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Cousos of short stature

Familial, racial, or genetic
Constitutional retarded growth and deleyed adolescence

Endocrine disturbances

Hypopituitarism
Isolated somatotropin deficiency
Somatotropin deficiency with other pituitary hormone

deficiencles

Hypothyroidism

Adrenal insufficiency

Cushing’s disease and Cushing’s syndrome (including
iatrogenic causes)

Sexual precocity (androgen or estrogen excess)

Diabetes mellitus (poorly controlled)

Diabetes insipidus

Hyperaldosteronism

Primordial short stature
Intrauterine growth retardation
Placental insufficiency
Intrauterine infection
Primordial dwarfism with premature aging
Progeris (Hutchinson-Gilford syndrome)
Progeroid syndrome
Wemer’s syndrome
Cachectic (Cockayne’s syndrome)
Short stature without associated anomalies
Short stature with associated anomalies (eg, Seckel’s
bird-headed dwarfism, leprechaunism, Silver’s
syndrome, Bloom’s syndrome, Comelia de Lange
syndrome, Hallerman-Streiff syndrome)

Inborn errors of metabolism
Altered metabolism of calcium or phosphorus (eg,
hypophosphatemic rickets, hypophosphatasia,
infantile hypercalcemia, pseudohypoparathy-
roidism)
Storage diseases
Mucopolyseccharidoses (eg, Hurler’s syndrome,
Hunter’s syndrome)
Mucolipidoses (eg, generalized gangliosidosis,
fucosidosis, mannosidosis)
Sphingolipidoses (eg, Tay-Sachs disease, Niemann-
Pick disease, Gaucher’s disease)
Miscellaneous (eg, cystinosis)
Aminoacidemias and aminoacidurias

Epithelial transport disorders (eg, renal tubular
acidosis, cystic fibrosis, Bartter’s syndrome,
vasopressin-resistant diabetes insipidus, pseudohyp
o-parathyroidism)

Organic acidemias and acidurias (eg, methylmalonic
aciduria, orotic aciduria, maile syrup urine disease,
isovaleric acidemia)

Metabolic anemias (eg, sickle cell disease, thalassemia,
pyruvate kinase deficiency)

Disorders of mineral metabolism (eg, Wilson’s disease,
magnesium malabsorption syndrome)

Body defense disorders (eg, Bruton’s agammaglobulinemi
a, thymic aplasia, chronic granulomatous disease)

Constitutional (intrinsic) diseases of bone

Defects of growth of tubular bones or spine (eg,
achondroplasia, metatropic dwarfism, diastrophic
dwarfism, metaphyseal chondrodysplasia)

Disorganized development of cartilage and fibrous
components of the skeleton (eg, multiple cartilaginous
exostoses, fibrous dysplasia with skin pigmentation,
precocious puberty of McCune-Albright)

Abnormalities of density of cortical diaphyseal structure
or metaphyseal modeling (eg, osteogenesis imperfecta
congenita, osteopetrosis, tubular stenosis)

Short stature associated with chromosomal defects
Autosomal (eg, Down’s syndrome, cri du chat syndrome,
trisomy 18)
Sex chromosomal (eg, Tumer’s syndrome-XQ, penta
X, XXXY)

Chronic systemic dlseases, congenital defects, and
malignancies {(eg, chronic infection and infestation,
Inflammatory bowel disease, hepatic disease,
cardiovascular disease, hematologic disease, central
nervous system disease, pulmonary disease, renal
disease, malnutrition, malignancies, collagenvascular
disease)

Psychosocial dwarfism (maternal deprivation)

Miscellaneous syndromes (eg, arthrogryposis multiplex
congenita, cerebrohepatorenal syndrome, Noonan’s
syndrome, Prader-Willi syndrome, Riley-Day
syndrome)

—103—



HLROGEERMFE |

oisd | —tinE
FEBEOHE
f ki
B EmE) $2E(hEE)
AN %3 & (EE)
HHATR, AFAR REIZE2
REARY ——— |~ ZAMO B
i AR
'%f - B REHE
\l v f Y
MR RE TRMERRRAE B ERMM
RER { HEHM T&
R BRRE AR {
E, FHEmR et HRIZT -
Wk, T AR Xl
Na, K, Ci
BUN, 2L 7F= | _|_  TSH
B RTE D3 BRE Ts, T4
e ARNRFRS e
i AT HY R,
REFE Dietary trial
] BRBES
K BHE
HEENTR W) ERI BRE
j | y l BIBRE
RIS oL 23 WRTEE L DS
RER BEEm deprivation syndrome
BFHE, REOMBEISEETS
me B BRE AL - B BT
BIEER ERE BEET  EEvloss
KR AL E
WEa, T TR
BALRRTS EALRES
R MERE - CT2F+
BEH

E1 IRGEEBEMARENDS + —<(FKD)

—104—



ORN:KMN-3

M ERFAHIR T 7 — 7 — K

b PN - - HEEAY
K42 B2 EFHE ( ®& H | BEh | EiEshis
REEKA =z £ H H&E | &% Fil. 82 ( )
2.REEEHM 5 WHETH
EF Tel 3. HHETH 6. T
L BEHEE 1.kBRE
ZZHY
1. BEE 2. 4 3. MEURAE 4. BER 5. RERE
HFEALY | F&H BEODR® ia R R O] || SN A
e ERBY bz i 0 RE | 850 | WE
xigoQg a g O HO|E3
55 HEKE H O KxE0 | 20 hriel
#q#i00 4 4 1% =1 H<
S& cm BE 1} 545 E3
@O0 O =] cn e fa] FES® | E O
2z SEE cn | HAGKE 51} NE F O &8
i ok HEiH |
R U | T-AFD O ERboR Hycv |8 O\ osly |
W (OO Of 7| T-SFD ap & L | mg | OO aege O
F | T-LFD [} ] [m} & O} meL (]
EXRE x = O} Sk 0 %5
O O O O} > {PreT-AFD | O podiAtc gl O & ]
2 | PreT-SFD | OO EHRH O Besg Ols3
4 | PreT-LFD | OO $BRE O+ a B O
| H B O BBERES | #1585 | =5 O
( Y1« ) Post-AFD | [1 &mE O & 53 == O
Pest-SFD | OO alfn O} 5EHE oag
Pest-LFD | O & NE A O Bg oag
1 2 3 ¢ YIE R 0O iz [ m{m]
nREE =0 £ Ol kE mim]
| O HETE | OO
H | 0O 33 o
)] B®E = D
6. XE N O || &4 oog | e 0O
A O Ed E:3 k=1 n Bl 123 | EBE
ATLAO =) L o 45 #
HAHWBEO | O
gga H O TA®A OO0 FAREDO
7. FHEEE KvyxOd bpPTO BEE | OO0
RIS (—. +.+4) BC GO || DRESE | OOO
BEZRZRE | 1. 3 x50 L.8EEwW (0~ 0O 3. 1%6 580 4. 3®/REO
Y7RERE
1EHEB 2H8 3MEH 4EE SHEHE
¥4
Xpmd
RKRZH nE 1. REHE | 2. 88 3. ¥y | 4.
T 1. &% 2. EEE-BE
& BRE 0 BREZZEN
Vil i3 gEYE O
HEEEx O a4
Z o O
®E HO ( )
]

—105—




OF LR, LBOME, BEE, FHRE
(HERR, BN, FHENEERNILL)
OMEHERE LT,
T« THRIOBFE MR B
FEOFE, BERKSTE, RE,
FTUhADEE
OMEERER, HERE
GERMLER, 1BHEHES, BREoRE)
O R (FR«#E-HHE-BWE)EZF < v 2
2 2 =
OFHEH (TR « #hE « HHE - W) L2
@FFFBIR
B m Ly ~Sor, BT 28E, R,
e
R BROEBERE, KBEORE OLWE
LohsSh, BEOFE#ERR)
OBHEY « NH (REGRYE, THER
B d)
@FEZ  WRE - RIERE (BHEMER)
DT 5T/ —+ - thrills (£FK
MOER « LTE)
D BF - MR (O E, RREREES
fe &)
R (BEEE, KEE, &)
@i AE R D &
ORI © EHE, KARFOBERE -k, &
, JVhA, BERESOFE
@ HEHEINA R O P
FEREL D
F1E  ENLFEHO8—T5%
28 - FENTHDT5—60%
BIE  FENTFHOO0%LTDOLD
thE - FK - HEMD
B FERILHRICILLES, H

@
=
®

BHIEH —SR A E

FE &k« BEIEFUT %
BARYE, TEARFRZ,
MRS, AFMERRF
BERDESE, FEIDIRL,
SRHEIER 700K & W —A5 W
H, FARESR L

(8) #E HEHE

2R

3 H:

4. % B
(1) 1B FERVEERICH LEH, HHE
ER KRB
1) REOE - BHXMf
QEEPHORETR
QR (FEE—OLF « i « BEE,
TRGLAE)
@FREMERLR &, REEE, Pierre-
Robin fEfE#E 7o & (&)
@mEH: « THIRK L5 @ TREEEERPTRE
fE, HALERASE « o7, B THIE, MR
iE, ERUERBEE
2) BILBRBOESE
OEREF - ABERIHE, BEERNASER
B, WERBMEE )7 v JEERE
E AR AR
QRMEEETS  ILREGETRE, BB
BT LAF—(irn)
ORBEE :
EAfeAITE - BB, BERE, TRIREE
TUHE

FIATRE  LEE, BEE, FRETL,
VEIRA, HFRIEREr, T RUERBET
(FanconifEfH, H 77 b —AMIER
£), BHEE, BEvx I vAGE

—106—



PRI E - BETY, MR, MM,
FFRARE IR, AR T MmfiE

DR ERERBARRE, BEHERIER
B, BERE

(2) BB2F:HE - k- HELEFLUT,
OREMERE, TEARETTE
@FMERE
@RS (ME Y, MER, BtERE,

FFRGIERERE, MZEPEEE)
O tprEE (RFE, TEARIE, KM L)
OFEARBAE

(3) HIF:EHRMNER, BEL, HHE
EEIPRAEL
OUHENREAR (BHAKER,
H)
QN ER (PR EERT,
&)
OFFHMEB(ERETEE T2, 5/,
BTNAH) T+ A7 7 4 —EMERE)

|ENEE

BB HeRE

5. Clitical months
BEE1AA
471R

b'4
1)

2)

3)

4)

5)

—107—

THA
184 A
3%
5k

ik

Silver HK, Gotlin RW, Klingensmith GJ:
24. Endocrine Disorders, failure to thrive.
In: Kempe CH, Silver HK, O’brien D ed.
Current Pediatric Diagnosis & Treatment,
7th, Lange Medical Publications, California,
1982. p674-675.

Dunn DW, Epstein LG: Failure to thrive.
In Decision Making in Child Neurology, B.
C. Decker INC, Toronto/Philadelphia, 1987,
p190-191.

FEH  HERE—REARE, #IEF,
FFIR— iR  DIERZE, NEHR K
T, pl714-1717, 1983.

FlEER  PEORE L #Z—Failure to
thrive, FINIEF, FREFEE—MR - DR
BE, SNEEHRR, R, p30. 1983.
FAME - AROHEEIMTRE, BiIIEF,
BAFIR, LRthR 45 HONERETEE,
B, W, BRFEER, p62-64, 1988.



BEHTFIRA b OCRGEEMXTER YIMER ﬁ
BXO—BTIH. BREOMACERENETNIRENHYET

’ 3
(Fartar,Cambll) Failure to thrive



