
was induced by gonadotropin was frequently spontaneous puberty Growth of 519 Small-for-
19.04 :t ?2 years at start of treat- occurs. The reta~dation of spon- Gestational-Age Infants
ment, while BA was 12.94 :t 0.8 taneous puberty In the non-hypo- ..
years. Plasma testosterone gonadotrophic patients amounted Dunng th~ FIrst Two
reached physiological values to 3.2 years over healthy Ar- Years of LIfe
quickly, except in two patients who gentinian boys. BA, however, cor- Tenovuo et al have carefully fol-
showed no. respons~. Mean responded to the standard of nor- lowed the physical growth of 519
g!owth velocity of th~ patients who mal boys at. start of p~berty. small-for-gestational-age (SGA)
sl~ultaneously received treatment Growth veloc~ty was wIthIn the infants for a period of two years.
with hGH was 6.11 cm/year and normal range In these boys. How- SGA infants were defined as those
only 4.91. cm/year in those who did ever, t~e observa~ion that patients below the tenth percentile on
not receIVe hGH. w~o dId not rece/~~ GH also had growth curves generated at the

hIgh growth velocltl,es appear~ to authors' institution. These infants
Martinez AS, Heinrich JJ, RlVar?/a be ref!1arkable. TheIr mean heIght were compared to 4,517 term in-
MA, .Ber~ada C. Eur J Pedlatr velocIty amou~ted to 6.67. clT}/ fants whose length and weight
1986, 145.384-388. ~ear, a value slIghtly but not slgmf- were appropriate for gestational

., Icantly below that of the hGH- age. The authors used the
EdItor s comment- The observa- treated boys. For patients with GH Rohrer's Ponderal Index (PI)
tions confirm the often-published deficiency, this value is sur- weight (g)
experience that the less global prisingly high. x 100
the central lesion is; the more J{jrgen R. Bierich, M.D. length3(cm)

to classify the SGA infants.
Infants who were small with re-

skeletal age and higher basal P-III- hGH. The authors further postulate spect to weight and length (Type I
NP values as determined by the that this is important because hGH intrauterine growth retardation
RIAgnost assay-studied during is proposed as possible therapy [IUGR]) tended to have a normal
the pretreatment period proved to for diseases in which disturbances PI, while those who were small with
be associated with height increase of connective tissue or bone me- respect to weight only or who had
after six months of therapy. Both tabolism are suspected, such as in disproportionate growth had a low
seemed to have predictive rele- Turner syndrome. In patients with PI. The latter infants have type]l, or
vance to growth velocity. Levels of Turner syndrome, low basal levels disproportionate, IUGR.
basal Sm-C, alkaline phospha- of P-III-NP are reported. and the Approximately 92% of the SGA
tase, or P-III-NP (by FAB assay) growth response to hGH is not as infants and 94% of the control in-
did not have predictive relevance striking as that observed in pa- fants took part in the follow-up
for growth velocity during this tients with GH deficiency. study two years after birth. In addi-
period. The increases of P-III-NP tion to the comparison studies be-
levels following three days or one Danne T, Gruters A, Schnabel K, et tween the two groups, the authors
month of GH treatment did not cor- al. Pediatr Res 1988;23: 167. utilized stepwise logistic regres-
relate with the increase observed sion analysis for determining vari-
in growth velocity during the six Editor's comment-A marker to ables, such as maternal smoking
months of treatment. determine the propensity of vari- and toxemia, that might best ex-

P-III-NP serum antigens mea- ous patients to grow well when plain the small neonatal size.
sured by both assays correlate hGH is administered is very much The findings demonstrate that
with each other but provide differ- needed. A better understanding of SGA infants with a low PI were
ent information. The RIAgnost the roles of various types of col- taller and had ,a larger head cir-
method recognized intact pro- lagen in the growth process and cumference at age 24 months than
peptide and may be more sensi- their controlling factors, such as the term infants with a normal PI.
tive than the FAB assay in hGH, is also much needed. Danne Among preterm SGA infants, the
reflecting unstimulated basal col- et al have the methodology that degree of IUGR appeared to have
lagen metabolism. The authors permits them to begin the study of no effect on later growth. The
postulate that the correlation be- such phenomena. The importance catch-up growth in SGA infants
tween the normal P-III-NP values of this article remains unknown, occurred in the first three months
obtained by the RIAgnost assay but it is presented because of its after birth although they remained
before treatment and the subse- potential therapeutic implications significantly sma/lerthan the con-
quent growth response indicates and its succinct review of what is trol infants.
that reasonable normal collagen currently known about the effect of The type of IUGR affects later
synthesis may be a prerequisite for hGH on collagen synthesis. growth. Type II I UGR infants (PI
a satisfactory growth response to Robert M. Blizzard, M.D. continued on page 14
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continued from page 13 Acta Paediatr Scand 1987;76:636.
below the tenth percentile) grow
better than type I SGA infants. In Editor's comment-Although the
many cases, infants with type II article describing this study is
IUGA have some nutritional deficit somewhat difficult to read, the in-
during the late stages of gestation formation presented is significant.
and their growth potential is thus The study demonstrates the differ-
not permanently affected. Other ence between prolonged and
studies have confirmed the finding short-term IUGR on future growth.
that prolonged IUGA (which would Similar studies of infants from dif-
result in a normal PI) is associated ferent populations should be car-
with poor growth in infancy. Later ried out to confirm these findings.
growth, however, could be pre- In addition, long-term follow-up
dicted by the degree of weight studies of childhood growth and
retardation. By the age of 2 years, final adult height in these infants
one in every four SGA infants, re- are required to provide better pre-
gardless of PI, still had a weight dictive information for pediatri-
below the tenth percentile. The au- cians who counsel parents con-
thors also demonstrated that the cerning their child's growth, and to
risk factors most often related to help design studies directed at in-
poor intrauterine growth are ma- creasing our knowledge about
ternal toxemia, maternal smoking growth reduction in these children.
of more than ten cigarettes a day, Parents of SGA infants should be
multiple pregnancies, and the advised that these infants will most
birth of a previous SGA infant. Un- likely remain smaller than average
fortunately, these data were not throughout the first two years of
analyzed with respect to the type life.
of IUGA. William L. Clarke, M.D.




