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The clinical study of the Growth stature on Weak children

Seo Young Min, Chang Gyu Tae, Kim Jang Hyun
Department of Pediatrics, College of Oriental medicine, Dongguk University

Objective: The purpose of this study were to examine the growth pattern of weak
children by measurement according to the five weak symptoms (respiratory, digestive,
psycho-neurological, neuromotor, urogenital symptom).

Five weak symptoms are common etiology of short stature in childhood and oriental
medicine therapy is used as a treatment in short stature but the effects on height are not
conclusive.

Methods: This clinical study had been carmied out with the 166 case (male 74, female 92)
of the children aged 3 to 18 years old who visited in growth clinic of Pediatrics, Dongguk
university Bundang Oriental Hospital. They were divided into 3 groups by age (3-10,
11-14, 15-18 years group)

Five weak symptoms were studied to determine the association with growth stature among
children by comparison with the growth stature of weak children group and normal group
Results: The distribution of age showed the highest in 11-14 years(58.4%), followed by
3-10 vears(265%), over 15years(15%) in order. In case of male, the distribution of five
weak symptoms showed the highest respiratory weak symptom(689%), followed by
digestive(52.7%), psycho-neurological(43.2%), neuromotor(24.3%), urogenital weak symptom
(1435%) and digestive weak children’s Height SDS were lower than normal children in all
age groups and respiratory weak children’s Height SDS were lower than normal children
in age group of 3-10.
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In case of female, the distribution of five weak symptoms showed the highest digestive
weak Symptom{59.8%), followed by respiratory(525%), psycho-neurological(51.5%), neyromotor
(35.996), urogenital weak symptom(25%6) and digestive weak children's Height SDS were
lower than normal children in  age group of 3-14. Other weak children’s Height SDS were
no significant difference from normal group.

Conclusions: From the above result, it was suggested that wWeak symptoms is cause in
short stature. These fasa indicate that the height was correlated with respiratory, digestive
weak symptom and a way to improve the weakness increased significantly height in
children growth stature. Growth stature should be investigated as a new field of oriental
medical treatment and more controlied, long term studies are reguired to classify benefits of

Oriental medicine therapy in short stature,
g Key words: Weak children, Growth stature, Height SDS .
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Table 1. Clinical Data of Study Group

Age group Sex Age Height {cm) Weight (kg) BMI (kg/m’)
3-10 years male(19) 784+1.98 119.68+12.70 344413057 25202963
femnale(25) 8.081.75 119941116 25.1246.91 1721£2.71
i1-14 years male(41) 1234+1.11 145.39£9.41 42.07+9.22 19712269
fernale(56) 12.30£1.06 14767733 42.43+8.44 1931£2.77
15-18 years male(14) 16.0021,04 16152+3.72 63.04+9.94 2242+3.18
female(11) 1600118 156914367 51.02+6.08 2069£2.03
ale(74) 11.8843.07 142.97+18.73 44081975 20.6515.09
Total female(92) 11.6022.77 141241570 38761172 1890+2.83
11724291 1420241708 41.13+1598 20.13£10.36
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Table 2. Distribution of Weak Children in according to Age and Sex
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group respiratory}r digestive ne%sr%%gi cal neuromotorT urogenital

male |_normal 4(21.1%) 11(57.9%) 13(68.4%) 14(73.7%) 18(94.7%)

3-10 years weakness | IS(7R9%) | 8(42.19%) 6(316%) | 5(26.3%) 1(5.3%)
female | _normal 9(36.0%) 8(32.0%) 11(44.09%) 18(72.0%) 18(72.0%)

weakness | 16(64.0%) | 17(68.0%) 14(56.0%) T(28.0%) 728.0%)

male | _normal 12(29.3%) | 16(39.0%) 21(51.2%) 3U(TH6%) 34(82.9%)

11-14 years weakness | 29(70.7%) | 25(61.0%) | 20(488%) [ 10(24.4%) TU711%)
normal | 27(482%) | 24(42.9%) 28(50.0%) 35(62.5%) 41(73.2%)

weakness | 29(51.8%) | 32(57.1%) 20.0%) | 213715%) 15(26.8%

normal 7(50.0%) 8(57.1%) 8(57.1%) 11(78.6%) 12(85.7%)

15-18 years weakness | 7(50.0%) | 6(42.9%) 6(42.9%) 3(21.4%) 2(14.3%)
| _normal 8(72.7%) 5(455%) 6(545%) 6(54.5%) 10(90.9%)

weakness | 3(27.3%) 6(54.5%) 5(455%) _ 5(445%) 1(9.1%)

male | _normal ) 23311%) | 35(47.3%) £2(46.3%) S(15.7%) 64(B05%)

weakness | 51(689%) | 39(52.7%) | 32(432%) 18(24.3%) 1013.5%)

Total female | normal | 44(475%) | 37(40.2%) 45(48.5%) 59(64.1%) 69(75.0%)
weakness | 48(525%) | 55(59.8%) 47(51.5%) 33(35.9%) 23(25.0%)

normal | 67(404%) | 72(43.4%) 87(52.4%) 115(69.3%) | 133(80.1%)

weakness [ 99(59.6%) { 94(56.6%) 79(47.6%) 51(30.7%) 33(19.9%)
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Table 3. Comparison of Height SDS between
Group aged from 3 to 10
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Normal Children Group and

AAAZ 7L R 8 Al(p<0.05) & R

2 e, fhiR, LR, FR BREHBR

L LR

Weak Children

group respiratoryT digestive psy cho—‘ neuromotor urogenital
neurologic
male normal 0.13£1.00 ~0.46+0.96 ~0.87£1.04 ~0.89+1.00 ~0.88+1.03
n=4 n=11 n=13 n=14 n=18
weakness ~1.14x0.84 ~1.43+0.80 ~0.88+1.01 -0.82+1.12 -0.57
n=15 n=8 n=6 n=5 n=1
t-value 2572 2.304 0.008 ~0.131 -2.98
p 0.020 0.034 0.994 0.897 0.769
~0.64+0.85 j -0.2510.92 ~0.94+1.22 ~1.02+099 ~098+1.02
f
emale | normal n=9 n-8 n=11 n=18 n=18
weakness ~1.08+1.05 ~1.24+0.87 ~-0.90x0.81 ~0.68+1.00 ~0.78+0.97
n=16 n=17 n=14 n=7 n=7
Lt;value 1.077 2621 -0.108 -0.758 ~0.440
D 0.293 0015 0915 0456 0.664

* - means significant difference between weakness and normal group respectively (p<0.05)
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Table 4. Comparison

of Height SDS between the
Group aged from 11 to 14

Normal Children Group apd Weak Children’

group respiratory digestive niz}rlg; (;C neuromotor urogefxiut\alw ;.
male | normal -0.12+0.82 | -0.1310.74 -0.48+1.02 -0.43+£0.88 -0.55+0.93
n=12 n=16 n=21 n=31 n=34
weakness -0.70+0.86 -(.78+0.87 -0.58+0.73 -0.8520.85 -0.45£0.66
n=29 n=25 n=20 n=10 n=7 .
t-value 1.977 2487 0.353 1.328 -0.282
p 0.055 0.017 0.726 0.192 0.779
female | normal -0.11x0.75 -0.01+0.76 -0.430.78 -0.36+0.79 -0.2610.79
n=27 n=24 n=238 n=35 n=41
weakness -0.38+0.76 -0.4720.70 -0.01£0.76 -0.01+0.69 -0.2310.72
n=29 n=32 n=28 n=21 n=15
t-test 1.327 2583 -1.811 -1.378 -0.167
D 0.190 0.013 0.076 0.174 0.868

* 0
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Table 5. Comparison

of Height SDS between

the
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means significant difference between weakness and normal group respectively (p<0.05)

15-184 #wRolA ANFHze} FR, R

O, HR, BREBRY T4 it

Normal Children Group and Weak Children

Group aged from 15 to 18
. . . psycho- .
group respiratory digestive neurologic neuromotor urogenital
male | normal -0.01£0.96 0.11+0.66 -0.22+0.87 -0.36£0.45 -0.2910.76
n=7 n=8 n=8 n=11 n=12
-0.39£0.35 -0.72+0.49 -0.2810.52 0.17+1.39 0.01+0.18
weakness _ _ _ _
n=7 n=6 n=6 n=3 n=2
t-value 0.758 2.587" 0.129 -1.171 -0.626
p 0.463 0.024 0.899 0.264 0.543
-0.54+0.71 -0.01+0.46 -0.390.85 -0.47+0.77 -0.37£0.73
female | normal ~ _ _ -
n=8 n=5 n=6 n=6 n=10
-0.20+0.94 ~-0.76+0.83 0.52+0.67 -0.42+0.79 ~-1.25
weakness ~ _ _ - =
n=3 n=6 n=5 n=5 n=1
t-value -0.642 1.647 0.271 -0.109 1.148
p 0.573 0.134 0.793 0916 0.281

x

: means significant difference between weakness and normal group respectively (p<0.05)
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Fig 1. In caes of male, Height SDS of respiratory weak children and normal children
« means significant difference between weakness and normal group respectively (p<0.05)
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Fig 2. In case of male, Height SDS of digestive weak children and normal children
* means significant difference between weakness and normal group respectively (p<0.05)
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Fig 3. In case of temale, Height SDS ot respiratory weak children and normal children
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Fig 4. In case of female, Height SDS of digestive weak children and normal children
* means significant difference between weakness and normal group respectively (p<0.05)
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