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Relationship between leptin,insulin-like growth factor-1 and growth development of small for gesta-
tional age infants
LIU Fang,LIN Guang,LIU Gai-ying,FU Ru-ting, GUO Rui
( Department of Pediatrics ,Zhuhai People's Hospital ,Zhuhai 519020 , Guangdong Province , China )

Abstract :
velopment of small for gestational age(SGA) infants. Methods A total of 80 full-term newborns in Zhuhai People’s Hospital

Objective To explore the relationship between leptin, insulin-like growth factor-1 (IGF-1) and growth de-

from August 2011 to December 2013 were selected ,and were divided into SGA group and appropriate for gestational age infant
(AGA group) with 40 cases in each group. The birth weight, birth length and head circumference of the infants in the two
groups were measured. The levels of cord blood leptin,IGF-1 in the two groups were examined by radio immunoassay. Results

The birth weight, birth length and head circumference in SGA group were significantly lower than those in AGA group( P <
0.05). The levels of cord blood leptin,IGF-1 in SGA group were significantly lower than those in SGA group(P <0.01). The
levels of cord blood leptin and IGF-1 were positively correlated with the birth weight and length. But there was no obvious cor-
relation between leptin and IGF-1. Conclusion Leptin and IGF-1 play important roles in the growth development of fetus,
which have correlation with neonatal birth weight and length.
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