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Analysis of risk factors for extrauterine growth retardation in mid - late preterm infants

discharged from hospital
Cao Xiang , Wei Wei, Huang Xiaoyan, Yang Ling
Neonatal Department , Hainan Maternal and Children ’s Medical Center ,Haikou 570000, China

[Abstract] Objective: This study aims to analyze the incidence of extrauterine growth retardation (EUGR) and related risk factors of
late-term premature infants discharged from hospital , so as to provide reference for prevention and treatment of EUGR in the future.
Methods: The clinical data of 1 374 mid-late preterm infants enrolled in the NICU from January 2016 to June 1818 in Hainan Maternal
and Children’ s Medical Center were collected. Infants were divided into EUGR group and non-EUGR group according to the body
weight at discharge, and indexes of EUGR group and non-EUGR group were compared. All data were statistically analyzed using
SPSS22.0 software. Results: The incidence of EUGR was 26.74% in mid-term preterm infants and 26.14% in late preterm infants.
There was no significant difference in the incidence of EUGR between mid-term preterm infants and late preterm infants (}*=0.033,P=
0.855).The lower the birth weight was, the higher the incidence of EUGR was. The differences in the incidence of EUGR in preterm
infants with different birth weights were statistically significant (}* =81.746, P < 0.001) ; incidences of brain injury, sepsis and
retinopathy of prematurity in the EUGR group were higher than those in the non-EUGR group (P < 0.05) ; total enteral nutrition time,
oxygen inhalation time, fasting time and hospitalization time were longer in EUGR group than in non-EUGR group (P < 0.001).
Incidences of gestational hypertension, multiple births, IUGR (intrauterine growth retardation) and umbilical cord abnormalities were
higher in EUGR group than in non-EUGR group (P < 0.05). The fetal weight of EUGR group was significantly lower than that of non-
EUGR group(P < 0.05) ; Logistic regression analysis showed that multiple births , IUGR, umbilical cord abnormalities , birth weight and
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hospital-stay time were independent risk factors for EUGR. Conclusion: The occurrence of EUGR in mid-late preterm infants is related

to multiple births, IUGR, abnormal umbilical cord, low birth weight and long hospital stay. Strengthening perinatal health care,

preventing the birth of low-weight infants, reasonable nutritional support, actively preventing high-risk factors and reducing various

complications after birth are important measures to reduce the occurrence of EUGR in mid-late preterm infants.
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Figure 1 Incidences of EUGR in preterm infants with

different gestational ages
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Table 1 Comparison of hospitalization data between two groups

ETEL7n EUGR 4 (n=360) EEUGR 4 (n=1 007) X 1E P
AR (%) ] 266(73.9) 643(63.9) 2.347 0.125
WA ) LMEEEAE [ (%) ] 19(5.3) 42(4.2) 0.694 0.404
Mt [n(%) ] 66(18.3) 98(9.7) 14.106 <0.001
Wil AE [ n (%) ] 122(33.9) 252(25.0) 5.794 0.016
ROP[n(%) ] 47(13.1) 40(4.0) 31.109 <0.001
mNEFR(dx £s) 22.0+45 13.0 2.7 12.766 <0.001
WS TR] (d X % s) 14.0+32 6.0+1.5 9.232 <0.001
AT (d,x £ 5) 50+2.8 20+ 1.1 8.453 <0.001
{EBERFE (d,% + 5) 38.0+82 190+ 4.6 13.971 <0.001
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Table 2 Univariate analysis of occurrence factors in EUGR
15 ¥F EUGR 41 (n=360) JEEUGR 41(n=1 007) X 1H P
WEORWIE % (%) 79(21.9) 91(9.0) 30.044 <0.001
W ORI RS (%) ] 43(11.9) 102(10.1) 0.828 0.362
#HE T [(n(%) ] 277(76.9) 653(64.8) 3.229 0.072
ZNi[n(%)] 97(26.9) 164(16.3) 12.730 <0.001
TUGR[n(%) ] 101(28.1) 15(1.5) 193.438 <0.001
Je S (n(%) | 65(18.1) 109(10.8) 9.387 0.002
AR (g,x +5) 1819.0 +253.0 2231.0 £339.0 18.092 <0.001
%3 EUGR & E = Logistic [ 3 27
Table 3 Logistic regression analysis of risk factors in EUGR
(SES B SE OR 95%Cl P

LRI 5 o 0.347 0.261 1.482 1.057~3.153 0.069

EFiE 0.556 0.312 1.853 1.125~2.968 0.048

IUGR 2.874 0.473 2.752 1.115~5.981 0.014

J T S 0.697 0.358 2.117 1.009~4.142 0.043

B R 1.463 0.592 10.625 2.477~43.146 0.001

{E Bt E] 0.692 0.356 1.863 1.024~3.539 0.039
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