. 372 -

o i RS S LRR S 2024 4F 10 45 16 %55 5 ] Chin Pediatr Integr Tradit West Med,Oct 2024, Vol 16,No. 5

LB IR

B A ) rh Y BE A5 BE T e B

., I

ESTE ;b Py P 455 0N BE e A B0 F -5 5L b oy B 45 a8 W 2R BE [ 2Y (2021-2023)-0205-03]

EBBAL:201102 B, 52 BLORAE M@ LA B o = R
TEE BN AT (1966—) . B . 2 EALEIT, BFg oy L B R 50 10 o v = 45 5297 RAF5E
BEEE W HE.E-mail: yuj@shmu. edu. cn

[HE)] IHMESELTARIRELSERARR SR EY . BERFHNEFANOEANNE, AXLAT
PHELSSGAAFAEGZRETEREIM G EL ATRHREHERTHESL F T RE%, BHETHE
AEFX . BRAR ZHEEPEREEF ST RES TR AFENIILELRLAFT . LAALRAIHGEN
M, FREN, PHELESGEFREINRNEAXRIILE S S K& E, T2 @HEILT KRR,
RANFTERMEERT, ALEEARRBIMAGHEIHOERE ST BB LI FPRTRAS,

[XERY % 54#; BESZH P, ~Py); TEEZ4E; AKREZ; MEHEZE; Ui

doi:10. 3969/j. issn. 1674-3865. 2024. 05. 002

[FESHES] R339.3+5 [XEKFRIEMBY A [XEHS] 1674-3865(2024)05-0372-05

Studies on short stature in Chinese and western medicine and the prospects
YU Jian, WANG Na
Childrens Hospital Af filiated to Fudan University s Shanghai 201102, China
Corresponding author :YU Jian s E-mail : yuj@ shmu. edu. cn

[Abstract] Short stature is affected by many congenital and acquired environmental factors, which
involves every stage from pregnancy to adolescence. From the perspective of integrated Chinese and western
medicine, this article systematically summarizes the definition and epidemiological features of short stature in
clinical practice, as well as its diagnosis and treatment strategies in Chinese and western medicine. It is
emphasized that a comprehensive intervention should be performed in order to scientifically cope with the
issues on children’s growth and development, especially short stature, which includes life style adjustment,
nutritional regulation, exercise and sleep management. Researches have shown that the integrated Chinese
and western medicine therapy can not only increase the growth rate of children's height effectively, but also
adjust the constitution of children in a comprehensive way. which improves the general health level of children.
This article aims to provide theoretical support and practical reference for future clinical management of
short stature and not-up-to-standard stature.

[Keywords] Short stature; Not-up-to-standard stature (P; — Py ); Integrated Chinese and western

medicine; Growth retardation; Spleen and kidney adjustment; Child
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