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Study on related factors of premature delivery and perinatal management
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China

Abstract: Objective To study the etiological factors, perinatal management of premature delivery and the outcome of the
premature infants. Methods The medical records of normal deliveries over the past 8 yearsin our hospital were respectively
reviewed to analyze the difference between full-term and premature delivery casesin terms of maternal age, perinatal factors
and manner of delivery. The states of birthing and outcomes of premature were reviewed. Results Preterm premature rupture
of the membranes and in vitro fertilization-embryo transfer (IVF-ET) were the major causes of premature delivery, which was
also related to such factors as placenta previa and pregnancy-induced hypertension. Premature delivery with unknown causes
had been decreasing over these years. The maternal age and history of previous birth did not vary significantly between the
full-term and the premature groups, but the later had significantly higher rates of cesarean section, in which 67.64% of the cas-
eshad Apgar scores 7. The state of the neonates and manner of delivery were significantly different between the two groups.
In the premature infants, the incidences of hypoxic-anoxic encephal opathy, aspiration pneumonia and neonatal mortality were
significantly higher than those in the full-term infants. Conclusions Rigorous measures for preventing preterm premature rup-
ture of the membranes and controlling transferred embryo numbers are crucia to prevent premature delivery. Good perinatal
care and exact evaluation of the state of the parturient may also help reduce the incidence of premature delivery and improve
the quality of life of the neonates.
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Tab.1 Comparison of obstetric complications between the neonates of full-term and premature birth
G n Complication [n, (%)]
roup PROM PIH PP FGR VF-ET Else
Full-term birth 4624 450(9.73)  438(9.47) 69 (1.49) 215 (4.65) 84 (1.82) 440 (9.52)
Premature birth 309 104(33.66) 40(12.94) 44 (14.24) 20 (6.47) 62(20.06)  39(12.62)
2 143.77 3.99 210.7 212 335.86 42.47
P <0.01 <0.05 <0.01 >0.05 <0.01 <0.01
PROM: Premature rupture of membranes; PIH: Pregnancy-induced hypertension; PP: Placenta
previa; FGR: Fetal growth restriction; IVF-ET: In vitro fertilization and embryo transfer
2.3
2 Apgar 7
2
Tab.2 Comparison of the state of birth, short- and long-term complications, and neonatal mortality
between full-term and premature birth groups
Item [n, (%)]
Group n Apgar Cesarean Ilinesss  Aspiration  Digestive Anoxic Long-term  Death of
scores 7 section icterus  pneumonia tract disease encephal opathy complication neonate
Full-term birth 4 624 688 (14.45) 2108(45.58) 230(4.97) 237(512) 108(234) 210(1.86) 330(7.14) 10(0.22) 31(0.67)
Prematurebirth 309 209 (67.64) 215(69.57) 55(17.79) 65(21.04) 20(6.47) 71(22.98) 40(12.94) 55(1.19) 65(21.04)
2 371.21 67.21 55.77 194.25 184.62 184.62 255.2 629.62
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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