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Introduction

Introduction

Constitutional delay of growth and puberty (CDGP)
represents the extreme tail of the normal distribution
(Toublanc et al.,? ad , Sperlich et al.,7 dd | Du Caju et
al,  and Han et al., T+ 7. It is more accurate though
to describe it as a delay of puberty and growth as it is the
delayed puberty which causes the delay in growth. Other
terms which are used to describe this condition may include
constitutional delay, short delay, and growth delay or even
just delay (Stanhope, ).

Constitutional delay of growth and maturation (CDGP) is
a term commonly used to describe youngsters with short
stature and delayed onset of puberty but no evidence for
systemic disease or hormonal dysfunction. Children with
CDGP usually attain normal adult height, but often within
the lower part of their mid-parental target helght zone
(Sperlich et al., 44 and Poyrazoglu et al, ).
Children with CDGP are typically underweight for height
and often have a family history of CDGP, suggestive of an
underlying, intrinsic problem in energy intake and energy
utlhzatlon (Solans and Llﬁhltz, " dd | Sedlmeyer and
Palmert, and Wudy et al., " ). Most children with
CDGP begin to deviate from the normal growth curve before
the age of Y years, subsequently grow at a relatively normal
velocity, and then have a delayed pubertal growth spurt
(Sedlmeyer and Palmert, ).



Aim of Work

Aim of work

The aim of work was to study the growth pattern of
children with CDGP, with special emphasis on the height
velocity and bone age at peak height velocity, and to assess

the nutritional status of those children compared with other

groups of normal children.
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Review of Literature

Growth

Physical stages of human life

There are no universally unanimous definitions for terms

of age-related physical development stages, but the following

are some approximate age ranges:

Stages of pre-natal development (fertilization — birth):

Zygote: the point of conception, fertilization
Blastocyst: the period between conception and
embryonic stages

Embryo: the embryonic period starts at three weeks
and continues until the end of the Ath week of
pregnancy

Fetus: A weeks of gestational phase - birth
(W.H.0., ddd, ),

Approximate outline of development periods in child

growth (birth — puberty):

Neonate: (newborn; + - ¥+ days)

Infant: (baby; } month - ) months)

Toddler: () - ¥ years) Play age: (¥ - © years)
Primary school age: (also called pre-pubescence; ¢-
VY years)

Elementary school age: (also called middle
childhood; £-A years)
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