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Short Stature Complicated with Insulin Resistance: A Case
Report and Literature Review
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Abstract: This paper reports a case of short stature complicated with insulin resistance. Combined with special facial features and genetic detection, he was
diagnosed as SHORT syndrome. SHORT syndrome is a rare autosomal dominant hereditary disease, which is easy to be missed and misdiagnosed
clinically. This article preliminarily summarizes characteristics and analyzes the literatures of SHORT syndrome, which aims to improve the

diagnosis and treatment of SHORT syndrome by clinicians.
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receptor, GHR). BRHEHEKEFIZAE(Insulin-like growth
factor-1 receptor, IGF-1R)REBIEXNESEEKES, MM
BATRERESES. ABREKFIGHE. BHSHE. PIK3R1
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APDS2, SHORTHEMERABRHKESR, BNESHMEHHRER
HENEEIEFHTESR, WSilver-Russel & 1E(Silver Russel
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