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Methods 1 n=r =1 =3 =9 =5 n=31" = Greatest improvement in growth velocity and height SDS occurred Iin

= Design: Retrospective cohort study 0 the first year of rhGH therapy

= Height SDS was improved in all primary renal disease groups

= Inclusion: Patients aged 1-— 20 years, who received a -
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= Data Analysis: Sample size of convenience;
descriptive statistics Figure 2: Height SDS at Baseline and End of rhGH Therapy

between primary renal disease states to better inform practice

* 2 patients had two separate trials of rhGH therapy
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