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Early diagnosis and intervention for prepubertal short stature children
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Abstract: The prevalence of short stature among prepubertal children in China is relatively high. Early

identification of the cause and timely intervention can bring greater benefits to children with short stature. This paper

provides an overview of early diagnosis, intervention measures, and personalized medication dosage for prepubertal

short stature children, aiming to provide references for clinical doctors.
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