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Introduction Results

e Many premature infants experience

srowth failure following delivery? * 80 preterm children and 30 term children followed up until completion of

growth
 Traditionally catch-up growth was * No significant difference in final height or BMI of term or preterm children
assumed to be complete until early compared to term controls
childhood, but research now suggests * Catch-up growth continued throughout childhood
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appropriate weight for gestational age  Small number (n=7) of preterm and SGA infants

(AGA) children reach their expected * SGA infants significantly shorter than peers (SGA mean height SDS -0.98 vs
adult height when compared to term AGA 0.18, p=0.01) and parents (SGA mean difference in final height SDS to
controls. MPH SDS -1.52 vs AGA 0.12 p<0.01)
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e 204 Preterm infants born at tertiary
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