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# E:. BN WHESIIAFANBEEKRREFRERER I HMLEEWMER. FF X 20114 9 A —2012
£ 12 REA R NICU B2 7 & AL &40 191 §) B = LA RE R X b s B R #T o, &8 D LMEKEH#ST
AT AR Be B B B IE MR IR 2 48 T 6 A BT A K B EFIRE R ETRFHIN 19.4%.32.5%.24.7%,16. 0% , = H7H
Fit¥E L. DLW BREEEITN, R B A EE <P, BB ESR PNOE KA PN A # 5 PN #pgeaf B 2R ™ JLE
A K R F IR 22 (extrauterine growth retardation, EUGR) IR KB E £, LIS IE R 6 A M EEM ., HikeikHE
<PoRRTIILEAHERERERTFRENBAXWER. &t MNEME WA K EZF B2 (intrauterine growth retar-
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Growth retardation and related factors in preterm infants during different periods. WU Hui. (Department of Neonatology .
Hexian Memorial Hospital of Panyu District ,Guangzhou,Guangdong 511400 ,China)

Abstract: Objective To evaluate preterm infants’ growth retardation rate,and analyse its related factors during differ-
Methods From sepetember 2011 to December 2012,data of 191 premature infants in our hospital NICU were
Results 1) By evaluated weight, IUGR, EUGR, correc-

ted gestational age to 48 weeks, corrected gestational age to 6 months growth retardation rate were 19, 4% ,32.5%,24. 7%,

ent periods.

collected,including hospitalization and growing of postdischarged.

16. 0%. The differences were statistically significant. 2) By discharge weight, gestational age, birth weight<P;, , PN, the first
application of PN day age,the duration of PN were the most influencing factors to extrauterine growth retardation(EUGR)
group. 3) By weight of corrected gestational age of 6 months, discharge weight <Py, , was the most influencing factor to
growth retardation group. Conclusion IUGR and EUGR management should be strengthened;nutritional support treat-

ment should be provided in different period of preterm infants.
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1.1 % PL2011 49 H—2012 48 12 HEAR
NICU £ e i 8 7= LA 50T 8, AEFRifE R DR
<37 B AERE <2500 g, B4 12 h AR 4E
BERtl >7 d, 2) BE WA K KT HERMERER
W e RO IR B R B B R S . 3)
HBEAf fRE K 1 700~2 000 g DA b, AlsEe%H



ohEJLE AR 2013 4F 11 A48 21 £4% 118 CICHC NOV. 2013, Vol 21,No. 11 1199

MR, fE— M E IR T A RIERE I T R ER
A — BB, 3 0 N R 4 R AR

1.2 BtRF &k

1.2.1 HEKEHE B Fenton AKX H MK
2003 BRJLBILAEK M 2, ¥/ T A K& 5 10
AP E X HERKKFBRE. WE 191 BIFF
BN SRR LA BER ) AR BRI, B3R
—BEW, T EHNE K EFT R ZE (extrauterine
growth retardation, EUGR) /E & 741 5 B 4 [/ — &
JLH B B A B R 8, 4 B W E B R R O UL E
FERBL JF K IE BIRIT . ¥ 57 )L4r 8 EUGR 4,
Ik EUGR 4, %f EUGR /R WA . S fa I K .
L2.2 WMERE®METTH diBen s 2ILFHR
BFioR, X B B L T, 6 H i LI IL
BH IR MAULEEILE 21H 1R, BBR#HTT
ERRE VEFBEOLIA . TR D 18, ARFR
Z/OMVTE 6 R ILEE 81 #l B Ha AR E
BREH FEKEAFREH KITHEKATRE
MHXMEHEE.

1.3 #%iit¥F%x R SPSS 13.0 Giit o4
HATG I A, ESAA R R £ L, 3t
EFRAR LB R R, IR YRR,
PRI AH 2 B R 40 17 2R A logistic [ 15 43 #r, P <<
0. 05 hZEFA G E XL,

2 & R

2.1 FEEHMERLAFTREGA LR HEARAHR
HLOUEEFEM, HAERERETRERE RN
19. 4%, iR ARKEBTRERERN 32. 50,5
ERRE % 48 JHE, AE KIBER B RN 24. 7%, 4 IE
F 6 Hbm, EKBRERERN 16. 0%, 451 B Lk
B, ERAGITFEL(P<0.05),

2.2 AEmAhEL>NHALEEUGR B EE LIk
) AR KB ARG AR E RS N R KCE
7% (parenteral nutrition, PN) , & ¥ i Fi PN # H #%
K FREEnt B B R A B B 57 (ememl nutrition,
EN)H H ¢ & ik%84 EN By B EAE R ILE
FEAE S B AR R, DL B iR T, #E AT B R A AT
GERBORIRWE L AR E L AR E <P A PNLH
WL PN H# PN Ry AR ILP ZFE
Gt E ., k1.

DI BAREMEMN . R 1 AR EBLNARE
&L, logistic Wl IS ML AL 4T £ P 100 I3 434, I
wREZILENMNEREFRENGRKEE., ERER
e (x2=-0.639, P=0. 004) \ Hj A fh B <P, (5 =
3.403,P=0.000) \H PN(y*=4.623,P=0.015),

B PN H# (y* =-1. 459, P=0. 012) . )i Hi
PN ##£2 [ [] (y” =3. 403, P=0. 000) & Xf 7= JL &
A EUGR BRI E R,

% 1 EUGRBREAZESH

Tab.1 Single factor analysis in EUGR

(x £s)
(x s

AL E EUGR 4 JFEUGRH fti/y2 1 Pfi
fawd (D 34,03+1.79 33.21+1.95 2.805  0.006
B RE (D 17.61413.33  15.41£8.11 1.412  0.160
WA RE (D 1822.34333.6 1996.04329.2 -3.400 0. 001
BB PN HigdD 1.56+1. 24 1.15+1. 24 2.174  0.031
PN #52L 0 ] (D 11.50+14.680  7.82410.30 2.007  0.046
R EN H (D 2.1541. 66 2.10%1.52 0.183  0.855
#F4 EN B (D 15.76412.76  13.3427.66 1.628  0.105
B B 38.7% 52.7% 3.289  0.070
BREA G IE 24.2% 20.0% 0.405  0.524
& PN 66.1% 48.8% 5.048  0.025
BILAGIHE 54.8% 51.9% 0.141  0.707
A R E <P 54.8% 2.3% 73.931  0.000

2.3 WUHFEES6 ARHEKESHAEERLFTR
Z¥eaB A LUMES . A B A AR B R AL A Ak
BB E B R A IHE B A LA IR E B R
SR RS SCIRRR JiE VMR SR s BT R O 3 T B
FAHEEE,UHFEE 6 HRekE MM, 178 H
Rotr. SiRER N ARE bR AR E <
Py B E <P EWARILPERARII¥E
M. W 2,

DIBFIER 6 A it (R B WA, 4 & 2 A G2
B EHAE R, B Logistic Al 948 47 Z I £
o] 53 43 » G 5 B L B )R . AR K R IR KB K
K. SRR W Bk HE <Py, (y* =3.122,P=
0. 012) R X B 7 LA A h e J5 A K % F IR % B2 M A

KEHE.

£2 UREZE 6 ARHNBEFNERKEAFTRELERES

h (x=Ls)

Tab. 2 Growth retardation related factors to corrected ges-

tational age to 6 months weight evaluation (x=Ls)
HAER EREFREA EEKARFTREH /y2 M PHE
H A Rkt CAD 33.08+2.60 33.18+2.11 -0.150 0. 881
B RE (D 22.23417.72 16.54+10.17 1.502  0.137
WA RE (D 1613.84344.5 1904.04350.6  -2.741  0.008
HEEARE () 2070.0+171.6 2242,1+299.2  -2.005 0.048
BFRAFER D 29.1546.00 27.0444.76 1.404  0.164
PR A B 46.2% 54.4% 0.299  0.585
A AR 15.4% 17.6% 0.000  1.000
BILAEIHE 46.2% 50. 0% 0.065  0.799
B 8@ b 2 3 T 15.4% 35.3% 1.176  0.278
H AR E<Po 69.2% 20.6% 10.421  0.001
i BE AR <<Po 92.3% 26.5% 17.561  0.000
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301 £AEFFNLEARHERLAFTRERL EWN
£ K % B iR 28 (intrauterine growth retardation,

TUGR) 45 i A R E 72 R it k% JLF MK Poo LR, B
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KT FEHERE 2 MrfEERH ALY XTE&IL
IUGR & #, £ iRIEA—, 2007 4 B 4502047
W, F TR JL IUGR &4 R IKEEM N
22.7%., 2010 i =5 S B B~ L IUGR &
AN 25.5% . BTFRF,IUGR K4 H LUK E ¥
MR 19. 4%, §H3ARERREEIRSE, 2003 FEEH
%% RH Clark " B 542 1 EUGR B HER, K R
FILHERNARSHGEE UK EE. G5 .k B4E
HERSEONETRBBTHERSEN 10%5E
Y H EUGR, HEE RN THEANEFTREMS .
R PR, A E L ENME EUGR WAL SR
4y 28%.16% . FEFRE, 2009 4E&EH £ F .0 P
YERY R = JLE IR A 45 L R W 1 B i LA & TE iR %
MR RL B 437 B0 AT PEAY . B 60. 0 %0 W 7= JLHE &
BERFFIGBG P, EARPRF,H 32.5% 11
By JLHARE N T RBGEE Po. S0 BEE B ™
IVERRERG, EARBR T, UIEEFM, HEA
BH24.5%. TFARHBEERETRENRE
R, DR B IE M T Y B B g AR B T T SR
AR 48 BB Al IE 2= 6 7 0 % Be i 2 ¥ T
M. Bl 0L, W B JE X R 40 T R BRI, X R
LR BEHERFEERE L. IUGR KE KL
HAB RN ZRFEMILTZ, M EUGR AKX FRE
B L AR & B R IF & 5E , & & 5 20 B 1Y
faBRE, R, B R B LS AR EFRELE
ARA, I s& ™ LFE 4E, B {1k TUGR,EUGR K &
AL FEER R L B S B, T D 5 6] 1 0 3R 4
SR LRI B 8BRS

3.2 HmFFUESHAKLATRERE HES
FREE , 3R B 7= L Be it A K KR R T B R s,
FEARTEFT I, B AN H AR R B <Py 2 B W B A 1A
BB AKHEE, X/ IUGR LR ™K L A& HE L
FAGEMUFRAKESE. mh A PN KA
PN H . 5 F PN 9% 22 it 7] 75 &2 7. 7= JL EUGR
EmEE, PN 2R LBEPHRH—-—1TEZEN
B XNEERTIINAEERREFRBEREEWF
Wi, B FZEEWSEN, Bl REERIE
F5 FF f g I A [0) 4 B » 7S 4R B AR AR, L LR ARHE AR 1
AR EE L B B LR 4 A BR AR ) . E A
#,EUGR dif#iF PN i Lb i, B A PN /9 H
W4k EUGR A, 8 PN i, B 1340

W R B LA 24 h NERF A IE 2. 4 g/ke
FEIRA A T oE B LAE B & FR AR 00, dn
MR IR A TS 32 o DA o B 0 % Bt R e 4 K 2 I
HREZ2K, 245 RIEEAMREHIEESEE
AL CRAE R L) s Az S E 3% SCRe 9 B F 48
M. X FRRERAEIJLEF XN EE KR T
EE& A ARRE L. Hik, B LK E Rt
ZMEMERETREMIERMNHEER, AL
= LIE IR RRTT .
3.3 BT Il brEEARERA LT B
HER—BNEAERETARSMENEG, HBH
FR&TILAMRRWERE S, RRENHRZ 1 2 U
WL ERHEE . AT AFSEETAERK. £
FRILE K ZTAROLATBE S &2 5P K R,
ACRESCARRRBE (B 77 X BT R R R
RMK., APPSR R, W E R EFREZEWD
BeR R ILREEREFRENERFNR. TiES
RO A B A IR, BT BT 5 MR I Al g A —
g BT, A AR R ILE R K F R
W R, B NS X TUGR K& EUGR 7= JLA& 2L
X L7 JLAS [ it 3 34 B2 AT BRAR BB R SRR IR T .
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