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The influence of pregnancy complications on late onset fetal growth restriction
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[Abstract] Objective:To discuss the influence of pregnancy complications on late onset fetal growth restriction (FGR). Methods:
A total of 130 patients with FGR and 130 randomly selected normal pregnant women were collected from Nanjing Maternity and Child
Health Care Hospital during 2013. The incidences of hypertensive disorder complicating pregnancy,anemia, gestational thyroid
hypofunction, gestational diabetes mellitus (GDM) and intrahepatic cholestasis of pregnancy (ICP) in the two groups were compared.
Meanwhile, folates of red blood cell in the two groups were also determined for comparative analysis. According to the different
symptomatic treatment and nutrition status in FGR fetuses, 130 cases of FGR were divided into two subgroups,48 cases in the no-
intervention group and 82 cases in the intervention group. The rate reaching the standard of neonatal body weight,premature birth,
fetal distress,and neonatal asphyxia,neonatal pneumonia between the two subgroups was compared. Results:Compared with the
control group,the occurrence rates of hypertensive disorder complicating pregnancy,anemia and gestational thyroid hypofunction were
significantly higher in the FGR group (P < 0.05). However, the difference in the occurrence rates of GDM and 1CP between the two
groups was not significant (P > 0.05). The level of red blood cell folate in the FGR group was significantly lower than that in the
control group (P < 0.05). The rate reaching the standard of normal neonatal body weight in the intervention group was significantly
increased compared to that in the none-intervention group (P < 0.05). The incidences of premature birth,fetal distress,neonatal
asphyxia and neonatal pneumonia in the intervention group were also lower than those in the none-intervention group (P < 0.05).
Conclusion; Hypertensive disorder complicating pregnancy is the most important factor causing fetal growth restriction. Meanwhile,
anemia, lack of folic acid and gestational thyroid hypofunction and some other factors also directly affect the growth and development

of the fetus. Interventional treatment can significantly improve pregnancy outcome according to etiology.
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Table 1 Comparison of related factors between the two groups [(n(%)]
ZEARHT A LA L FGR 2 (n=130) X4 (n=130) P ¢ 8% 2 1H
ZEIAAERE (%) 28.56 + 3.34 28.62 + 3.47 0.888 0.141
FEHT BMI 2133 +2.85 21.89 + 2.31 0.084 1.734
YR MR [n(%) ] 18(13.85) 6(4.62) 0.010 6.610
#X101.(80~100 /L) [n(%) ] 21(16.15) 10(7.69) 0.035 4432
FOR IR T REIEAE [n(%) ] 21(16.15) 7(5.38) 0.005 7.845
IR RIE [n(%) ] 8(6.15) 6(4.62) 0.785* 0.075
YR IR IABUE (2 (%) ] 3(2.31) 2(1.54) 1.000* -
FIE =0 [ n(%) ] 63(48.46) 38(29.23) 0.001 10.119
FEILER (%)) 11(8.46) 2(1.54) 0.019* 5.182
U [(%) ] 9(6.92) 1(0.77) 0.019* 5.096
# f#FH Fisher K5 HAR:
x2 WMAFRERLLE
Table 2 Comparison of pregnancy outcome between the two groups [n(%) ]
ZH 5 LR R IR bR W= LB BEJLER Bk LI 98
THidH (n=82) 32(39.02) 9(10.98) 4(4.88) 3(3.66) 2(2.44)
KTFiLH (n=48) 5(10.42) 13(27.08) 9(18.75) 8(16.67) 7(14.58)
X ME 12.170 4.501 5.024 5.042 5.173
P1H 0.001 0.028* 0.015* 0.018* 0.013*
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