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Effects of factors related to late-onset fetal growth restriction on perinatal outcomes

Miao Zhijing, Wu Hong, Ding Hongjuan™

(Department of Gynecology,Nanjing Maternity and Child Health Care Hospital Affiliated to NJMU,Nanjing
210004, China)

[Abstract] Objective:To investigate factors associated with late-onset fetal growth restriction (FGR) and their impacts on perinatal
outcomes. Methods: Maternal and neonatal data from 140 cases of late-onset FGR were collected from Nanjing Maternity and Child
Health Care Hospital affiliated to Nanjing Medical University from May 2012 to October 2013. All cases were divided into several
groups according to pregnancy complications ,gestational weeks (32 to 33*¢ weeks for group 1 ,34 to 36 weeks for group 11,37 to
40* weeks for group Il ) and delivery modes. Neonatal physical development and morbidities of common diseases were compared
among groups. Results:The birth weight and body length of newborns of the group with pregnancy complications were significantly
lower than those without pregnancy complications. The morbidities of neonatal septicemia,neonatal pneumonia and acute respiratory
distress syndrome (ARDS) of the group with pregnancy complications were significantly higher than those without pregnancy
complications. The regression coefficient between neonatal physical development indexes and total gestational weeks was all less than
group II ,and there were no regression relation between neonatal physical development indexes and group I and Ill. The morbidities
of neonatal septicemia,neonatal pneumonia and ARDS of group I and Il were significantly higher than those of group Il . The birth
weight and body length of term newborns of the cesarean group were significantly lower than those of the vaginal delivery group. No
other significant differences were observed between the two groups. Conclusion: The late-onset FGR fetuses display rapid growth and
development in pregnancy 34 to 36* weeks and the common diseases morbidities of term newborns are relatively low. Therefore,
gestational weeks could be extended to 37 weeks if only intensive therapy and close monitoring are available. The perinatal outcomes
of late-onset FGR were relatively good ;therefore,vaginal delivery with intensive care could be recommended.
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W) AT o34, 43 3 FEBEAN TRV A a8 A ) LI A% &
B, AR B SR R, &L R
PR RO AR AR JLE B AR LA H i B
e LIRFEENm 5 ¢ (necrotizing enterocolitis of
newborn, NEC) HrA: JLICIUAE B LA & Bk )L

W % 38 2% & fiE (congenital alveolar dysplasia,
ARDS), JIXf HAERBEAT o0, DT 1 4 Y
FGR Y™ JL4E JRy B s i PR 32 RN 2% 1 E A 4 14 Ak
H
1.2 7

FGR Z IR RLE) 2 8 MUEUH B2 WibR i,
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(9 1 K, P<0.05 22 A GE R X,

2 5 R
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140 BIRFFE RS A 36 W35 /M0, 104 %
SR TR R AR 74.3% , e A 75 ) FGR
HZE P I SR E ™, HE T 72.1% ., AL

PORHEZE T I RAERS By ™ IR S D7 T L2 S0
GiitFE (P > 0.05), P62 )8 (] LA
ZE5E IR AT Ay 2, B T 32~33% JEI B
TE A IRAN 1 ), B 32~33% JE I 34~36° JE AT &
I, oM< 37 A =37 R4 L A LAY AR
B K TEH B 7R W AL B TR A A (P <
0.05,3 4), & 7 LI R B3k BBl B ™ LI Aas &
FER R e W [ o e W = = 9 N N By s e
F£ FGR BTAE L BEH00 ORGSR 1 LL B oGt 2
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Table 1 Comparison with morbidities of neonatal common diseases between the groups of whether or not have pregnancy

complications n(%)
n B LE R PPN R I NEC W Il AE B LI ARDS
I RIE 74 8(10.8) 45(60.8) 5(6.8) 12(16.2) 11(14.9) 7(9.5)
ToI K AE 66 2(3.0) 46(69.7) 1(1.5) 3(4.5) 2(3.0) 0(0.0)
X 1B 2.119 1.211 4.967 5.800
PlE 0.145 0.271 0.213 0.026 0.016 0.014
To x* {HE N Fisher BPIMEZRD:,
F2 FMEILGEEEESERSZEANEESH (EEARE b REFHRHA ¢ 10K)
Table 2 The regression analysis of neonatal physical development indexes and gestational weeks
| Iz 12 11 22 B
b8 PlE b 1H PlE b 1H PlE b 1H PlE
N 127.439 0.269 168.257 <0.001 -12.260 0.608 119.507 <0.001
Bk 1.206 0.451 1.128 0.015 -0.043 0.844 0.782 <0.001
<l 0.473 0.632 0.631 0.001 -0.127 0.351 0411 <0.001
Jig il 0.205 0.807 0.464 0.024 -0.026 0.859 0.369 <0.001

T x> A Fisher B EIABEHR:

®3 ZEAIAEFEIFTERREREZEHLLE

Table 3 Comparison of morbidities of neonatal common diseases among the three groups of different gestational weeks
n(%)

% n BrELEE PN H NEC WL IfiLAE B LR ARDS

14 15 4(26.7) 9(60.0) 2(13.3) 4(26.7) 4(26.7) 4(26.7)

I 44 1(2.3) 27(61.4) 2(4.5) 7(15.9) 6(13.6) 3(6.8)

11 2 81 5(6.2) 55(67.9) 2(2.5) 4(4.9) 3(3.7) 0(0.0)

NELAR 0.009 0.292 0.582 2.530

PAH g 0.013 0.925 0.265 0.589 0.445 0.112

YRR 4.077 0.356 5.236 6.768

P 0.043 0.551 0.114 0.022 0.009 <0.001

X MHn 0.540 3.018 2.855

Plluu 0.424 0.462 0.613 0.082 0.091 0.042

T x* A Fisher B EIAEHR:
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Table 4 Comparison of neonatal physical development between the cesarean and the vaginal delivery groups after
gestational week stratification (Xx59)
<37 il =37 Jl
[SibER g HlE tE 38 53-8 HlE Al Piy
RE(g) 1954.6+241.3 1807.7+303.5 1496 0.140 23080+ 156.6 2186.0+2122 2573 0.012
HK (ecm) 43.6 +3.9 437 £2.7 0.031 0.975 47.0+ 1.6 46.0 £ 1.9 -2.356  0.021
Sl (em) 31.1 £1.2 309 + 1.6 -0.305  0.761 322+ 1.0 322+1.2 0.075 0.941
i FEl (cm) 293 + 1.3 29.6 + 1.6 0.716  0.477 30.7 + 1.0 30.7 + 1.4 -0.201  0.841
x5 FAEASBARNENEILEFERRBREATALER
Table 5 Comparison of morbidities of neonatal common diseases between the cesarean and the vaginal delivery groups
after gestational week stratification n(%)
<37 J =37 Jfl
FIIEAM R (n=11)  FIE™(n=48) }*fH PMH  BlESR(=25)  #IE™0=56) X M6 PME
A ILER 0(0.0) 5(10.4) 0.572 1(4.0) 4(7.1) 1.000
PPN H I 8(72.7) 28(58.3) 0.292 0.589 18(72.0) 37(66.1) 0.279 0.598
NEC 0(0.0) 4(8.3) 1.000 1(4.0) 1(1.8) 0.525
T I 1(9.1) 10(20.8) 0.224  0.636 1(4.0) 3(5.4) 1.000
BT LIt % 1(9.1) 9(18.8) 0.105 0.745 0(0.0) 3(5.4) 0.549
ARDS 0(0.0) 7(14.6) 0.693  0.405 0(0.0) 0(0.0)

T x> A Fisher B VIR,
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