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Application of 2007 Korean National Growth Charts:
Growth Curves and Tables

Jin Soo Moon, M.D.

Department of Pediatrics, Inje University Ilsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

2007 Korean National Growth Charts were published by The Korean Pediatric Society and Korea Centers
for Disease Control and Prevention in October, 2007. These Growth Charts are composed of Growth
Curves and Tables, which are based on the principles such as pooling data of the different generations
and application of LMS method. In this review, several tips of application using these new charts are
summarized with points of view both in clinical and research fields. [Korean J Pediatr Gastroenterol
Nutr 2009; 12(Suppl 1): 1~5]
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Table 1. Cutoff Criteria of 2007 Korean Growth Charts”

Growth charts category Cutoff criteria
Height for age <5 percentiles
Weight for age or

S :
Head circumference for age 95 percenties

BMI for age (kg/m?) Wasted Overweight Obesity
) , =95 percentiles or
<5 percentiles 85~95 percentiles 225kg/m2
* Overweight in infancy: =95 percentiles
Table 2. Cutoff Criteria of 2006 WHO Growth Standards'”
Growth indicators
Z-score
Length/height-for-age Weight-for-age Weight-for-length/height BMI-for-age
Above 3 See note 1 Obese Obese
Above 2 See note 2 Overweight Overweight
Above 1 Possible risk of overweight |Possible risk of overweight
(See note 3) (See note 3)
0 (median)
Below -1
Below -2 Stunted (See note 4) Underweight Wasted Wasted
Below -3 |Severely stunted (See noted 4)|Severely underweight Severely wasted Severely wasted

1. A child in this range is very tall, Tallness is rarely a problem, unless it is so excessive that it may indicate an endocrine
disorder such as a growth-hormone-producing tumor, Refer a child in this range for assessment if you suspect an endocrine
disorder (e.g. if parents of normal height have a child who is excessively tall for his or her age). 2. A child whose weight-for-age
falls in this range may have a growth problem, but this is better assessed from weight-for-length/height or BMI-for-age. 3.
A plotted point above 1 shows possible risk, A trend towards the 2 z-score line shows definite risk, 4. It is possible for a
stunted or severely stunted child to become overweight (Adapted from World Health Organization, Training Course on Child
Growth Assessment, Version 1, Geneva, WHO, 2006, p14),
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