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Introduction
Low birth weight (LBW) is a newborn whose birth weight

is less than 2500g (Bailey and Byrom, 2006). LBW is one of the

main predictors of infant mortality. The global incidence of LBW

is around 17%, although estimates vary from 19% in the developing

countries to 5-7% in the developed countries (Valero et al,

2004)

There are many known risk factors, the most important of

which are socio-economic factors, medical risks before or

during gestation and maternal lifestyle (Herbst et al, 2003).

Catch-up growth was considered to be achieved when

height, weight, and head circumference (HC) exceed -2SD of

reference data and remained above this limit afterwards (Brandt

et al, 2003). The magnitude of catch-up growth during infancy,

especially the first 6 months of life, is most critical in

decreasing risk at adult shortness (Luo and Albertsson, 1998).

Fetal growth regulatory mechanisms, such as insulin-like

growth factor-I and -II, are the primary growth mediators until

6 months of age (Karlberg et al, 2002)

(IGF-1) is a small, single-chain protein that is involved in

many aspects of tissue growth and repair. It is similar in size,

sequence, and structure to insulin, but has 100-1,000 fold lower
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affinity for insulin receptors (Mynarcik et al, 1997). Although

IGF-1 mRNA can be detected in many tissues, the majority of

circulating IGF-1 is produced in the liver after stimulation by

growth hormone (Butt et al, 1999)

The IGFs are involved in the regulation of growth during

pregnancy as well as in early embryonic and fetal development.

In most studies, cord blood IGF-1 concentrations correlate with

birth weight (Bettina et al, 2005)

Researches have demonstrated that change in total IGF-1

(week 0 to week 3) was a positive predictor of postnatal weight

gain, and that a good correlation was found between postnatal

weight, length and IGF-1 (Lo et al, 2005). Also it was found

that IGF-1 was significantly high in IUGR infants with catch-

up growth with respect to IUGR infants without catch-up

growth, indicating its importance in early catch-up growth of

IUGR babies (Ozkan et al, 1999).

It has also been shown that IGF-1 is present in breast milk

and its concentration is highest prepartum and early postpartum,

coinciding with maximal proliferation of mammary cells. It is

hypothesized to play a functional role in the growth and

development of neonates (Elmlinger et al, 2007)

Interleukins are part of a larger class of polypeptides

known as cytokines, these are messenger molecules that

transmit signals between various cells of the immune system,


