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Attaching great importance to the scientific assessment of short stature in children
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Abstract: Short stature is a common physical developmental abnormality in children. Without timely and accurate
diagnosis, as well as early intervention, it can impose a heavy burden on the children and their families. There are
numerous causes for short stature, and the diagnostic process essentially involves identifying its underlying causes.
Based on a thorough understanding of the regular patterns of child physical development and the characteristics of
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individuals at high risk of short stature, a scientific definition of short stature needs to be established, along with

standardized diagnostic and treatment protocols, to achieve early diagnosis or referral for short stature. Furthermore, it is

necessary to enhance scientific awareness of short stature among parents and primary care pediatricians, in order to avoid

over-treatment, missed diagnoses, and misdiagnoses arising from "misconceptions”, and to improve the scientific

assessment of short stature.
Key words: Short stature; Assessment; Child
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