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China)
Abstract: To compare prenatal risk factors and neonatal morbidity between small for gestational age
Methods Neonatal morbidity and

prenatal of 121 SGA infants delivered between 34~367° weeks of gestational age were retrospective analyzed. The control

Objective
(SGA) infants and appropriate for gestational age (AGA) infants in late-preterm birth.

group consisted of 754 infants with spontaneous preterm delivery at the same gestation,in which the infant was AGA. Re-
sults In SGA group length of stay of NICU was longer than AGA. The frequency of hypertensive disorder complicating
pregnancy,oligohydramnios,abnormality of umbilial cord, multiple pregnancy,fetal distress were higher than those in AGA
group(P<C0, 05). SGA infants were found to be at higher risk of hypoglycemia,feeding intolerance, polycythemia, septicemia
(P<C0. 05).

compare to late-preterm AGA infants,

Conclusions Late-preterm SGA infants present a significantly higher risk of neonatal complications when
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Tab, 1
group and AGA group(n, %)

Comparison of the perinatal factors between SGA

BAEMEE  SGAm=121) AGA(=754) «*f P{i
HRIE 54(44. 6) 148(19. 6) 36.69 <C0.01
g 11¢9. D 44(5. 8) 1.876 >0.05
S 32(26.4) 43(5.7) 57.25 <C0.01
EE 26(21.5) 119(15.8) 2. 455 >>0.05
fi BB 33(27.3) 181(24.0) 0.603 >0.05
ey Suply 30(24. 8) 87(11.5) 19. 845 <0.01
Zi M R 13(10.7) 26(3.5) 3.575 >0.05
LRI IR 18(14. 9 46(6. 1) 12.52 <C0.05
B ERE R 21(17. 4) 84(11. 1D 3.814 >>0.05
A 9(7.4) 51(6.8) 0.074 >0.05
BEWNEH 23(18.9) 63(8.4) 13.35 <C0.01

2.3 BAFFILEEREHFTARAGIE SGA
2H MR R AN TiR A2 AR OB | 2T 40 i 38 £ 0 L I E 19 &
ARPE ST AGAH, ZFARIT¥ENL (P<
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0.05)., W% 2,
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Tab. 2 Comparison of the main complications between SGA
group and AGA group(n, %)

EEER SGA(m=121) AGA(n=754) '{i P{i
P I B 4 8(6.6) 39(5. 2) 0.425 >0.05
RDS 6(4.9) 58(7.7) 1.149 >0.05
P9 H I 7(5. 8) 14(3.2) 2.066 >>0.05
w35 R Tiid 2 16(13.2) 51(6.8) 6.152 <C0.05
8 Ak H 6(4.9) 38(5.0) 0.001 >>0.05
gk 5(4.1) 11(1. 5 4,151 <0.05
7= AL 2T 3 i 14(11. 7 74(9. 8) 0.212 >>0.05
K% M. K% 18(14.9) 57(7.6) 4.374 <€0.01
41 40 g 3 £ A 7(5.8) 9(1.2) 12.25 <C0.01
R A Bl 46 10(8. 3 53(7.0) 0.238 >0.05
FHEIER 8(6.6) 42(5.6) 0.211 >0.05
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