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Streszczenie:

Zaburzenie wzrastania jest istotnym problemem klinicznym u dzieci z przewlek?? chorob? nerek (PChN).
Na opo?nienie tego procesu ma

wp?yw wiele czynnikdw, m.in. oporno?? na hormon wzrostu (GH) i insulinopodobny czynnik wzrostu
(IGF-1), niedo?ywienie, kwasicai inne

zaburzenia hormonalne. Od dwoch dekad mo?iwe jest leczenie ludzkim rekombinowanym hormonem
wzrostu u dzieci z PChN. Wskazaniami

do rozpocz?cialeczenia s? udokumentowanie spowolnienia wzrastaniai wzrost poni?g 3 centyladla
wieku i p?ci. W artykule przedstawiono

opis procesu wzrastania 4-1etniego ch?opca z autosomaln? recesywn? torbielowato?ci? nerek oraz jego
zdrowego brata bli7niaka

i problemy z kwalifikacj? do leczenia wynikaj ?ce z zastosowania rd?nych warto?ci referencyjnych, takich
jak ogodlnopolskie siatki centylowe

oraz standard WHO.

Abstract:

Growth failureis aclinically important problem in children with chronic kidney disease (CKD). Many
factors contribute to growth retardation

in children with CKD, including abnormalities in the growth hormone (GH) and insulin-like growth factor
(IGF-1), malnutrition, acidosis

and other hormonal disorders. Since two decades growth failure in children with CKD istreated with
recombinant human GH (rhGH).

Therapy with rhGH in uremic child is started in children above 3 years of age when child’ sheight is
below 3-rd percentile for age and gender

and all other causes of growth failure have been excluded. We present a case of 4-year-old boy with
autosomal recessive polycystic

kidney disease and compare his growth rate with his healthy twin brother. The problems with use of
different growth charts such as Polish

representive national growth charts and WHO standard have been described.



