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宫内发育迟缓的孕前因素研究
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摘要： 目的：探讨胎儿宫内发育迟缓的孕前影响因素。方法：采用巢式病例对照研究方法，将在湖

南省浏阳市14个乡镇妇幼保健所就诊的1368名育龄妇女纳入孕前队列，追踪其妊娠结局。将在随访

期内发生的宫内发育迟缓儿作为病例组，从该队列已分娩的正常新生儿中按1：3匹配抽取对照。采用

单因素卡方检验和多因素条件logistic回归分析胎儿宫内发育迟缓的孕前影响因素。结果：孕前BMI
（OR=64.775）、腰围（OR=0.166）、流产史（OR=6.997）、总胆固醇水平（OR=0.045）、叶

酸水平（OR=0.077）、皮质醇水平（OR=9.164）与宫内发育迟缓的发生有关。结论：宫内发育迟

缓与孕前BMI、腰围、流产史、总胆固醇水平、叶酸水平、皮质醇水平有关。加强孕前血液生化指标

的检测以指导孕前保健，并根据孕前BMI和腰围适当增加孕妇营养，可能是预防宫内发育迟缓的有效

措施。
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Pre-conception factors for intrauterine growth retardation
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Abstract: Objective: To analyze the pre-conception factors for intrauterine growth 
retardation. Methods: A nested case-control study was conducted in a cohort of 1368 
women from 14 Child and Maternity Health Care Departments by cluster sampling method in 
Liuyang City, Hunan Province. Following-up until delivery, we collected their medical records 
and maternal health care manual materials. All neonates with intrauterine growth retardation 
were detected in the follow-up (the case group) and another 186 neonates without 
intrauterine growth retardation, matched with gender and mother's age, were randomly 

selected from the cohort as controls. χ2  test and multiple conditional logistic regression were 
used to investigate the determinants of intrauterine growth retardation. Results: 
Intrauterine growth retardation was associated with BMI (OR=64.775), waist circumference 
(OR=0.166), abortion (OR=6.997), level of total cholesterol (OR=0.045), folic acid 
(OR=0.077), and cortisol (OR=9.164). Conclusion: Intrauterine growth retardation is 
associated with BMI, waist circumference, abortion,level of total cholesterol, folic acid, and 
cortisol. Effective measures to reduce intrauterine growth retardation in children include 
strengthening the detection of pre-pregnancy blood biochemical indicators to guide health 
care during pregnancy, and increasing nutrition during pregnancy according to pre-
pregnancy BMI and waist circumference.

Keywords: intrauterine growth retardation   pre-conception factor   nested case-control 
study   

收稿日期 2013-05-23 修回日期  网络版发布日期  

DOI: 10.3969/j.issn.1672-7347.2013.11.003

基金项目: 

国家自然科学基金（30872167）。 

通讯作者: 谭红专，Email：tanhz99@qq.com

作者简介: 胡丽，硕士研究生，主要从事流行病与卫生统计学研究。 



作者Email: tanhz99@qq.com 

参考文献：

1. Faraci M, Renda E, Monte S, et al. Fetal growth restriction:currentp erspectives［J］. J 

Prenat Med, 2011, 5(5): 31-33.
2. Figueras F, Gardosi J. Intrauterine growth restriction:new concepts ina ntenatal 
surveillance, diagnosis, and management［J］. Am J ObstetG ynecol, 2011, 204(4): 288-

300.
3. Sankaren S, Kyle PM. Aetiology and pathogenesis of IUGR［J］. BestP ract Res Clin 

Obstet Gynaecol, 2009, 23(6): 765-777.
4. McCowan LM, Roberts CT, Dekker GA, et al. Risk factors for smallfor-g estational-age 
infants by customised birthweight centiles: dataf rom an international prospective cohort 
study［J］. BJOG, 2010,117(13): 1599-607. 

5. Melchiorre K, Sutherland GR, Liberati M, et al. Maternalc ardiovascular impairment in 
pregnancies complicated by severe fetalg rowth restriction［J］. Hypertension, 2012, 60(2): 

437-443.
6. Ronnenberg AG, Wang X, Xing H, et al. Low preconception bodym ass index is associated 
with birth outcome in a prospective cohort ofC hinese women［J］. J Nutr, 2003, 133(11): 

3449-3455.
7. Weisman CS, Misra DP, Hillemeier MM, et al. Preconceptionp redictors of birth outcomes: 
prospective findings from the CentralP ennsylvania Women's Health Study［J］. Matern 

Child Health J, 2011,15(7): 829-835.
8. Reime B, Schucking BA, Wenzlaff P. Reproductive outcomes ina dolescents who had a 
previous birth or an induced abortion comparedt o adolescents'first pregnancies［J］. BMC 

Pregnancy Childbirth, 2008,8: 4.
9. Badshah S, Mason L, Mckelvie K, et al. Risk factors for low birthweighti n the public-
hospitals at Peshawar, NWFP-Pakistan［J］. BMC PublicH ealth, 2008, 8: 197. 

10. Virk J, Zhang J, Olsen J. Medical abortion and the risk of subsequenta dverse pregnancy 
outcomes［J］. N Engl J Med, 2007, 357(7): 648-653. 

11. Van den Akker CH, Schierbeek H, Dorst KY, et al. Human fetal aminoa cid metabolism at 
term gestation［J］. Am J Clin Nutr, 2009, 89(1): 153-160. 


