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Abstract: Objective To study serum insulin-like growth factor 1 (IGF-1) levels and their association with growth
and development in infants aged 1-24 mouths. Methods A total of 525 healthy infants (125 preterm, 400 term) were
enrolled. Serum IGF-1 levels were measured using ELISA 1.5, 4, 6, 8, 12, 18 and 24 months after birth. The body
weight and body length were simultaneously measured. Results Serum IGF-1 levels were the lowest in preterm infants 1.5
months after birth (86 + 60 ng/mL). Thereafter, serum IGF-1 levels increased, and were significantly higher than those
in term infants between 4 and 12 months after birth. Serum IGF-1 levels in term infants were the highest (116 +52 ng/mL)
1.5 months after birth during their life of 12 months old. Thereafter, serum IGF-1 levels decreased and reached to a nadir

(69 £58 ng/mL) 8 months after birth. IGF-I levels were positively correlated with the weight and the height (SDS) in

both preterm and term infants. Conclusions
infants.
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Serum IGF-1 levels are closely associated with growth and development in

[ Chin J Contemp Pediatr, 2010, 12 (6) :459 —461]
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Er Ep= )L IGF-1 %L AHILIGF-1  F{i P{H
1.5 16 86 +60 38 116 +52 3.35 0.07
4 A 33 117 £59 66 85 £51 6.57 0.01
6 H 34 121 £55 92 80 £65 11.30 0.00
8 H 11 112 £68 36 69 +£58 4.39 0.04
12H 15 116 £49 85 87 £47 4.91 0.03
18 H 8 102 £56 45 117 £63 0.43 0.51
24 H 8 104 £58 38 120 £ 69 0.36 0.55

- 460 -



55 12 555 6 1)
2010 4E 6 1

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No. 6
Jun. 2010

2.4 [iEF IGF-1 /K ESEENEIFMNIEIRIX R
I3 TGF-1 7K FOR 8/ B K SDS (B 47 AH 3¢
RTINS Lk S 2 A LIS IGF-1 7K
R SR B K SDS AR IEA O &, R I i
IGF-1 7K, (R B/ B4 SDS My, Ho i e ™
JLA IGF-1 K ¥ 5 ik E/ 5K SDS {H A 5¢ R ¥ N
0.19(P <0.05)F10.21 (P <0.05) ; & A JL4L IGF-1
K 5k E/ B K SDS HAH X RE A 0. 21
(P<0.01)#10.27(P <0.01),

3 itig

ARWFFEARGE T 1 ~24 A %409 i IGF-1 7K
SR S S K E TR, R &P
IGF-1 KA AEPER 22 5 E 2L LI 4 ~ 12 > B
7 LI 1GF-1 K F 2 A L Rig 257 L
iR A UAE/ S K SDS 5 il IGF-1 /K F-¥47
FEIEMIR KR

IGF-1 & —F T ZER A KEF, T
SRR, AR R AL GRS RS
PRSI & e IMLAE 2R IGF-1 32 2L iy JIF Ik 45
Wh, P 1 B A AL 2, e 25 PN A s S IR
] By HABZ LU0, UK B AL, e SR R % 55 47
WM R o TGF-1 A] RIsE i 5 Moy ik A2 A
GO R AR A 22 5 AR AR R VR, TR
BUAR Y A A S A 1t 40 it 346 i 1 55 — Fh R B,
IGF-1 A LA 8 1 22 400 i 38 70 Jl 0 =2 i A A =107 5
W5 R kBB Z RGN R T ML,
IGF-1 3 [R5l i 1) N 288 Ko 3k PR e Bk 30 40 4 2 — B0UE
52 IGF-1 {2 ALK I A 1A B K I 35
6, M HAEE R K TR ERE ™,

BN LIS N2 A i A K B e b e 3T
UEAF R B A 1 22 N BB A T A A 98 2 B 2R 4
IUIAM AR R 55 0 fke B 3 DD O, 2 4l )L
AR EFTHRGIREAF LT, BREHM
WFIEIAH 76 AR B LI IGF-1 [ 50 B2 2 7 5
PRI M i 3 2 42, 22 L it J5 IGF-1 | 43 b 32
W AR ME, W2 E IR W R R, 6L E B
IGF-1 A K R A AR R AT 22 5y 2405 1
P A0, R iR LB IR A Kk B HUE s &

WH SRR (AR 4L IGF-1 5
R R RAR, L HAE 5 % LI AR 5 I AR K %
FIEAR A4, ASHF 7 % BUAE S L b A= I i 7
ASH RS IGF-1 K& B i, x5 2
HOLA GRS A R T/ B K38 K s — B A
WA, B L IGF-1 7K K- U 1t BRI T 2 A
L, HAE S U BR A A4 85 K F , 7T RE 5 5 LI+
SR A KA S, B AN, AW I TS IGF-1 /K
5 R LR A UA TR/ SR SDS S 24 BiEAT
T, RIPIEAEAEIEM S R HE— 2 AR
FEH 1GF-1 K %5 % LI A K o 7 B 3 )
S T

(& % X ]

[1] Laron Z. Insulin-like growth factor 1 (IGF-1) : a growth hormone
[J]. Mol Pathol, 2001, 54(5) :311-316.

Kadowaki K, Waguri M, Nakanishi I, Miyashita Y, Nakayama
M, Suehara N, et al. Adiponectin concentration in umbilical cord
serum is positively associated with the weight ratio of fetus to pla-
cental J ]. J Clin Endocrinol Metab, 2006, 91(12) :5090-5094.
Lofqvist C, Andersson E, Gelander L, Rosberg S, Hulthen L,
Blum WF, et al. Reference values for insulin-like growth factor-
binding protein-3 (IGFBP-3) and the ratio of insulin-like growth
factor-I to IGFBP-3 throughout childhood and adolescence[ J]. J
Clin Endocrinol Metab, 2005, 90(3) :1420-1427.

e, s, IKRECE, WREK, (AR, RS, OB
REERNT I XLEEFLE B IERLT]. hien i
TR, 2005, 21(4) :337-340.

e NRIEANE T A w8 A 4 R f 5 4k X T A |, Ut L i
R T AT TEYMELL, EHOLBHIF ST 2005 4FH ELT 7
AU ILE A LB RADI M. et AR A A,
2008 :89.

Colén E, Zaman F, Axelson M, Larsson O, Carlsson-Skwirut C,
Svechnikov KV, et al. Insulin-like growth factor-I is an important
antiapoptotic factor for rat leydig cells during postnatal development
[J]. Endocrinology, 2007, 148(1) :128-139.

Liu JP, Baker J, Perkins AS, Robertson EJ, Efstratiadis A. Mice
carrying null mutations of the genes encoding insulin-like growth
factor I (Igf-1) and type 1 IGF receptor (Igflr) [J]. Cell,
1993, 75(1) :59-72.

Camacho-Hiibner C, Woods KA, Clark AJ, Savage MO. Insulin-
like growth factor (IGF)-I gene deletion[ J ]. Rev Endocr Metab
Disord, 2002, 3(4) :357-361.

Frystyk J. Free insulin-like growth factors — measurements and re-

(7]

(9]
lationships to growth hormone secretion and glucose homeostasis

[J]. Growth Hormone IGF Res, 2004, 14(5) :337-375.

(ARG FIRLL)

. 461 -





