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Relationship between bone age, serum insulin growth factor-1 level and
BMI in simple obese children before puberty

WANG Ting,PAN Jia-yan,XIA Wei
( Department of Pediatrics, Wuhu NO. 1 People’s Hospital , Wuhu 241000 ,Anhui, China)

[ Abstract] Objective: To analyze the relationship between bone age,serum insulin-like growth factor-1 (IGF-1) and BMI in
simple obese children before puberty. Methods:60 prepubertal children with simple obesity were selected as the obesity group. Mean-
while,60 children with normal weight were selected as the control group. Serum IGF-1 level was detected, adult height was predicted,
BMI was calculated and bone age was assessed. The relationship between bone age, serum IGF-1 levels and BMI was analyzed. Results;
The bone age of children in obesity group was significantly earlier than the actual age (P <0.05) ,the present height SDS and predicted
adult height SDS of the obese group were lower than those of the normal group (P <0.05) ,the level of IGF-1 in boese group was lower
than that in control group (P <0.05). Spearman correlation analysis showed that the bone age difference of obese children was positive-
ly correlated with BMI SDS (r =0.451,P <0.05) , the prediction of adult high SDS in obese children was positively correlated with
IGF-1 SDS (B8 =0.281,P <0.001) ,and negatively correlated with bone age difference (8= -0.221,P <0.05). Conclusion; Prepu-
bertal children with simple obesity have earlier bone age,predicted adult height will be impaired and the expression of IGF-1 in serum
is low. Actively controlling the BMI level of obese children can effectively avoid the loss of their height at the end of the year.
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