


Soon!!!???



Ahhhhh!!!



Bigger Problem!!!



DEFINITION

Significant interruption in the rate of Growth of weight 

during early childhood

End result of inadequate usable calories required for 

normal growth

Weight less than 3-5%tile or falling 2 or more major 

percentile lines on standardized growth chart





Cachetic Infant



CLASSIFICATION

Organic=due to pathophysiologic disease or medical 

disorder

Non- organic=environmentally related,psychosocial

Organic plus non-organic combination



PATHOPHYSIOLOGY

Inadequate intake of calories

Inadequate retention or absorption of calories

Excess metabolic needs



NORMAL GROWTH

Average birth weight term infant 3.3Kg

Up to 10% weight loss first 2 weeks (excess fluid)

Weight gain 0-3months=30g (1oz)/day

Weight gain 3-9months=15g(0.5oz)/day

Premature infant:  Appropriate growth chart



ACCURATE 

MEASUREMENTS

ACCURATE MEASUREMENTS

ACCURATE MEASUREMENTS



INCIDENCE

Unknown, but between 1-5% of admissions to 

Children’s Hospitals

Highest incidence in premature infants and children 

with medical problems

Higher incidence in children living in poverty, 

homeless, on Medicaid, living in rural areas



That Bad???



CLINICAL 

MANIFESTATIONS

Poor weight growth, possible poor height growth and 

head size growth

Reduced subcutaneous fat or muscle mass

Dermatitis

Edema (protein deficiency)



ETIOLOGY

FIGURE 38-1

TABLE 38-1

TABLE 38-2



Etiology:





Intolerable???



DIAGNOSTIC WORK-UP

HISTORY:  Prenatal, Nutrition DETAILS, 

Development, Family,Social, Illnesses, 

Operations,Medications, Review of Systems



PHYSICAL EXAMINATION

Identifying acute or chronic illnesses

Recognizing syndromes

Documenting signs of malnutrition

TABLE 38-4





Nap Time???



TREATMENT

TEAM APPROACH



PROGNOSIS

MORTALITY:  rare but not zero in U.S.A.

Developmental Delay

Academic Problems

Behavioral problems



THANK YOU!!!

HAVE A GREAT LUNCH:  AFTER MY LECTURE, 

YOU DESERVE MUCH DELICIOUS CALORIES!



Let’s Party!!!!!!


