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Abstract
Comparison of developmental index in children with chronic adenotonsilar
hypertrophy and healthy children

Mozafarinia K

I ntroduction: Between 2-9 years old which is an important period in body growth,
chronic infection diseases with adenotonsilar hypertrophy may cause failure to thrive
(F.T.T). Which is the aim of this investigation.

Materials and Methods: 76 children between 2-9 years old who suffered from chronic
adenotonsilar hypertrophy and infections for more than two years evaluated and compared
with control group, by the results of the developmental index that analized by epinurisa
analysis.

Results: According to the revealed results in both groups all of percentile less than 3 are
WAP=23.8, WHP=17.8, HAP=18.10. P=0.006 for WAP (meaningful) P=0.045 for HAP
(meaningful), Also there is no any meaningful difference for WHP, WHZ, HAZ in both
groups. W=Weight, H=Height, A=Age

Conclusion: Chronic and recurrent infections of adenotonsilar hypertrophy affecting body
growth process and diminishes weight /age and height /age percentile.

Keywords: Adenotonsilar hypertrophy, Failure to thrive, Developmental index.
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