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Abstract Failure to thrive and thyroid function abnormalities in

perinatally human immunodeficiency virus infected children.
Sanguansak Rerksuppaphol, MD.*

A relatlonsh}p between fawlure to thrive and thyr0|d funcnon abnormalmes in
pennataliy human |mmunodef|c1ency V|rus |nfected cthren was studied at the outpanent
department of Pedlatrlcs Vajira Hospital dunng August 1999 to December 1999. There

were 21 pahents (11 males; 10 fema\es) Fifty seven percents of paﬂents were under
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