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Abstract

Growth Patterns and Health Care Program for Down Syndrome

Yoshikazu Kuroki and Fumio Takada

Mean life expectancy in Down syndrome reaches 50 years. In
addition, health care and/or education for Down syndrome patients

are widely accepted in Japan.

Therefore, establishment of the growth patterns for Down syndrome is

crucial.

In this study, 676 cases with longitudinal body measurement data
.were selected for the calculation of growth patterns. The results
were 1) low normal body size at birth, 2) growth retardation of -1.5
to 2 SD level from infancy to school age, 3) obesity in school age,
4) early spurt of growth and rapid decline by 13-14 years, 5) mean
final height of 145 cm in male, 140 cm in female and 6) microcephaly

of -3SD level.

Based on the growth patterns and complications data, longitudinal
health care program for the children with Down syndrome was
established from infancy through adolescence.
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