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Catch-up growth and development of
very low birth weight infants

Tae Ho Ma, M.D., Kyung Ah Kim, M.D., Sun Young Ko, M.D.
Yeon Kyung Lee, M.D. and Son Moon Shin, M.D.

Department of Pediatrics, College of Medicine,
Samsung Cheil Hospital, Sungkyunkwan University, Seoul, Korea

Purpose : The aim of this study was to analyze the results and contributing factors of catch-up
growth in very low birth weight infants(VLBWI) at the corrected age of 2 years. In addition, we
looked for a relationship between the catch-up growth and the development by the bayley scales of
infant development II(BSID II).

Methods : A retrospective analysis by evaluating medical records was done for the 76 VLBWI
whose follow-up was possible up to a corrected age of 2 years, out of the 114 who had been
treated in the neonatal intensive care unit during the January of 2000 to December of 2001 at Sam-
sung Cheil Hospital. Based on the Standard Korean Infant’s Growth Curve, the catch-up growth
group was defined over the 10th percentile of weight at 2 years as the corrected age and the failed
catch-up growth group was defined under the 10th percentile. We investigated the clinical factors
and courses of each group and compared the scores of the BSID IIL

Results : The catch-up growth group of the VLBWI was 51 infants and the failed catch-up growth
group was 25 infants. In comparison with maternal clinical factors, use of antenatal steroids was
significantly higher in the catch-up growth group. In comparisn with clinical factors and courses of
VLBWI, two clinical factors were significantly different between the two groups : birth weight and
intrauterine growth retardation(IUGR). Numbers of delayed development were increased in the failed
catch-up growth group but statistically significant differences could not be observed.

Conclusion : The catch-up growth of the VLBWI was affected by the use of antenatal steroids,
birth weight and IUGR. No significant differences regarding neurodevelopmental outcome were ob-
served between the catch-up and failed catch-up growth groups. (Korean J Pediatr 2006;49:29-33)
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Table 1. Incidence of Group I and Group II by Birth Weight
and Gestational Age

Group I(%)  Group II(%) Total
BW(g) 500-749 1(33.3) 2(66.7) 3
750-999 10(50.0) 10(50.0) 20
1,000-1,249 12(70.6) 5(29.4) 17
1,250-1,499 28(77.8) 3(22.2) 36
Total 51(67.1) 25(32.9) 76
GA(week) 25-26 10(62.5) 6(37.5) 16
27-28 7(87.5) 1(12.5) 8
29-30 21(84.0) 4(26.0) 25
31-32 6(50.0) 6(50.0) 12
33— 7(46.7) 8(53.3) 15
Total 51(67.1) 25(32.9) 76

Abbreviations : BW, birth weight; GA, gestational age
Group I:catch-up growth by corrected age 24 months
Group II: failed catch-up growth by corrected age 24 months
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Table 2. Maternal Characteristics of Group I and Group II
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Table 3. Clinical Characteristics of Group I and Group II

Group I(n=51) Group II(n=25) P value Group I(n=51) Group II(n=25) P value
Maternal age(year) 31.3+38 30.8*£4.5 NS GA(week) 29.6E2.7 31.1+39 NS
PIH(%) 13(25.5) 11(44.0) NS BW(g) 1,188.2+220.8 1,077.6+2359 0.048
GDM(%) 2( 3.9) 0( 0.0) NS Sex ratio(M : F) 20:31 11:12 NS
Antenatal steroid(%) 39(76.5) 13(52.0) 0.039 TUGR(%) 10(19.6) 12(48.0) 0.015
.. . . .. RDS(%) 24(47.1) 11(44.0) NS
Abbreviations : PIH, pregnancy induced hypertension; GDM, PDA(%) 10(19.6) 6(24.0) NS

gestational diabetes mellitus
Group I:catch-up growth by corrected age 24 months
Group II: failed catch-up growth by corrected age 24 months
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%)o 7 Wby S 3 TolA FolekAl Wkt Table 2).

o

AN 717k 27 2961279 3113952 F #3te] 49
& Aozt fllov, EAAFTS webEy] Adeata Aol A
247k 1,1882+220.8 g¥ 1,077.6+2359 go & AuftolA A
THT fos A AFel HAck Aol vl AFutelAl
v o] w7t 20: 31019051, Aol A dde] wzh 11128 A
o7} ATk AT NAZAAL ATl 1078(19.6%), Ao+
oA 129(48.0%) 0.2 Aullwtell A FosiAl wekom &k
SFarol AW A Aed 24%(47.1%), At 11944.0
%)o.2 ztol7l gler, FHIAINEFTSE indomethacing A
L3 AT AT Aol 22 1098 (19.6%), 693(24.0
%) 0.2 Felgk Apol7t gIAtH(Table 3).

o

(o

4. 2} = 2ot X=Z@a Hlw

ey Aty Ao
59.3%+25.1Y, Aujltel 66.1 2
7re AFto] 1391187, Aol 1
A7 AFEE7] AFEVIRE B Al A 7]
Folgk zpole olyitt, FAH WG YTIZE *é%%oﬂﬁ 20.6i
1609, Aol A 19.7+14.7d°10a, &
Akt oAl g EABAFHA
1821674, w0l 17.9+8.4U0l
AF 3|57kl A F T3 Aol
stage 2+ ol’39] wsolgutE aEln HAUWEES A
A Z42F 227(43.1%), 87(15.7%), 26 (51.0%)°]
A Z¥7F 1178(44.0%), 578(9.8%), 1278(48.0%)°1 =0, F
o] frojgk ztelE gl TtHTable 4).

ioh 4RGP0 B

Abbreviations : IUGR, intrauterine growth retardation; RDS,
respiratory distress syndrome; PDA, patent ductus arteriosus

Group I:catch-up growth by corrected age 24 months

Group II: failed catch-up growth by corrected age 24 months

Table 4. Clinical Courses of Infants of Group I and Group II

Group I  Group II P
(n=51) (n=25)  value

Days of NICU(day) 59.3+25.1 66.11+32.8 NS
Days of ventilator therapy(day) 139%187 17.0£223 NS
Days of TPN(day) 2061160 19.7+147 NS
Days of recovery of BW(day) 182£6.7 179%*84 NS
CLD 22(43.1) 11(44.0) NS
ROP(>2+) 8(15.7) 5( 9.8) NS
GMH 26(51.0) 12(48.0) NS

Abbreviations : NICU, neonatal intensive care unit; BW, birth
weight; TPN, total parenteral nutrition; CLD, chronic lung
disease; ROP, retinopathy of prematurity; GMH, germinal ma-
trix hemorrhage

Group I:catch-up growth by corrected age 24 months

Group II: failed catch—up growth by corrected age 24 months

Table 5. Results of the Bayley Scales of Infant Development
II between Group I and Group II

Group I(n=28) Group II(n=22) P value
PDI 99.54+14.82 98.68+15.24 NS
MDI 108.18£12.27 103.82£15.17 NS

Abbreviations : PDI, psychomotor developmental index; MDI,
mental developmental index
Group I:catch-up growth by corrected age 24 months

Group II: failed catch-up growth by corrected age 24 months
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