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short stature (FSS) 11.3 % , constitutional delay of growth and adolescence (CDGA) 26.4% , idiopathic short
stature (ISS) 11.3%, growth hormone deficiency (GHD) 22.6%, intrauterine growth retardation (IUGR) 9.4% ,
Chronic illness (5.7%) 48 hypothyroidism 1.9%
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CHILDREN WITH GROWTH RETARDATION AT
PEDIATRIC ENDOCRINE CLINIC, SIRIRAJ HOSPITAL
Phayaom Udomkum

We analyzed 56 children with growth retardation who attended to pediatric endocrine
clinic, Siriraj Hospital during March to December 1994. The aims of this study were to identity
causes of growth retardation and to see whether there were any variable parameters to
differentiate growth hormone deficiency from other causes in Thai children. All 56 cases, 30 males
and 26 females, age ranged from 1.7 to 16.7 years (mean 7.8 years). Three cases were normal
stature. The rest were short stature and the causes include constitutional delay of growth and
adolescence ( CDGA) 22.6% , familial short stature ( FSS) 11.3% , idiopathic short stature (ISS)
11.3% , growth hormone deficiency (CHD) 26.4 %, intrauterine growth retardation (IUGR) 9.4% ,
nutritional deficiency (3.8%), chronic illness (5.7%) Turner and Noonan Syndrome (7.5%) and
hypothyroidism (1.9%) respectively.

Only 8.9% presented with other illnesses and short stature was detected by medical
physicians . History interview , physical examination and basic routine investigations were able to
diagnose causes of short stature for 11.5% , 88.46% required special endocrine tests for differential
diagnosis.

There were significant differences in chronological ages and bone ages at times of diagnosis
between groups of IUGR , nutritional deficiency, chronic illness and CDGA , GHD , syndromes (
p<0.02). The HT SDS,IGF-1 SDS, and IGFBP-3 SDS were much lower in GHD and Syndromes
than FSS, CDGA , ISS , nutritional deficiency and chronic illness even though there were no
statistically significant difference except HT SDS statistically significant difference ( p<0.0001). The
WT SDS was less than -2 SDS in CDGA , GHD, ISS, nutritional deficiency, chronic illness and
syndrome and was significantly difference from normal stature and FSS ( p<0.005).

Conclusion, the results demonstrated that the most likely causes of growth retardation in
children under the age of 4 years old were IUGR , nutritional deficiency and chronic illness. HT
SDS <-3 SDS, IGF—-1 SDS and IGFBP-3 SDS <-1 can be a significant clue of GHD and

syndrome associated with GHD.





