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#1 GH use in short SGA children

1111:&?2555 r?g;o(ll) 1?11(\1/{?3%_0? pr(%(e)?c)l) SGA consensus 2006 Present guideline
Age at start =2yr =4 yr 2to39yr =4yr = 3yr
Height SDS at Not stated <-25SD <-25SD | <-2SD <-25SD
start
i}gxt?xvelocity No catch-up <0 SD for age No catch-up <0 SD for age
Reference to Height SDS <
mid-parental — Midparental — — —
height height -1 SD

70 35 35 to 70 33 to 67
Dose Adapt the dose to efficacy | Adapt the dose to
(ng/kg/d) and safety parameters. efficacy and

safety parameters.
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M OUGE, MENKT, REARHFOLLEIRDLN
TWwaY,

BRROE= 5 —13, @HO GHD L[ LTIwe,
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