H 4145 5 1) BN RN === FGERAS B )
20214E5 H Journal of Nanjing Medical University (Natural Sciences ) - 763 -

CAET A BTG ES -
e B RG )L PO A K B S T 5

BRELR ELE RS L RTE BRI R BRI, BB
% BT A

"R ER RS NI DA B A T A AR AT R S G SRR VL BT 211166 R BB R~ B 17 = Bt (R
AT PR B ) A RE, R R EORE E BB TR BERT 210011

(# ZE] BB:HBEmle)LZ2 e s N AE R BRI ZZ AR 2 o F73E U A ot BB 2= B 10 B Bt 7 A6 -
R A 2RI 21 B R W I B R BRI 2 A BE A S5 B . A9 ATE 2016 4F 8 H —20194F 5 H 225 20 JHI H- AR 42 22~24 JH] 2
30~32 JE FI%# 34~36 JE 4145 B AT A B IG TR = K E , it 1 457 D REE . AT E T B R E NG LT (biparietal diame-
ter, BPD) .3k [l (head circumference , HC) . & [l (abdomen circumference , AC) F1HEE K (femur length, FL) B, R3S 06 LAY
THATE (estimated fetal weight, EFW) , 3R IR A R AR T 2 P i s WAE KN A R, R EZHENP A
BB SEAR IS 5 2 22~24 JE] (2 30~32 JE 1A 34~36 JE () EFW 1 2 IE A 5% ; 5 22 AR H #5 %X (body mass index , BMI) 75 IE # 7l
[l (18.5 kg/m*<BMI<24 kg/m?) (HE3EHA L , Z2 6] BMI fi ik (BMI<18.5 kg/m?) (1 5524 30~32 JH FilZ¢ 34~36 J& I JLFEE /N, ZE il
A A BESE (BMI>24 ke/m®) i LEE R 5 20 BEFW 7E42 22~24 Ji 27 30~32 JEI 148 34~36 R IAA B Z/NTH G, s, &
AR S EFW B8 E AUHE, G50 BEEARIS 2200 BMI G LM DL AR e v] BERZ i fiG JLAR 1A

[X(81R] RILENER ZHEER

[FESES] R714.51 [XHftrEDE] A [XEHE] 1007-4368(2021)05-763-06
doi: 10.7655/NYDXBNS20210523

Study on the influencing factors of fetal intrauterine growth in the middle and late
pregnancy

PENG Meijuan'?, WU Yun®, JIANG Tao"?, LV Hong'"*>,ZHOU Ting’, WU Lijun’, JIANG Yangqian"?*, LIN Yuan'?,
DU Jiangbo'?,SHI Zhonghua*, CHEN Ting’, WU Liang®, JIN Guangfu'*

'Department of Epidemiology, School of Public Health, *State Key Laboratory of Reproductive Medicine , Nanjing
Medical University, Nanjing 2111663 *Department of Ultrasound , *Department of Obstetrics, *Scientific Education

Section , “Information Section , Women’ s Hospital of Nanjing Medical University (Nanjing Maternity and Child Health
Hospital) , Nanjing 210011, China

[Abstract] Objective: This study aims to explore maternal factors and pregnancy related factors affecting intrauterine growth in mid
and late pregnancy. Methods: We collected ultrasound data and maternal and health-related information during pregnancy of women
who received antenatal examination and delivered in the Women’ s Hospital of Nanjing Medical University. A total of 1 457 singleton
live birth whose mother had pregnancies of at least 20 gestational weeks between August 2016 and May 2019 and received ultrasound
examinations at 22-24,30-32 and 34-36 gestational weeks. Estimated fetal weight (EFW) was calculated based on head circumference
(HC) , abdomen circumference (AC) and femur length (FL) measured by ultrasound, and and the related factors of intrauterine growth
in the middle and late pregnancy were analyzed by mixed linear model. Results: In multivariate analysis, maternal age was positively
correlated with EFW at 22-24,30-32 and 34-36 gestational weeks. Compared with mothers with normal pre-pregnancy BMI(18.5 kg/m’<
BMI<24 kg/m’) , mothers with underweight (BMI<18.5 kg/m’) had smaller fetuses, and mothers with pregestational overweight/obesity
(BMI>24 kg/m’)have larger fetuses at 30-32 and 34-36 gestational weeks. EFW of girls was significantly smaller than that of boys at 22-

24,30-32 and 34-36 weeks of gestation. Moreover, We found that pre-pregnancy dysmenorrhea was significantly negatively correlated
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with EFW during pregnancy. Conclusion: Maternal age, pre-pregnancy BMI, fetal sex and dysmenorrhea may affect estimated fetal

weight.

[Key words] fetal intrauterine growth ; influencing factors
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Table 1 Baseline characteristics of the study population
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Table 2 Basic characteristics of fetuses and newborns
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Table 3 Univariate analysis of EFW related factors in three periods by linear mixed model
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Figure 1 Multivariate analysis of EFW related factors in three periods by linear mixed model
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