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O ABSTRACT 0O

Objective: Short stature is a public health problem because of its psychological and social
effects and the anxiety which it raises in the parents and the child together, and one of the most
important endocrine causes of short stature is hypothyroidism. The aim of this study is to determine
the prevalence of hypothyroidism in children with short stature..

Methods: An observational descriptive cross-sectional study on 150 children with short
stature aged 3-14 years undertaken at the outpatient pediatric endocrine clinic of the Tishreen
University Hospital in Lattakia between" 2017-2018. TSH and FT4 was calibrated.

Results: The prevalence of hypothyroidism was 18.7% among the studied population. The
age group (3-9) was the largest percentage (about 70%) of all patients with hypothyroidism..

subclinical hypothyroidism was 55% of cases of hypothyroidism and a higher incidence of
male.

A statistically significant difference was found for the lengths of children with
hypothyroidism and the other patients where was the standard deviation lower in children with
hypothyroidism. (P-Value: 0.04) .We also found a significant statistical difference for the lengths
of children with hypothyroidism where the standard deviation was lower in children with clinical
form
( P-Value: 0.006)

We found for the weights a statistically significant difference in children with
hypothyroidism and other patients where was the standard deviation lower in the the rest of the
studied children. (P-Value: 0.03)

Conclusions: The study shows the prevalence of hypothyroidism in children with short
stature and the importance of TSH calibration in preliminary investigations to determine the cause
of short stature, either to diagnosis hypothyroidism or to exile it and to initiate other endocrine
investigations where growth hormone induction can only be performed with normal thyroid
function.
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