2018 2023

Predicting metabolic syndrome from fetal and postnatal insulin resistance
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Small for gestational age (SGA) children are at high risk for short stature,

so-called metabolic syndrome such as diabetes, hypertension, and dyslipidemia, and have a high
frequency of lifelong endocrinological problems.

In order to predict future insulin resistance, growth disturbances, and metabolic syndrome based on
information at birth, and to improve growth outcomes and prevent the onset of metabolic syndrome
through early detection and therapeutic intervention, the IGF-1/C-peptide ratio and HOMA-R were used
as insulin resistance indices from birth to We collected growth status and various data from birth
to 1 year and 6 months of age, and examined the relationship between insulin resistance and growth
status, as well as factors associated with these factors.
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