Development of a Klinefelter syndrome specific stature-for-age growth chart
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» Covariates — testosterone prescription, number of
patient visits
« Percentiles — 5th, 10th, 25th 5Qth 75th gQth Qg5th
» Center for Disease Control (CDC) growth curves were
iIncluded for reference
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IMPLICATIONS

» KS specific growth charts will be helpful in the clinical prediction of height
potential, in facilitating discussions with families regarding expectations, and
In identifying abnormal growth patterns that may warrant evaluation

LIMITATIONS FUTURE DIRECTIONS

* Model is unable to account for intra- + Height velocity, weight, and BMI-for-
individual height trajectory age KS-specific growth charts

* Selection bias for known KS » KS-specific growth charts for boys 0-2

 EHR errors of omission / inclusion years of age
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