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Methods

A questionnaire was sent to renal registry representatives or
paediatric nephrology society correspondents of 38 countries in

aimed to quantify the variation in growth hormone (rGH) policies and ;?:mEgg%p;egr?wrZ?éznwgraet?e?gegzlg ?:Oanqc:haecgngLﬁS/EgL[(éBTA

to compare policies with actual rGH use. registry and the percentage of patients using rGH was
calculated. Short stature was defined as: height standard

Results deviation score (SDS) < -2.
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Growth retardation is a potentially treatable complication of paediatric
end-stage renal disease and affects health related quality of life. We

- rGH is reimbursed in 22 / 28 countries (78%). Policies and outcome parameters
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Conclusions

There Is considerable variation in rGH policies across Europe, which affects (final) height. In addition, not all patients that
would be considered eligible according to their national policy, are receiving rGH. Therefore, differences in short stature
In paediatric ESRD patients across Europe may be not only explained by differences in access to growth hormone
therapy, but also by doctors’ and patient’s’ attitudes towards rGH therapy.
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