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Abstract

Objective: To investigate the effectiveness of recombinant human growth hormone (thGH) replacement on cog-
nitive impairment in patients with adult growth hormone deficiency (GHD) and chronic severe traumatic brain
injury (TBI).

Method: Nineteen male patients with chronic severe TBI were included, their GHD was confirmed through
GH provocative test. The patients were randomly divided into control group and treatment group, receiving just
conventional treatment and extra low dose of GH respectively. All the patients were assessed by neuropsycho-
logical scales [(Montreal cognitive assessment (MoCA) and Loewenstein occupational therapy cognitive assess-
ment(LOTCA)] before treatment. The neuropsychological assessments were executed 1, 2 or 3 months after
treatment respectively.

Result: (DThe comparison in two groups: MoCA[(13.4+6.8)vs(19.5£5), (17.1£5.9)vs(26.8+2.9)] and LOTCA
[(57.7£10.4) vs (67.1£13), (68.8+10.2) vs (84.3+2.7)]score improved significantly after treatment in two groups.
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There were positive relationship between score increase and treatment time. 2The LOTCA score in experimen-
tal group was significantly higher than that in control group after 1 or 3 months treatment (P<0.05).but the
changes of MOCA score in two groups after 1 or 3 months treatment was not significant(P>0.05).(33 The com-
parison between the two groups in subtests of MOCA and LOTCA scores: four subtests of visual motion, visu-
al spatial and executive ability, attention and memory were significantly higher in experimental group than
those in control group. The control group and experimental group had improvement significantly in orientation,
perception, visual motion, thinking operation, visual spatial and executive ability and attention after treatment.
The memory of control group improved also after treatment, but with no statistical significance.

Conclusion: GHD might exist in patients with severe TBI and affect the cognitive function. Replacement of rh-
GH could improve some respects of cognitive function in patients with severe TBI. RhGH treatment appeared

to have a beneficial effect on visual motion, visual spatial and executive ability, attention, processing speed

and short-term memory in moderate or severe TBI patients with GHD after treatment for 3 months.
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