Pulling the Brakes — “Catch Down Growth”

A phenomenon for achieving mid parental height centile after acquired, all-cause brain injury
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total of
50 patients

mean of 2.13 years
between test 1 and test 2
(range: 0.92a - 4.813)

mean of 1.51 years
between test 2 and test 3
(range: 0.98a - 2.433)

42 patients met
criteria for testing
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(growth failure or
onset of puberty)

Methods

16 patients met criteria
for GH deficiency
(=group 1)

mean time under

2.94 years

GH therapy for group 1:

9 patients met criteria
for GH deficiency
(= group 2)

mean time under

GH therapy for group 2:

1.84 years

2 patients met criteria
for GH deficiency

(= group 3)

mean time under

GH therapy for group 3:

0.49 years
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CONCLUSIONS
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. baseline being
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at oncologic diagnosis

Our data before GH treatment do not
suggest that a midparental target height

above average or an increment of BMI-

SDS impairs diagnostic validity of

current pkGH.

Instead this may  represent a

‘catch-down
MPHSDS, not

immediate GH treatment.

physiological growth’

decrement of patient height SDS at GHD from baseline height SDS
decrement of patient height SDS at GHD from baseline height SDS

towards requiring

Severe GHD may ensue, which requires
continuous monitoring after
recanalization into the mid-parental

centile and at the onset of puberty.

A post-treatment review is still required

to ensure that these children achieve

their innate growth potential without

compromise.
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