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Introduction: The pathogenesis of the pediatric disorder 

periodic fever, Age and sex specific percentile growth charts 

for body weight and crown-heel length (CHL) of full-term 100 

symmetric small for gestational age (SGA) (boys: 50, girls: 50), 

100 asymmetric SGA (boys: 50, girls: 50) and 100 appropriate 

for gestational age (AGA) (boys: 50, girls: 50) infants 

representing upper socioeconomic strata have been presented. 

Ponderal Index (PI) was used to categorize SGA babies into 

symmetric SGA (PI ≥ 2.2 g/cm
3
) and asymmetric SGA (PI < 

2.2 g/cm
3
). Body weight and CHL of the babies were measured 

at birth, 1, 3, 6, 9 & 12 months of age in the Growth 

Laboratory/Clinic of Advanced Pediatrics Centre, PGIMER, 

Chandigarh, India using standardized techniques and 

instruments following a mixed-longitudinal growth research 

design. The 3
rd

, 5
th

, 10
th

, 25
th

, 50
th

, 75
th

, 90
th

, 95
th

 and 97
th

 

percentiles were computed using formulae given by Tanner et 

al (1966) after applying Healy’s (1962) correction. The 50
th

 

percentile plotted for body weight & CHL of SGA and AGA 

infants demonstrated a continuous increase throughout infancy. 

As compared to their normal Indian, Western, MGRS and AGA 

counterparts, the curves plotted for SGA infants of the two 

types and sexes ran below throughout infancy. However, the 

magnitude of this deficit was recorded to be more in symmetric 

than asymmetric SGA infants. Growth charts provided may be 

used for comparative purpose and to detect nutritional deficits 

and growth aberrations of full-term SGA and AGA infants 

inhabiting north-western parts of India. Gestational age refers to 

how far along the fetus is.  

 

The gestational age is the number of weeks between the first 

day of the mother's last menstrual period and the day of 

delivery. This time span is frequently changed by other data 

specialists get, including the aftereffects of early ultrasound 

examines, which give extra data with respect to the gestational 

age. A child is assessed to be expected (the due date) at 40 

weeks of incubation.  

 

At a gestational age of 40 weeks, young men who weigh not 

exactly around 6 pounds 9 ounces (3 kilograms) are little for 

gestational age. Young ladies who weigh not exactly around 6 

pounds 3 ounces (2.8 kilograms) are little for gestational age. 

Specialists utilize distributed development diagrams or PC 

applications to assess infants at other gestational ages. 

Regardless of their size, little for-gestational-age babies 

typically look and act like ordinary estimated infants of 

comparative gestational age. Some little for-gestational-age 

infants show up thin and have less bulk and fat and some have 

depressed facial highlights (called shriveled facies). The 

umbilical string can show up flimsy and little. During 

pregnancy, specialists measure the separation on the lady's 

midsection from the highest point of the public issue that 

remains to be worked out top of the uterus (fundus). This 

estimation, called fundal stature estimation, compares generally 

with the quantity of long stretches of pregnancy. For instance, 

the typical fundal stature for a lady who is 32 weeks pregnant is 

around 30 to 34 centimeters. In the event that the estimation is 

low for the quantity of weeks, the hatchling might be more 

modest than anticipated. Ultrasonography should be possible to 

survey the size of the baby and gauge the heaviness of the 

embryo to affirm the analysis of little for gestational age. 

Ultrasonography may likewise be useful in setting up the reason 

for the development limitation and how it has influenced the 

hatchling. Contingent upon the discoveries, specialists may do 

hereditary testing or attractive reverberation imaging (MRI) to 

decide the fundamental reason.  

 

After birth, little for gestational age is analyzed by evaluating 

the gestational age and the heaviness of the child. Specialists 

measure the child's length and head periphery to classify the 

development limitation as symmetric or unbalanced. 

Demonstrative tests, including ultrasonography, x-beams, MRI, 

tests for disease, blood tests, and hereditary tests, might be 

expected to discover the reason for the development limitation. 

Guess fluctuates incredibly relying upon what made the baby be 

little for gestational age and whether entanglements created. 

 

Infants who have a moderately low birth weight usually do well 

unless they have an infection, genetic disorder, or perinatal 

asphyxia. Most catch up their growth during the first year of 

life and have a normal adult height. Infants who are particularly 

small because of illness in the mother are at risk of 

complications but usually do well. Some small babies remain 

small as adults and others are within the normal range. Infants 

whose growth was restricted because their mother used alcohol 

while pregnant are likely to have long-term developmental and 

behavioral problems. The outcome for SGA infants exposed to 

illicit drugs during pregnancy is complicated. It is difficult to 

predict the prognosis because pregnant women who use illicit 

drugs often have other social and economic problems that affect 

their child's development. 


