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e Currently, the incidence of diabetes in children
IS Increasing and may coexist with growth
hormone deficiency (GHD) L.

e [N diabetic patients, there are many
mechanisms which disrupt the growth process
and affect the GH/IGF-1 axis 2. However, with
properly controlled diabetes, patients achieve
normal height and should be diagnosed for
causes of short stature other than diabetes 3.
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diabetes. The patient’s growth curve
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GH and IGFs




