, n=18), and matched for age, total body surface area (TBSA), surgica approaches and times, perioperative bleeding
volume and nutrition support etc. The patientsingroup  received intramuscular injection with 0.2-0.4 U/d kg b.w. rhGH
after the first operation, till the healing of the wounds. Results The concentration of retina-binding protein, transferrin,
prealbumin, abumin, and 1gG, the number of CD, and CDj; cells, as well as the ratio of CD,/CDgcells prior to the operation
were below the normal levelsin the two groups of patients. All these indexesin Group  recovered to a great extent after three
operations and were significantly higher than thosein Group  (P<0.05). Conclusion Nutritious state and immunocompetence
of patients with severe burns are severely compromised after operations, and nutrition support and rhGH treatment may
produce rapid improvement of the patients conditions.
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Tab.1 Effect of rhGH on protein catabolism of the severely burned patients
Group Before operations After operations
RbP(mglLl) PRE(mglL) TRF(glL) ALB(gL) RbP(mglL) PRE(mg/L) TRF(glL) ALB (glL)
Control 20 21753 110 66 1.3 04 218 48 227 41 126 78 16 0.62 48 52
Treatment 18 191 3.1 103 52 1.2 03 221 22 311 32*% 248 46** 28 04** 322 4.2+
*P<0.05 vs before operations; *P<0.05 vs control group. RbP: Retina-binding protein; PRE: Prealbumin;
TRF: Transferrin; ALB: Albumin
2 rhGH
Tab.2 Effect of rhGH on immuncompetence of the severely burned patients
Group IgG (gL) IgA(gL) IgM(gll) CDs(%) CD,(%) CDs(%) CDJCDs Lymphocyte( 109L)
Control
Preoperation 9232 1612 1404 40682 23243 20543 1101 1.62 0.42
Postoperation 100 22 18 06 1505 43266 26343 22632 1202 1.76 0.82
Treatment
Preoperation 8721 1503 1603 417 115 26548 21341 1203 1.45 0.56
Postoperation  14.2 1.4* 18 07 16 05 499 132 366 64* 242 45 16 0.3 1.68 0.45
*P<0.05vs control group
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