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Introducere. Boala cronica de rinichi (BCR) la copii afecte-
aza profund cresterea staturald, prin perturbari ale proce-
selor de modelare, remodelare si dezvoltare osoasa. Aceste
tulburari se manifesta adesea inca din stadiile incipiente
ale bolii, necesitand o interventie precoce pentru a preveni
intarzierile de crestere. Scop. Scopul lucrarii este analiza a
principalilor factori care influenteaza cresterea staturala la
copiii cu boala cronica de rinichi si a interventiilor terapeu-
tice eficiente. Material si metode. Cercetarea se bazeaza pe
analiza surselor bibliografice care abordeaza tulburarile de
crestere la copiii cu BCR, publicate in bazele de date Pub-
Med, Google Scholar, Kidney International si ghidul KDIGO
2024, in perioada 2020-2025, utilizand urmatoarele Cuvin-
te-cheie: ,boalad cronica de rinichi”, ,tulburari de crestere”,
,copii”. Rezultate. Studiile recente raporteaza ca preva-
lenta staturii mici la copiii cu BCR variaza de la 30 la 50%.
Conform datelor NAPRTCS, 1/3 dintre copii au prezentat
o inaltime sub -1,88 SDS si doar 17% dintre copii cu BCR
au prezentat un SDS > 0 al indltimii. Factorii implicati in
cresterea staturald: starea nutritionala deficitara, acidoza
metabolica, tulburarile mineral-osoase, dezechilibrul axei
GH-IGF-1, varsta precoce de debut, durata bolii si tipul tra-
tamentului. KDIGO recomanda monitorizarea si initierea
tratamentului cu hormon de crestere recombinant uman la
pacientii cu SDS <-2 sau viteza de crestere sub percentila
3. Concluzii. Tulburarile de crestere la copiii cu BCR sunt
frecvente si multifactoriale. Interventia precoce si corectia
dezechilibrelor metabolice sustinuta de terapie nutrition-
al3, cit si diferite modalitati de dializa, contribuie la o imb-
unatatire semnificativa a cresterii la copiii cu BCR. Cuvin-
te-cheie: boala cronica de rinichi, copii, crestere staturalg,
KDIGO
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Introduction. In children, chronic kidney disease (CKD) se-
verely affects growth by altering bone development, bone
formation, and bone remodeling. These disturbances often
begin early in the disease course, emphasizing the impor-
tance of early detection and early targeted interventions
for preventing growth disorders. Objective. The purpose
of the paper is to analyze the main factors that influence
height growth in children with chronic kidney disease and
to highlight effective therapeutic interventions. Material
and methods. The research is based on the analysis of bib-
liographic sources addressing growth disorders in children
with CKD, published in the PubMed, Google Scholar, Kidney
International and KDIGO 2024 databases, during the period
of 2020-2025, using the following keywords: “chronic kid-
ney disease”, “growth disorders”, “children”. Results. Recent
studies report that the prevalence of short stature in chil-
dren with CKD varies from 30 to 50%. According to North
American Pediatric Renal Trials and Collaborative Studies
data, 1/3 of children had a height below -1.88 SDS and only
17% of children with CKD had a height SDS > 0. Factors in-
volved in height growth: poor nutritional status, metabolic
acidosis, bone mineral disorders, GH-IGF-1 axis imbalance,
early age of onset, disease duration and type of treatment.
KDIGO recommends monitoring and initiating treatment
with recombinant human growth hormone in patients with
SDS <-2 or growth velocity below the 3rd percentile. Con-
clusion. Growth disorders in children with CKD are com-
mon and multifactorial. Early intervention and correction
of metabolic imbalances supported by nutritional thera-
py, as well as different dialysis modalities, contribute to a
significant improvement in growth in children with CKD.
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