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1. Of children referred for evaluation of short stature, what percentage has an identifiable pathological cause?

 A 1%  B 5%  C 10%

2. Which of these aetiologies of short stature is not an endocrine disorder?

 A Familial short stature   B GHD
 C Hypothyroidism  D Coeliac disease
 E Turner syndrome  F A and D

3. Which statement is false? Growth velocity:

 A Is highest at birth  B Increases progressively until puberty  C Decelerates to zero as epiphyseal fusion occurs

4. Anthropometric parameters are compared to a reference population of children of comparable age and sex using:

 A Percentiles  B SDS scales  C A and B

5. Which statement is true? Percentile or SDS crossing:

 A Is ubiquitous in early growth   B Occurs at all ages
 C Is a diagnostic indication of underlying pathology  D A and B
 E A and C

6. The growth of preterm children differs from that of children born at full term and is dependent on their gestational age.

 A True  B False

7. Which growth charts provide percentiles for anthropometric parameters against a standard time interval?

 A Cross-sectional distance charts  B Velocity charts  C Tempo-conditional charts

8. Which of the listed growth charts allow for distinguishing between early- or late-maturing children?

 A Cross-sectional distance charts  B Velocity charts   C Tempo-conditional charts

9. Criteria excluding certain children from the 2006 WHO international growth standards charts include:

 A Low socioeconomic status  B Breastfeeding <12 months
 C Maternal smoking during pregnancy and lactation  D Perinatal morbidities
 E All of the above  F C and D only

10. The two most common reasons for the misdiagnosis of growth disorders and inappropriate referrals for further evaluation are inaccurate plotting of 
values on a growth curve and diurnal variation.

 A True  B False

11. Which statement is true? During the first few years of life:

 A There is a low correlation between length and mid-parental height  B It is unusual to cross SDS lines on growth velocity charts
 C Growth velocity is best assessed over 3-4-monthly intervals  D A and B
 E A and C

12. Parameters that correlate better with bone age than chronological age include:

 A Height velocity  B Menarche
 C Muscle mass  D Bone mineral mass
 E All of the above  F A, B and D only

13. Bone age is delayed in children with:

 A Constitutional delay of growth and puberty, or endocrine disorders
 B Malnutrition and chronic illness
 C A and B

14. Indications to refer a child because of short stature include:

 A Growth velocity below the fifth percentile for age and gender
 B A height drop >1 percentile on the growth chart
 C A and B

15. Which is false? PES guidelines for the use of recombinant growth hormone strongly recommend:

 A An initial dose of 0.16-0.24mg/kg/week (22-35μg/kg/day) with individualisation of subsequent dosing
 B During puberty, a routine increase in dose to 0.7mg/kg/week in every child with GHD
 C That treatment at paediatric doses should not continue beyond attainment of a growth velocity below 2-2.5cm/year
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