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Failure to thrive (FTT) is a term used to describe growth failure in infants and toddlers. The three
categories of FTT are based on anthropometric measurements of weight, length, and head
circumference for age. Type 1 FTT is the failure to gain weight due mainly to inadequate nutrition.
Type 2 FTT is a clinical condition associated with short stature induced by endocrine or genetic
factors. Type 3 FTT results from chromosome anomalies or central nervous system abnormalities.
Pediatric endocrinologists may be involved in treating patients with short stature of type 2 FTT.
Pediatric gastroenterologists may be interested in patients with malnutrition of type 1 FTT, and
pediatric psychologists may play a major roll in treating those with non-organic FTT or feeding
disorders. This review introduces a new paradigm of clinical approaches to FTT in infants and
toddlers to emphasize the importance of multidisciplinary clinical approaches to FTT.
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Figure 1. Three anthropometric categories of failure to thrive us-
ing. circum, circumference (From Hwang JB. Korean J
Pediatr 2004,47:355-361, according to the Creative Com-
mons License) [1].
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Figure 2. Major causes in three categories of failure to thrive. GH, growth hormone; IUGR,

intrauterine growth retar dation; CNS, central nervous system disease (From o2 Q3=
Hwang JB. Korean J Pediatr 2004;47:355-361, according to the Creative Commons

License) [1].
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Table 1. Underlying causes of type 1 category of failure to thrive A0 |.ng}\|_|11_|.§||-9_| O.jl Jél-
Intake Output Use ME|EONQ} H|7|RIX 20|
Mistakes in normal diet Chronic diarrhea Chronic respiratory
pocess o deease zopgAlsfete] Yol the 7
Breast feeding associated Misconception diarrhea  Chronic Infectious B = -
disease 8 A3 M= Gol A, Sl 2
latrogenic malnutrition Postenteritis diarrhea Congenital heart disease I} AXZA bk oJolA 2= (infantile
Dysphagia disorder Allergic Metabolic disease anorexia), 2218 9 Z T o ¥l 94}
gastroenteropahty .
) ) . X . o A A le)
|diopathic anorexia Chronic vormiting F 2Rl elets].
T A o) A= ks o; Al
Chromosome or metabolic GERD associated AR A A& ForA
disease

S AmRAS). JoANFE A

cense [1].
GERD, gastroesophageal reflux disease.
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