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Progress in the etiology of short stature in children
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[Abstract] The causes of short stature are complex and diverse, and can be divided into endocrine causes and non—endocrine causes according to whether
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there is endocrine, endocrine causes include congenital hypothyroidism, false hypothyroidism, growth hormone deficiency, etc. Non—endocrine causes

include X-linked hypophosphatemia, small for gestational age, achondroplasia, osteogenesis imperfecta, and Turner syndrome. Identifying the cause of

short stature is helpful to guide clinical diagnosis and treatment.
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