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Determining deviation of growth pattern of preterm infants and its causes
according to Fenton growth chart of Afzalipour Medical Education and Health

Center, Kerman

Abstract

Background and Aim: This study was performed to determine the frequency of
postpartum growth retardation in preterm infants at the time of hospitalization in the first
6 months of life, and the causes of growth disorders in them were evaluated.

Methods: During one year (2020-2021), 255 preterm singleton infants weighing less than
2500g and gestational age less than 37 weeks of menstruation born in Afzalipour medical
education and health center in Kerman were included in the study after receiving parental
information. In order to study the growth pattern of infants, anthropometric characteristics
of infants including; birth weight, height and head circumference at birth and ages 7, 14,
28 days and then monthly to 6 months were recorded and compared with Fenton growth
chart. And also, type of feeding, length of hospital stay, duration of invasive mechanical
ventilation and receiving oxygen, length of receiving TPN, causes and complications
during hospitalization were recorded in a special questionnaire.

Results: The mean Zscore weight at birth and discharge of one, three and six months
were -0.34, -1.19, -0.85, -0.94 and -1.79 respectively. The mean Zscore height at birth
and discharge of one, three and six months were 0.74, 0.20, -0.07, -0.79 and -2.5
respectively. And also, the mean Zscore head circumference at birth and discharge of one,
three were 0.41, -0.19, -0.53 and -1.17 respectively. Deviation from the growth chart
(PGF) at the time of discharge was 109 infants (42.7%), at one month 79 (31%), at three
months 82 (32.2%) and at six months of age 134 (52.5%).

Conclusion: Preterm hospitalized infants due to complications such as sepsis, surgical
problems and feeding intolerance and other cases have a slower growth rate than a healthy
preterm infant. Therefore, the interpretation of their longitudinal growth data should be
done with caution. Improving the quality of care in NICU wards, more attention to
optimizing their nutrients, short-term use of parenteral nutrition and increasing the rate of

enteral feeding reduce the incidence of PGF.

Keywords: preterm infants, growth pattern, Fenton growth chart, Afzalipour Medical
Education and Health Center
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