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Introduction Patients and methods
e Severe short stature (i.e. height less than -3 SDS), at the age of > 3 years,  We reviewed hospital district growth database that included data from
warrants diagnostic evaluation in specialized health care. In the absence more than 120 000 children and identified those who fulfilled the
of apparent underlying cause, targeted and eventually untargeted following inclusion criteria:
genetic studies have been proposed (1). e 2 or more height measurements < -3 SDS after the age of 3 years
 Etiology of severe short stature is poorly characterized and no reports * Place of residence in the Helsinki and Uusimaa Central Hospital (HUCH)
from population level exist. district (1.22 million residents, 23% of the Finnish population)
* We describe the underlying etiology of severe short stature in children * born 1990 or later.
over 3 years of age in a tertiary center that serves as the primary referral  The patients were classified into diagnostic groups using a modified
center for the region’s well-child and school primary health care. version of the European Society for Pediatric Endocrinology short stature

classification (2).
e A total of 821 subjects fulfilled our inclusion criteria. Of them 785 (96%)

Resu |tS had been investigated for short stature and comprised the study
population.
* A pathological cause for short stature (i.e. condition other than ISS) was
diagnosed with equal frequency in girls and boys (n=286 [76%] vs. n=289 N
[71%], P=NS)(Figure 1). 450 =
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Growth and syndromes (to include Turner syndrome)
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