B ESL 5K 20154 8 A% 12 %% 15 %  Lab Med Clin, August 2015, Vol. 12,No. 15 « 2153

EXAMNBRESHILEREREREE

URF AT RS FEEL A B EFRLRX O W(ERZR P S ER: L A2 LEREH,
)X 404000)

[HE] BN #HEATNRRILEEZEIMFRAALTRRAL. AZREEIM D H 5L T RBELT,
Fik KEABATATNARGILEEIH RO TH T . GRS LERRAATHH LS, R #£H5HRH
W K b4k 128 48 (36.89%0) A Kt F A2 g 56 4 (16, 14%0) AR R FH A K B AR 53 4 (15.27%) . R sk
#0050 41 (14.41%0) B 734 28 (8. 07%) A A B AL D PR ABIKT KFLFT AR FIFRTE L
FMIPE LT RAE(Turner B448)  FFZIL.THNAFTREFHA L 32 4(9.22%), FHEFHA 114, EF R
108 4] , o 34 A 228 ), iZ AR B B 5 A EFH 2 F A AT FE L G=—17.157,P=0.000), 4 X K& (P=
0.000) A Kigk &2 5 (P=0.000) AR R HHALKF L (P=0.000), FkBEIA KT (P=0.000) %K FLF *
B (P=0.002) . Turner £ & 4E(P=0.003) B &% G 7 @ £ F A 4T FE L, BFRFHRIT(P=0.022)% @ £
HatFEL, B8 HARBDN ARRFHRZE KRB FALFTER e HTHAERT MNHEEIL
FHRIMEBZRA, BEMILETREKRFE., ZREHFARB DN AKBFHZE KRB FAL T LR TR
M RART BB A H R R Turner 42442 B #5755 A 4631 5 & 5L, BT OB 803 AT A 463 & L

(xR #£454; HmEAF; F#; LEF; TR

DOI: 10, 3969/j. issn. 1672-9455, 2015, 15, 006 S Hk#RER:A XEHS:1672-9455(2015)15-2153-03

Survey of skeletal age and etiology of children with short stature in Chongqing Wanzhou area® KONG Jun-feng',
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[Abstract] Objective To evaluate the cause and skeletal age of children with short stature in Chongqing
Wanzhou area to provide a reference for the diagnosis and treatment of short stature in this region. Methods The da-
ta in 347 children with short stature in Chongqing(ancestral home) Wanzhou area were collected and their etiologies
and skeletal ages were the retrospectively analyzed. Results Among the cases of short staure, 128 cases were idio-
pathic short stature(36. 89%) .56 cases(16. 14 %) were growth hormone deficiency,53 cases(15. 27 %) were constitu-
tional delay of growth and puberty,50(14.41%) cases were familial short stature,28 cases(8. 07 %) were precocious
puberty,in the rest of 32 cases(9. 22%) ,the etiologies included nutritional growth retardation, hypothyroidism, carti-
lage dysplasia,renal tubular acidosis, Turner syndrome, premature infant, intrauterine growth retardation,etc. 11 ca-
ses were the early maturing types of skeletal age,108 cases were the normal skeletal age and 228 cases were the lately
maturing type. The differences between the skeletal age and living age among all the cases this group were statistical-
ly significant(z= —17. 157, P=0. 000). The skeletal age backward in idiopathic short stature(P=0. 000) , growth
hormone deficiency ( P = 0. 000) , constitutional delay of growth and puberty (P = 0. 000), hypothyroidism ( P=
0. 000) ,cartilage dysplasia(P=0. 002) and Turner syndrome(P =0. 003) had statistical significance, while the ad-
vanced skeletal age in precocious puberty(P=0. 022) had statistical significance. Conclusion The main etiologies of
children with short stature in Chongqing Wanzhou area are mainly idiopathic short stature, growth hormone deficien-
cy.constitutional delay of growth and puberty,familial short stature and precocious puberty. The skeletal age of chil-
dren with short stature is overall lag. The skeletal age backward in idiopathic short stature,growth hormone deficien-
cy,constitutional delay of growth and puberty,hypothyroidism, cartilage dysplasia and Turner syndrome have statisti-
cal significance, while the advanced skeletal age in precocious puberty has statistical significance.
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