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Epidemiology survey of the macrosomia in Minhang area of Shanghai
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[ Abstract] Objective : To investigate the epidemic situation of the macrosomia in Minhang area of Shanghai,and analyze its influencing
factors. Methods: The neonates from two hospitals in Minhang area of Shanghai were investigated from 2013 to 2015, and the 1 963
macrosomias and 5 889 nonmacrosomias selected by casting coin at the same time were divided into the obseravtion group and control
group , respectively. The prenatal general situation, mode of delivery and complications between two groups were compared. Results ; The
mother with gestational diabetes mellitus, gestational overweight, prepregnancy BMI overhigh and diet control during pregnancy were the
high risk factors of macrosomia( P <0.01). The rates of cesarean section, intrapartum asphyxia, and the incidence rates of neonatal
jaundice and congenital heart disease of macrosomias in observation group were significantly higher than those in control group( P <0.
01). Conclusions: The prenatal diagnosis and management of macrosomia should be paid attention to. Selecting the appropriate mode of
delivery can improve the pregnancy outcome.

[ Key words ] macrosomia; pregnancy ; epidemiological characteristics

B [ 22 55 R PN R W o A 15 7K P i
UTARBTAE L AR R B W, B R JL ARG A A R
AW BT, IR 7% ~ 8% , 28 AR 13 11X 5 2 1K 5]
109% o B R JLHE I T X i al BV, WA RE L2 it 4k

[ ek H 1] 20160322

[BEWH] [ETTRATX A RBHAIFFT IS (2014 MHZ029 )

[EESANL] 1 Ligmh AT KA 4h g Be 74 LB, 20110252, 11
AT X L BEBE A LA, 201102

[T ] SR (1977 - ), 4, Bl FAEEEIT.

PR REERHR 20 AN R, AR B R L A AR
A A LBET AR P IR BE T A FAT T B vt i
PIATIX BACRAE Y 2 SR BE e, P8 A 0 3 4F 1Y
FORJLR AR, 0B B R LA A 5 N H 22 Ak 1Y
RSN, DU D RL 2 s+ R UK . BRI IE

1 XM&RE57FE

1.1 A% #hHC2013 —2015 4F L X7 X
TALI AR ft B A1 B AT DX Hb s B2 e 40 W B9 3% 7 8 A L

[5] LIUB,YING J,LUO C,et al. S-1 combined with oxaliplatin as
first line chemotherapy for Chinese advanced gastric cancer
patients[ J | . Hepatogastroenterology ,2012,59 (114 ) ;649.

[6] KOIZUMI W,AKIYA T,SATO A, et al. Phase Il study of S-1 as
first-line treatment for elderly patients over 75 years of age with
advanced gastric cancerthe Tokyo Cooperative Oncology Group
study[ J]. Cancer Chemother Pharmacol ,2010,65(6) :1093.

(7] sk, HOHE, BB 4. R BRI B 25 sk & 5 S8R T e S
FERIIRDTSE D], PR 2R ,2009,31(4) :312.

[8] M, Mk TE , AR PG, 45, B ol BRI 85 Al 35 53 590 Bk A L v

FIEAATT X I 1 R PO SR [ T] . R IR 2 B 2 4k, 2014,
39(11) .1512.
(9] 2RV, BEAHFD, ik, 55 Byb R SR G R B b i sl o 8
T R R AT R B R L ZE [ ] MR BT R B ST, 2014, 41
(7) :815.
[10] KIM GM,JEUNG HC,RHA SY et al. A randomized phase Il trail
of S-1-oxaliplatin versus capecitabine-oxaliplatin in advanced
gastric cancer[ J]. Eur J Cancer,2012,48(4) ;518.
CETTRETS



HEEFRFIR2017T 52 AF 2 EF52H

23 795 5], ¥y AR AR TR =1 000 g B4 28 JH
DU AR B =4 000 g 1 963 il 5 AL
S Hoax AR B RJLAL, 2 A= B 18] O i 21 4
) HERBA B, SR FH 5% PR A 2 BE ML I 3 15 T B
FILEHARE KL 5 889 il Jy X AL, HEBRAR .
(1) ZHRE0R ; (2) N THiBiZ223 5 (3) FEEAmE
WS MR &, BA ™ ENINEHG ITE 5 (4) Bk
VA= E S REE JK a2tk ,

1.2 Fk RIS — 0L R2 kA 2 WibR i
BEJL=JE BT 57, % W0 52 004 1 PR 9 ) 14 7
BERIIHT . LA 2 41 BE 2R 2 A4 T i 4R £ ( BMI) |
UE R RE PROps & A 2% AP UK T et ek S 0 A IR
BRI S T R R A L= s & AR
F R IR SR O IR & AR

1.3 #wiARE (1) @R ORIIE R 2 1 4K o o
R SRHCEPERE) N s Wi (2) IR E
A 2% 2000 RUFT 2013 JRH [ e RSB SRR
SHBARTAFER YA EFREREED; (3)
Z{ i BMI AR . <30 % &M BMI >19.5, >30 £ &
PE BMI >2170 5 (4) B KIL P20 B0 7= g A=
JUZ B OB LEE S T O I 2 Wik i 2 18
CHrE L) iz WibsifE™

1.4 %itFH%x RHY K5,

2 #R

2.1 ERURAR WELRR BERILEKERN

189

8.25% (1963/23795), Hr12013 -2015 4EE KL
KRR K N 7. 57% (550/7 263) 8. 40% ( 760/
9 045) 8.72% (653/7 487) , = BAE FIH#a# (x* =
6.88,P <0.05),

2.2 24 AILEF AR AR WEAIHEE
CEURIIBE PR 2R BMI o = 20 R i bt 1 2
Wk EBENEERY R ER TR (P <
0.01) , BERAEURMINE IR 220 BMI i /& 42 1A
J A B AR R 2 A 0 BB R LI XU
i JEAEE KLY 8. 049 £% 1. 123 £% 1. 166 £5F
1. 1504% , JU LA BJ: 2% G OB s 0 K LIRS B
(WKL),

2.3 2@ AILswL Ak WY A LT
N EISEIETR- S T EPIIN: =R oW W 13 S B 1]
PRGN Y A AR I B 2 T XTI (P <0.01), B
FILF=iE 2 8 HIE 7= A LI e KR O |
P M 1 KU S R E R L 7. 875 £
3.9754% .1.353 fi% 1. 654 15 1. 835 £, L H LI =t
R KUK fe 25, LR ) 7 ) & AR KU (L
*2),

3 it

ERJUEZ R A SR el 1 ad 4
R U R RS N RS, B RJLB R AE R
ATISRANBE TN, X 5 R E 2 B R A TG 7K A di v
EIR A R B A T 43 B TR A EOR BT

R1 2AFEINEEFERER [ BAE(%) ]

o . LRI 2B 215 219
VIR BMI i ENGiRuE: QY iRy

U 2] 1963 550(28.02) 556(28.32) 937(47.73) 865(44.07)
xR 5889 205(3.48) 1 484(25.20) 2 411(40.94) 2256(38.31)
&t 7 852 755(9.62) 2 040(25.98) 3348(42.64) 3121(39.75)

e — 1019.94 7.47 27.77 20.37

P — <0.01 <0.01 <0.01 <0.01

R%(95%CI) — 8.049(6.914 ~9.370) 1.124(1.034 ~1.221) 1.166(1.103 ~1.232) 1.150(1.084 ~1.221)
T2 2HEMEISBLERER [ ;BESTE(%)]

Wil n e E R HE =L B JLEE S KA O WS PR
U= 1963 156(7.95) 1472(74.99) 198(10.09) 21(1.07) 251(12.79)
X 5889 64(1.09) 2532(43.00) 403(6.84) 30(0.51) 330(5.60)

&it 7 852 220(2.80) 4 004(50.99) 601(7.65) 51(0.65) 581(7.40)

¥ — 254.43 602. 96 21.91 7.164 100. 859

P — <0.01 <0.01 <0.01 <0.01 <0.01
R2(95%CI)  — 7.875(3.846 ~10.564) 3.975(3.545 ~4.457) 1.353(1.199 ~1.528) 1.654(1.189 ~2.301) 1.835(1.657 ~2.032)




190

R SR R A P AR AR AL DL IR X T 1Y
TSI, AR 2 502 th T X2 23008 SR 0 A Bk
A PR T AR BB IR, 2 d s
Nz F ik 256 B 58 Y 57 s Bk, T B
ZE AR T R B AR IR s 2 1 L B34 T
M3 B KL R AR RN, AS R A 45 TR B
EEEE KL EEREZERIMBE (P <
0.05) ; WLEL 4 B 32 227 BMI 3o /7 42 0K o o
i ZE AR B R R A R B T IR (P <
0.01),

I R A B AR 43 D06 19 5 0 2R A 1 388 o, #E A1
HAEAFEHUR S R RS R 2 A R,
RIS 55 I G O EL A A PR e
], PRIZE I BT T, i LA A T B4 5 i
IR oo 1 5 3R M RE BR B b R R R A
W, SO R B R E . AT Won A IR b
PRIFZIA SR R 9] BMI 5 K2 4 A R L i 2
FER R R, ARBFIE 45 H R, WSS 1) 3% 5B A URp
PRI B ME 4B B 3 T X BRZE (P <0.01) . SRt
9T F B AR IR PRI A 0 2 2387 I, IR i 4
K AR T 1% 22 A AR A L AR R T AT B
KFIEFFAIL, 2 a6 5
L, H R R

XERESETN 5, B RJLSE I 73508 7= AL 2 B4k
PRI TR AR LA & B A LE R B R L
FEO LA IR & A A AR JLAE TR IR B i
BT LB SR AR SR IR T i AL R
9 L BEPRR S ), I LB RJLrh e Rk
HIER 0 & A R e — e RR BE LA B, imi s L O A
R D E LRSS AR E N R E R 2 —
U, X R 12 ~ 16 Ji B 224, JLHIE: BMI #4 m FlAE
WR M PR 1 2201, N ABOIG LR AL st DUHERR S
FAECESE B (1R 32 A HERR G JLAE RO
LR ARG RIR B, WEE AL A L s
2 I E R R A LR e RO it
PRI Y R AR B R TR (P <0.01)

FEAE P R A TR KL = A Ik I 2 17 A
P b SR B IO 5 e 0 22 A 50 7 A U, o A AE 3R
FARE AL, ARBFFEH, B KILWFHE 5= K5k
74.99% , HIH i 2 QAR AEE KLY 7. 875 £,
PRI, TG LA B 5 =4 500 o B, I 4 e 45 1)

J Bengbu Med Coll, February 2017, Vol. 42 ,No. 2

B PR WA R 4 000 ~ <4 500 g kIR

=6 4345, AT FIE IR 250 B R LA B8 B8 Sk 2 A

ot IR g, & 2| E AL B S A W Sk R ] B e

7, A A B JC W 0 3 e DU SR T ) R LA

P B RIL e e ek

25 b FRATT ISR XS AR A SRR Y L

HH A AN i A, B R H

BEIANI, B HE R, SR RS A S E TR

PR 2P A Y AT 57 SRR R 7 1A o

TP SR X G B PR R S BMI 22 i Y R

B2 W, LR B AR Sy I 0 S0 0 s 1) 1 1B VR T

T %8, BV B B R ILI B AR
(B BR A7 B T LR s B 8 A ) LR e e 2L

BRI ABFERITE T 1)

[ & % x # ]

(1] s, A0, =Rk [ M. 8 AR dbat. AR T4 R,
2013 .75.

[2] PEERYS PEHEREEERESEHRAL (DR)
(2013 i) [ M]. Jbnt. BR2A ik, 2014 :649.

[3] fU3&d], BRK L, ZRmetst, 45, 5 AR 3T A BMI o 5 1
JESWR R [ 1], T EASE TR 2009,25(4) (441,

(4] HBH M, rHs3E, e/l SRR AE LA M. 4 . dbat. AR
A 2011 .75,

[5] Tz, BhEss, Rafr, 5. i X6 20 4B L& 4%
Kefe ke KA AT [J]. o E A 5 e 25k, 2006, 14
(11) .85.

(6] BRI, LEURMINE PRI 42 00 22 i A o et i B0 8 2 B0 A o ek
Kt U AR T R [T ], h AR E = R A R
2003 ,6(4) :233.

(7] SfFRFh, W0, ERUE, 55 B R JLY 4306 Jr 20 5 00T 4T iR
S T]. b E A RS ,2009,24 (23) :3244.

(8] =i, WRfde, sk, 5. Bl bR B i B L5 4 e B R LA
TR BT AT A I R AT ST ()] [ PR LB 20 ik, 2014, 41
(1) :109.

(9] H.407 BIERILEIFESHILT]. hEhPEELS A LRE,
2012,4(6) ;547.

[10] RUSSELL NE,HOLLOWAY P,QUINN S, et al. Cardiomyopathy
and cardiomegaly in stillborn infants of diabetic mothers [ J].
Pediatr Dev Cathol ,2008,11(1) :10.

(117 e, sk 8 BB R EIL BT AR [ )], b R A2 LR
ZR7%,2009,24(6) :378.

[12]  BRERE  ZFHE. 339 B E XL R 4347 [ ] BARIA = R it
J&,2001,10(4) :320.

(KL% S5 E2#F)



