
Peer Reviewed

“This brief report describes a three-
pronged scoring (TPS) system to monitor 
weekly postnatal growth in preterm 
infants. The TPS was developed by 
combining growth velocity (GV), weight 
gain ratio (WGR), and a delta z-score (D 
Z). A score of 3 is concerning, a score 
of 4-5 is reassuring, and a score of 6 is 
appropriate.” “Adequate growth is particularly important 

for preterm infants, monitored by weight, 
height, and head circumference plotted on 
growth charts. In this paper, we looked at 
growth pertaining to weight.”
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Acronyms and Abbreviations: 

•	 GV – Growth velocity
•	 WGR – Weight gain ratio

•	 ZSD –Z-score difference

Summary: 

This brief report describes a three-pronged scoring (TPS) system 
to monitor weekly postnatal growth in preterm infants. The TPS 
was developed by combining growth velocity (GV), weight gain 
ratio (WGR), and a delta z-score (D Z). A score of 3 is concerning, 
a score of 4-5 is reassuring, and a score of 6 is appropriate. The 
TPS provides a model for developing clinical decision support. 

Adequate growth is particularly important for preterm infants, 
monitored by weight, height, and head circumference plotted on 
growth charts. In this paper, we looked at growth pertaining to 
weight.

Three-Pronged Score (TPS) 

 

Parameter Score of 1 Score of 2 

Growth Velocity 

(g/kg/day) 

< 10 g/kg/day 10-15 g/kg/day 

Weight Gain Ratio < 0.5 >0.5 

Z-score Difference Negative Positive 

 

   Minimum score 3, Maximum score 6 

A score of 3 is concerning and needs action 

A score of 4-5 is reassuring  

A score of 6 is optimal/appropriate 



“In conclusion, a three-pronged score may 
better evaluate weekly postnatal growth in 
preterm infants. This score could be used 
as a model for developing clinical decision 
support.”

Figure 1 presents an example of calculating GV, WGR, and ZSD. 
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Most of the studies on growth monitoring use Z-scores.(1) Ro-
chow et al. (2) have shown that the inclusion of weight gain ratio 
(WGR) in addition to delta z-score (D Z) or the difference between 
z-scores (ZSD) is a better way to monitor postnatal growth. Growth 
velocity (GV) is the most common indicator to monitor growth.(3) 
The diagram below uses a three-pronged score, combining GV, 
WGR, and ZSD, to assess growth more thoroughly in a preterm 
infant. Example: Figure 1 presents an example of calculating GV, 
WGR, and ZSD. 

In conclusion, a three-pronged score may better evaluate weekly 
postnatal growth in preterm infants. This score could be used as a 
model for developing clinical decision support.
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