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Health risks and management 
of children born small 
for gestational age

Children born small for gestational age (SGA) 
face increased risks of perinatal death and health 
problems later in life. An international group of 
experts have formulated a consensus state ment 
on the key health problems commonly experi-
enced by SGA children that discusses their 
appropriate management.

Their recommendations state that diagnosis 
of SGA should be based on the child’s weight, 
length and head circumference at birth, with 
the cut-off value determined as a birth weight 
and/or length 2 SD below the relevant popu-
lation mean. Health problems shown to be 
associated with SGA included an increased 
risk of perinatal morbidity, moderate cognitive 
impairment, persistent short stature, metabolic 
alterations (including glucose intolerance and 
type 2 diabetes) in adulthood, and cardio-
vascular disease. Women born SGA are also 
at increased risk of pre-eclampsia, gestational 
diabetes, and of having an SGA child.

For all children born SGA, the authors recom-
mend anthropometric measurements every 
3 months during their first year and every 6 
months thereafter, early neurodevelopmental 
assessment, and exclusive breast-feeding for 
≥24 weeks. For SGA children with severe growth 
retardation (i.e. with no catch-up growth by 2–
4 years of age and a height ≥2.5 SD below the 
population mean), growth hormone therapy is 
recom mended until adolescence, under regular 
surveillance. For adults born SGA the authors 
found no evidence of benefit for any specific 
health surveillance or lifestyle inter ventions.

Original article Clayton PE et al. (2007) Management of the 
child born small for gestational age through to adulthood: 
a consensus statement of the International Societies of 
Pediatric Endocrinology and the Growth Hormone Research 
Society. J Clin Endocrinol Metab 92: 804–810

Rosiglitazone might improve 
β-cell function in patients 
with type 2 diabetes

Rosiglitazone and metformin improve insulin 
resistance and influence glucose regulation via 
different pathways. Kim and colleagues looked for 
changes in the profiles of inflammatory markers 
and adipokines, when either rosiglitazone or 

metformin was added to glimepiride therapy for 
type 2 diabetes mellitus (T2DM).

This open-label study, conducted in six Korean 
centers, included 113 patients aged 30–70 years 
with T2DM. Patients were randomly allocated to 
receive glimepiride therapy plus either rosi glitazone 
4 mg daily (n = 57), or metformin 1,000 mg daily 
(n = 56) for 12 weeks. After a 4-week run-in 
period with glimepiride alone, plasma concen-
trations of adipokines and inflammatory markers 
were measured at baseline and after 12 weeks 
of combination therapy. Insulin sensitivity and 
β-cell function were assessed by the quantita-
tive insulin sensitivity check index (QUICKI) and 
the homeostasis model assessment of β-cell 
function (HOMA-β), respectively.

Improvements in fasting insulin concentration, 
QUICKI and HOMA-β scores were observed 
in rosiglitazone-treated patients, but only the 
QUICKI score improved in metformin-treated 
patients. In rosiglitazone-treated patients, adipo-
nectin concentration increased markedly over 
the 12-week period, and plasma concentrations 
of resistin, C-reactive protein, tumor necrosis 
factor, interleukin (IL)-6 and IL-18 significantly 
decreased. Change in IL-18 level was the sole 
independent risk factor for change in HOMA-β 
(rosiglitazone-treated patients only).

The authors conclude that the decreased 
cytokine concentrations associated with rosi-
glitazone treatment are important; in particular, 
decreased IL-18 levels might protect β-cells 
from apoptosis.

Original article Kim HJ et al. (2007) Effects of rosiglitazone 
and metformin on inflammatory markers and adipokines: 
decrease in interleukin-18 is an independent factor for the 
improvement of homeostasis model assessment-beta in type 2 
diabetes mellitus. Clin Endocrinol 66: 282–289

Hyperglycemia increases overall 
cancer risk in women but not 
in men

Type 2 diabetes is associated with increased 
risk of several cancers, although the effect of 
moderately elevated blood-glucose levels on 
cancer risk in nondiabetic individuals is poorly 
understood. Stattin and colleagues investi-
gated whether hyperglycemia is associated with 
increased cancer risk in a Swedish population.

This prospective study included data for fasting 
glucose and postload glucose concentrations 
obtained from 33,293 women and 31,304 men 


	Health risks and management of children born small for gestational age



