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Perinatal complication and its treatment in late preterm infants with small for gestational age
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[ Abstract] Objective:To analyze the perinatal complications and its treatment in late preterm infants with small for gestational age
(SAG) . Methods ; The clinical data of 349 late preterm infants,which included 187 SGA infants and 162 appropriate for gestational age
(AGA) infants,were investigated. The perinatal condition,general condition after birth, complications , treatment outcome and prognosis
between two groups were compared. Results: The incidences of perinatal mother pregnancy-induced hypertension syndrome, infection
during pregnancy, umbilical cord abnormality and fetal distress in SGA group were 43. 32% , 11. 23% ,26. 20% and 18. 72% ,
respectively ,which was higher than that in AGA group( P <0.05 to P <0.01). The gestational age and 1 min Apgar score in SGA
group were significantly lower than that in AGA group(P <0.01) ,and the hospitalization time in SGA group were significantly longer
than that in AGA group (P < 0. 01 ). The incidences of respiratory distress syndrome ( RDS) , infection, hyperbilirubinemia, and
intravenous nutrition application in SGA group were 45.99% ,61.50% ,32.09% ,and 85. 56% , respectively, whose were higher than
those in AGA group(P <0.05 to P <0.01). The recovery rate of complication in SGA group(56. 14% ) was lower than that in AGA
group(70.54% ) (P <0.05). The difference of the developmental situation between two groups was not statistically significant( P >
0.05) . Conclusions ; Compared with the AGA infants, the incidence rate of complication and cure rate in SAG infants were higher and
lower, respectively. The mother pregnancy-induced hypertension syndrome, infection during pregnancy, umbilical cord abnormality and
fetal distress are the main reasons of late preterm infants with SGA. The clinicians should pay high attentions to the characteristics of
SGA ,and early intervene the risk factors.

[ Key words ] late preterm infant;perinatal period ;small for gestational age ;appropriate for gestational age ; complication

AR LAERR g W 57 L SRR A R
128 34 ~36 22 A th AR Y 2L, & IRt R AT g S
B AR FEEA LA K Z2 B A R A 5%, TR I A T 5
A5 AR URIVITR] PR 4 87 b By 7o A R34 Iin
FERE IR ) UAFAER o RURL I fBop % 2

[ BT 20160220

[TEFBAL] T BRI 2S5 7S B IR B B, W it AN RGBS BE B2k L
BE, AR I 511518

[VEH ] 25608 (1969 - ), 4, Bl AT B

AR ST e A LA AR A B 70 AH R R -1
PR RS 10 S E 0 LU L, BIE 2 H /)
TGRS L (small for gestational age infant,SGA) , filif’]
(R I S RE e A A4 T ey A 3% B AR B 2 | TR A
FAlEBET=Y (L HATX IR A SCA I RAER
A B BLFIR ST BUR I I SEADAFAE B R o e, PRIt
ARWFFEAIE I W > A 3B 5 4F LR IOA Ay 2
H SGA i i ANBEVTGORE, IS5 A [ 01 A2 3 T
G JLCAGA ) AT HUEL, 0] HIH 0 A= 15 L A



208

I BLR, WBR AL AT A I R4S 253, s 2 H SGA A
KPR BRI AET A 12 % BUEIGE,

1 BERERFE

L1 AR % RA BT, 0 AKE 2010
AE 1 H 2014 4 10 A YA B95 7= LR I S H Rl
Vigekt, AAPRUE. (1) HAETRIRTE 34 ~ 36 7°JH;
(2) DRl e R mI A HERRARE . (1) FE0R; (2) &
AR TR B LR IR R A (3) R D R
TR, ARIELL_E AR A 349 fil3E /2 H
JU, HA 55 180 1], £ 169 4], H3 A= 4R 5 i 7E [F] fify i
SRR TR ) P, LA (SGA 2H) 187 {41, i Hh AR A
Jo 7 ) G S R i A P, ~ Py (AGA 4H)
162 Bl A8 A )L 32 Wi 4 5 BE (S TR A
JL2FCEEVURR) Yy R iz Wb e, BILRRIE &S
AV R A5, AR 9T 28 R B A8 B 2A 2% B 1L
1.2 Fabkde  FeaveRbiios Il Ira AR &
JLRGEESE R FERE , X6 2 3] 1 4% 2B S I & RE R 4T
Geit, TR A T AR A B0 L S AR 2 ) R A
it 259,

B LTERHIEE . (1) W B A JLAE % AFRFE

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

Ja 0 — e IE O AR TR 416772 1 min Apgar
Iy AEBERT A5 5 (2) FBOL 2R TS BB K A 1
O, AP A 2R A AR (RDS) B A L i
B BTEILE B B L IRLL R MAE IRIRAERE |
i 5 Dt hE B ke SR B9 5 (3) ABULH AR JR R
T B B U D, L R A U R Ak (i E A 4K
T2) 5 (4) BEVT 1 AF R R B B0, G045 1 A
1.3 it aEx RA () K ) KA

K,
2 H#ER

2.1 2MERAFAILEFHARRE L ILEK
SGA 21 i L BBl ™ 191 B 25 4 Wi 100 v 1 25 65 41E (4
R ) IR T SR R N A B R A )
HH 43.32% 11.23% 26.20% F118.72% Y& T
AGA (P <0.05~P<0.01)(W#E1),

2.2 2R AFAILE AR IR 4
AR, SGA B JLIGIE WA & /N T AGA 4 (P <
0.01) ;1 min Apgar PF-43 B WAK T AGA 41 (P <
0.01) ;4¥ B it ] B S T AGA 41 (P <0.01) (I,
#2).

®1 2HERAFHEIEFHERERILR

- ZE ki ik Jif B FK BN 2 BESE 25
B G OWRE gm0 ‘ . L A
R S S L bRy =S| WEAR e i ffiH
SGA 21 187 81 17 15 21 49 40 34 47 35 28 33 67
AGA 4 162 32 11 13 4 10 27 22 30 15 19 28 55
&t 349 113 28 28 25 59 67 56 71 50 47 61 122
X’ — 22.01 0.62 0 10.02 24.79 1.25 1.36 2.21 6.33 0.78 0.01 0.14
P — <0.01 >0.05 >0.05 <0.01 <0.05 >0.05 >0.05 >0.05 <0.05 >0.05 >0.05 >0.05
F2 2HERAFEIHER—RIER LS
Bl n SRR ( ARG ittt/ g PR B /JE 1 min Apgar ¥4/ 43 fEBE ] /d
SGA 2H 187 74 2 288.85 +410.57 97 35.17 £1.05 6.87 +2.34 10.64 +4.50
AGA 4 162 81 2 315.60 +£391.61 83 35.88 £0.94 8.16 +3.54 6.71 £3.09
13 — 3.82% 0.62 0.01* 6.61 3.95" 9.61"
14 — >0.05 >0.05 >0.05 <0.01 <0.01 <0.01

# 71 ¢ H 3 #8 x°
2.3 QMR ANAINEABE T ERBEEFR
3 SGA 41 JL RDS &Y | = IR LT 2 MM e & AR
Feg ik 8 7% N H % 530 45, 99% | 61. 50%
32.09% #1 85. 56% , Y15 T AGA 4 (P <0.05 ~ P
<0.01) (W%E3),
2.4 2 AR A FH AL K IR A2 A0 [ 35 TRUG b
3 SGA AL BE i I R IE R RN 56. 14% ,
AGA 4N 70. 54% ,AGA 4 B LERGHE VAL T SGA
H(P<0.05) (HRKEY 1 01,2 AEILW A B IHH

RIS FE N (P>0.05) (WFE4),
3 e

AR AT B A B BT A L A B,
AR URLE 57 J LAY AR BRI B 75 8 R
AT FE B0 (9 2R A R e U=, i/ A LAY
RS b AR i 5 2 H LM ZE AR TETE A 5 i
JRZBAL, e AR T B I R RE A R e T A
UM AR I 2 LAE 7= )L e i L] ]



HHEFRFR2017TF2 A5 25528 209
3 2@RRAFEIHEREIBRFAR EELR
bail n RDS AR i R =8 5 2T 2 fUAE B SIEY Jiti & I8 1 i ik E 3%
SGA 187 86 36 115 20 60 12 42 6 160
AGA 162 40 36 65 16 70 16 28 4 90
Ait 349 126 72 180 36 130 28 70 10 250
X’ — 17.07 0.47 15.88 0.06 4.6 1.41 1.45 0.01 38.46
P — <0.01 >0.05 <0.01 >0.05 <0.05 >0.05 >0.05 >0.05 <0.01

x4 2 HIERERAFEILWEREE IR UG LB

pon PR IH Fifi i L fm
n RAL MR % n REIEW RERZE
SGA 4 171 96 67 8 158 141 17
AGA 4 112 79 28 5 104 96 8
A1t 283 175 95 13 262 237 25
u, 2.31 0.68
P <0.05 >0.05
# 78 x* (5

T B SE 4 BT RT RE S 4 B AR B R N 2 i A R AT
X, 75 B A K R RT I A i KR T RS
BRI EEH SCA B T M AR E T HE NS
KM — ZR BN WA VLN B ERUAE T TN Y A R
IAEE LAE W AR KRB BRI AR RIS T
DAL FR)3EE N AT, BILAAR 2 T A AR A el A, RS0 1 9
AT ) I 95 SRR X 38, T T A A X O %L
2B

WG LR R, BT S AE 2R | Y
SR VR A RS B e H L SGA 1 R 2R A
JFH SCA 19 RDS 24y w5y IH 21 3 15 A0 iz FH i ik
B R AR ET AGA, T H 4 J5 1min Apgar
PRI B EAR T AGA, fE B it [A] K T AGA , fe & w]
AES 2 SGA I AAERIFL AU AGA , {H 1] X 22 1
WL A E TR, FLAE RN B T R
H SCA I REE S, DO BE S5 U S A AN 22 6 4 Uk S
T e R = L SGA 1Y EEFE N, SCGA LAY T
AGA HBLEA w0y o KUK, Ear 726 -2 if
FEIN N BESE AT S AE i S0 | 22 B A U e 1 o e 1A
R )L SCGA By EZF K, AR5 DL B R EA
— B0 AR A R RV E P 3 IR R A R
HILSCGA IR INZ —, 25 [ i bk 22 5 0 Jst A
— 77 T Y RE ST AN AREAS 11 L X M 22 3 R 33 AL 1 1)
AN[F), 53— TSR A AR R/ INRITRS 35 30 BE A ]
(HARER A SR AR TN SCA LK IT & RE % 15
BN AGA HEXT T 1 AENAEK LK E ,SCA #15
AGA A4, W dik = RS IEHE S FF SGA XTI LA 1
EEERTE 2 TN

ZE LR G IR TAE# 7645 I 1 By vh 75 2
— BRI H SCA ZWMH R, G4 7= A &

MR | AREEET 2306 7 I 2 0 O R0 B S B IR
JUAI 52 0 25 ] B DR 7™ i Az A 9 T K, vy
i e fe P 2R R By 1k 2 LA kA B 7 e
T TE I FE B PR 3R KT R 1 K2, IR AR TR S 1Y
Bt B W , i R B 17 ) 8, %o i 9 A 7 R IR AT AT
fili R SR GNP 2 R GE M K F S Tk
Frtt— 058, AR5 — DRI IR, A B
N4 e i R ARt — 5 B4 AR
[ & % x # ]

[1] KATZ J,LEE ACC,KOZUKI N, et al. Mortality risk in preterm
and small-for-gestational-age infants in low-income and middle-
income countries: a pooled country analysis [ J ]. The Lancet,
2013,382(9890) :417.

(2] 30, TRHE, B IR = JLE BB SR T ] rh Ak
PRI B A5 ,2010,16(3) :356.

[3] OMER SB, GOODMAN D, STEINHOFF MC, et al. Maternal
influenza immunization and reduced likelihood of prematurity and
small for gestational age births;a retrospective cohort study[ J].
PLoS Med,2011,8(5) .683.

(4] EENF, 007, Bk, 5. R HIUE P La AR 44
(77, i LR ,2011,26(3) :193.

[5] KORAKAKI E,DAMILAKIS J,GOURGIOTIS D, et al. Quantitative
ultrasound measurements in premature infants at 1 year of age:the
effects of antenatal administered corticosteroids [ J ]. Calcif Tissue
Int,2011,88(3) :215.

[6] RACK B,LOCHMULLER EM,JANNI W et al. Ultrasound for the
assessment of bone quality in preterm and term infants [ J]. ]
Perinatol ,2012,32(3) :218.

(7] Z9ME EAULFEARIPH S AR T]. b EDLR AR,
2010,18(3) :180.

[8] SKICHE, EHTFI, ERAME, 55, =Rk A SR LIRS & BN
gL [1]. P EDLER AR ,2006,13(6) :464.

[9] SHIFF Y, ELIAKIM A, SHAINKIN-KESTENBAUM R, et al.
Measurements of bone turnover markers in premature infants[ J]. J
Pediatr Endocrinol Metab,2001,14(4) :389.

[10]  fLFEK, FEREDE I, 55, WM™ L rf /N TG % LA I R
s (0] P AR LRRRER ,2012,27 (1) (28,
[11]  FL5 %, A8CE. eI L b /D T 160 JL Y i 2R [0 65t
Srpr[J]. A EDLE AR, 2014,22(1) :86.
(121 w5 R LH /N TR LRI RS A [ 1], B
Wi 51497 ,2015,26(14) :3264.
(At xh)



