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Abstract: Objective To investigate the therapeutic effect of Recombinant Human Growth Hormone for injection combined with
Ceftriaxone Sodium for injection in treatment of neonatal sepsis. Methods Children (86 cases) with neonatal sepsis in Xuchang
Central Hospital from May 2018 to January 2021 were randomly divided into control and treatment groups, and each group had 43
cases. Children in the control group were micro pump intravenous drip administered with Ceftriaxone Sodium for injection, 20 mg/kg,
once daily. Children in the treatment group were abdominal im administered with Recombinant Human Growth Hormone for injection
on the basis of the control group, 0.1 IU/kg, once every 2 days. Children in two groups were treated for 8 d. After treatment, the clinical
efficacies were evaluated, and the improvement time of symptom, and the levels of CRP, IL-6, PCT, CD4*/CD16*, CD3*, and CD4*
in two groups were compared. Results After treatment, the total effective rate of the treatment group (95.35%) was higher than that
of the control group (81.40%), and there was significant differences between groups (P < 0.05). After treatment, the recovery time of
body temperature, the disappearance time of milk refusal, and the length of hospital stay in the treatment group were shorter than those
in the control group (P < 0.05). After treatment, serum levels of CRP, IL-6, and PCT in two groups were significantly decreased (P <
0.05). After treatment, the serum levels of CRP, IL-6, and PCT in the treatment group were lower than those in the control group (P <
0.05). After treatment, the CD4*/CD16* in the treatment group was significantly lower than that before treatment, but the CD3* and
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CD4* in the treatment group were significantly higher than that before treatment (P < 0.05). And the CD4*/CD16* in the treatment
group was lower than that in the control group, but the CD3* and CD4* in the treatment group were higher than those in the control
group (P < 0.05). Conclusion Recombinant Human Growth Hormone for injection combined with Ceftriaxone Sodium for injection

can improve the curative effect of neonatal sepsis, help to improve clinical symptoms, reduce inflammatory reaction, improve children’s

immune function, with good safety.
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Table 1 Comparison on total effective rate between two groups

ZH ) n/f5 h A1) U515 Tep BABCRI%
X H 43 21 14 8 81.40
RIT 43 25 16 2 95.35*

HxRA R "P<0.05
P < 0.05 vs control group

*2 WAMRRERTE. FETHEKEEAMERRBALLE ( x *s)

Table 2 Comparison on body temperature recovery time, milk refusal disappearance time, and hospital stay between two

groups ( X +s )

ZH 5] n/{ AR P 2 N ) /d FE QY R )/ A% B it 1] /ol
X R 43 471+1.35 5.89+1.74 9.76+2.84
MEpiS 43 3.82+1.09 4.79+1.35" 7.10+2.05"

x4 . "P<0.05
P < 0.05 vs control group

%3 WAME CRP, IL-6 F1 PCT KFEEE ( x +s )
Table 3 Comparison on serum levels of CRP, IL-6, and PCT between two groups ( X s )

4151 n/fl W EZ I 1] CRP/(mg L7 IL-6/(pg mML™) PCT/(ng L)
it 43 TRIT T 20.99+6.85 43.01+9.36 6.10+1.83
BT IR 13.40+4.28" 31.39+8.75" 2.624+0.72"
BIT 43 YRITHT 21.93+6.27 43.28+9.11 6.42+1.76
BITIE 10.27+3.18°4 2457+7.03"4 2.09+0.58"4
SRR P<0.05; SxtHELLAIT R Ak AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on CD4*/CD16*, CD3*, and CD4* between two groups ( X =S )

ZH /{5 WLEZH [A] CD4*/CD16* CD3*/% CD4*/%

xof 43 YRITHT 11.02+3.26 53.03+6.71 34.03+6.01
BT R 10.80+3.14 53.92+6.65 34.45+6.32

89T 43 YRIT I 11.09+3.11 52.81+6.39 34.28+5.93
BT A 8.13+1.67"4 58.74+7.20*A 38.17+6.40%4

HRMHBTHTHE: "P<0.05; LSxIABTEHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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