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The GH/IGF axis The GH/IGF axis 

Henwood M, Grimberg A, Moshang T. 
Curr Opin Pediatr. 2002. 
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IGF signaling IGF signaling 

Grimberg, DiMeglio.  

Rudolph’s Pediatrics 22nd Ed 2011. 



Fetal growth Fetal growth 

• Determinants 

• Pregnancy health, maternal health, placental sufficiency 

• Infant of a diabetic mother 
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Normal growth Normal growth 

• Follows pattern 
• Fastest first 2 years of life 

• Steady age 3 years until puberty 

• Pubertal growth spurt 

• Stop 
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WHO vs CDC growth charts 
(boys) 

 

WHO vs CDC growth charts 
(boys) 

 
   Weight  Length    Weight  Length 

“Use of WHO and CDC growth charts for children aged 0-59 mos in the US.”   
DHHS, CDC. MMWR 59(9).  Sept 10, 2010. 

https://www.cdc.gov/growthcharts 
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Abnormal growth  Abnormal growth  
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Processes that affect growth  Processes that affect growth  
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Sequence of pubertal events Sequence of pubertal events 

Tanner JM. Growth at Adolescence.  

Oxford, Blackwell Scientific Pub,1962:30-36. 



Normal growth: 
 sex differences 
Normal growth: 
 sex differences 

Girls’ peak growth rate: 11.5 years 
Boys’ peak growth rate: 13.5 years 

National Center for Health Statistics. 

Tanner JM, et al. J Pediatr. 1985. 
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Bone age Bone age 

Male, 14 years Male, 8 years 



Parental advocacy Parental advocacy 

• Prepare for the measurements. 

• Review the plotting. 

• If questions, ask. 

• Keep the data going! 
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