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[Abstract] Height is a crucial indicator of children's growth and development, influenced by multiple

factors such as heredity, environment, and nutrition. Short stature not only affects children's physical
health but may also exert long—term negative impacts on their psychological and social adaptability. In
recent years, with the increasing attention paid to height by parents, the clinical demand for the diagnosis
and treatment of short stature has risen significantly. However, in clinical practice, the coexistence of
overtreatment and missed diagnosis remains a prominent problem.

This paper aims to systematically review the current research status of short stature in children, including
its epidemiology, etiology, diagnostic techniques, treatment advances, clinical implications, and future
research directions.
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