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Background. The condition of born small for gestational age (SGA) has dramatically increased in recent years. Parficular
attention by neonatologists and pediairic endocrinologists has been taken in evaluating the long and short-term
conseguences of this condition on growth and metabolism. Persistent short stature is one of the more important
conseguences on growth , but a rapid catch up growth is more frequently observed in these newborns. In recent years
several studies have reported hyperinsulinemia and reduced insulin sensitivity, from the first months of life in subjects born
SGA who showed a rapid catch-up of weight growth, as well as increased levels of leptin. These early metabolic features
can be predisposing factors for the development of metabolic complications already in the pediairc age, More
confroversial is the literature regarding the correlation between postnatal growth and insulin like growth factors.

Objectives.
1) to evaluate the linear and weight growth in the first year of life in a group of 30 SGA subjects born at term

2) to evaluate in this population, the tfrend of growth factors such as insulin, leptin, IGF-1, IGFBP-3, and of the index of insulin

resistance (HOMA-IR) during the first year of life,
3) to assess the correlation between the growth factors and height-weight growth from birth to 12 months of life

Methods. A toral of 30 subjects born at tferm were studied: 15 with a birthweight < - 2SD and a normal length; 15 with both
length and weight < - 2SD for gestational age. Anthropometrical parameters and blood sampling for the evaluation of
glucose, insulin, IGFT, IGFBP3 and leptin were obtained at birth (TO), 1st (T1), 3rd (T2), é6th (T3) and 12th (T4) month of life. Insulin
resistance was calculated by Homa-IR. To study the correlation between the extent of catch up growth and the growth
factors plasma values, patients were divided according to the growth percentile achieved at any time of the study and
statistical analysis was done with a T-test between subjects above and below the 50° pcl of growth

Results
1) Auxological parameters 2) Trends of growth factors
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3) Correlation between weight-length catch up growth and growth factors
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Conclusions. Our resulis support previous data showing that most of the infants small for gestational age, born at term, present
a rapid post natal catch up growth. The caich up iIs particularly rapid and dramatic tor weight and a slower tor height.
Moreover our data support an important role of IGFI(T1 e T3 p< 0.05), insulin (T1 p < 0.05) and leptin (T3 p< 0.05) in the rapid
welight catch-up growth in the tfirst months of life; the significant and early increase of insulin resistance (T1 p< 0.05) can explain
later metabolic abnormalities that characterize SGA subjects. The correlation with length catch up growth was significant for
IGF1 and IGFBP3 at the first month of lite but not for insulin and insulin resistance
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