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Introducere. Dezvoltarea staturo-ponderald armonioasa
reprezintd unul dintre cei mai importanti indicatori ai starii
de sanatate la copil. Deficitul statural nu este doar o prob-
lema de estetica sau de dezvoltare fizica, dar poate semna-
la o serie de patologii edocrine, genetice, nutritionale sau
sistemice cronice. Scop. Studierea deficitului statural la
copiii spitalizati, pentru identificarea principalelor cauze,
particularitatilor antropometrice si varstei de debut a Intar-
zierii In crestere. Material si metode. Studiul retrospectiv,
transversal,ainclus 84 copii (50 baieti, 34 fete), cu varstame-
die 8,6+3,6 ani, externati cu diagnosticul de deficit statural
din sectia de endocrinologie a Institutul Mamei si Copilului,
Chisindu, in perioada 01.01.2024-31.12.2024. Datele utili-
zate au fost colectate din baza de date medicale a spitalului
(SIAAMS). Rezultate. iniltimea medie a fost 116+17,3 cm
(DS -2,6%0,9), greutatea corpului 22,4+9,5 kg (DS -2,0+1,3),
IMC 15,9+3,1 kg/m2 (DS -0,66+1,8), varsta osoasa medie
6,8+3,2 ani. Intarzierea cresterii a aparut de la nastere
la 19 copii (22,6%), in primii 5 ani la 35 copii (41,7%),
la 5-12 ani la 9 copii (10,7%), la 21 copii nu se cunoaste
(25%). 83 copii au fost proportionali. Cauzele deficitului
statural au inclus nanism hipofizar (17), malnutritie (10),
hipotiroidie (8), malabsorbtie (7), pubertate intarziata
(5), Sd.Turner (4), hiperprolactinemie (2), Sd.Cornelia de
Lange (1), Sd.Russel-Silver (1), displazie spondiloepifizara
(1), cauza necunoscuta (27). Concluzii. Majoritatea abso-
luta a copiilor (98,8%) sunt proportionali. Cauzele cele mai
frecvente ale deficitului statural sunt: nanismul hipofizar
(20,2%), malnutritia (11,9%), hipotiroidia (9,5%) si malab-
sorbtia (8,3%). La majoritatea copiilor (41,7%) intarzierea
cresterii a aparut in primii 5 ani de viata. Cuvinte-cheie:
Deficit statural, deviatie standard, cauze, varsta osoasa.
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Introduction. Harmonious height and weight develop-
ment is considered one of the most important indicators
of a child’s health status. Stature deficit is not only an aes-
thetic or physical development problem, but may serve as
an early clinical sign of endocrine, genetic, nutritional or
chronic systemic pathologies. Objective. Studying the stat-
ure deficit in hospitalized children, in order to identify the
main causes, anthropometric characteristics and the age
at which growth delay first became evident. Material and
methods. Retrospective, cross-sectional study included
84 children (50 boys, 34 girls), with a mean age of 8.6+3.6
years, discharged with a diagnosis of short stature from the
Endocrinology Department of the Mother and Child Insti-
tute, Chisinau, between 01.01.2024 - 31.12.2024. Data were
collected from the hospital’s medical database (SIAAMS).
Results. Mean height was 116+17.3 cm (SD -2.6+0.9), body
weight 22.4+9.5 kg (SD -2.0+1.3), BMI 15.9+3.1 kg/m? (SD
-0.66%1.8), mean bone age 6.8+3.2 years. Growth retarda-
tion occurred from birth in 19 children (22.6%), in the first
5 years in 35 children (41.7%), at 5-12 years in 9 children
(10.7%), in 21 children unknown (25%). 83 children were
proportional. Causes of short stature included: pituitary
dwarfism (17), malnutrition (10), hypothyroidism (8), mal-
absorption (7), delayed puberty (5), Turner syndrome (4),
hyperprolactinemia (2), Cornelia de Lange syndrome (1),
Russell-Silver syndrome (1), spondyloepiphyseal dysplasia
(1), unknown cause (27). Conclusion. The absolute majori-
ty of children (98.8%) are proportionate. The most common
causes of growth stunting are: pituitary dwarfism (20.2%),
malnutrition (11.9%), hypothyroidism (9.5%), and malab-
sorption (8.3%). In most children (41.7%), growth retarda-
tion occurred in the first 5 years of life. Keywords: stature
deficit, standard deviation, causes, bone age.



