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Time to pregnancy and its influence factors among reproductive couples in their first marriage @WANG Qiding
HUANG Jiang-tao TANG Yun-ge et al. Department of Epidemiologic Research Family Planning Research Institute of
Guangdong Province( Guangzhou 510600 China)

Abstract: Objective To examine the time to pregnancy( TTP) and its influencing factors among reproductive couples
in their first marriage. Methods ' Descriptive and logistic analysis methods were applied to analyze the information on
13 189 couples during their first two-year marriage collected with a cross-sectional survey in 2007 in Guangdong province.
Results The estimated median of TTP for all the couples was 5. 67 months. The TTP changed by 1. 008 times with a
one-year increment of age of the women. The TTP changed by 1. 022 times with a one-year increment of age at first men—
struation. The TTP of those wives with irregular menstruation was 1. 280 times longer than that of wives with regular men-
struation. The TTP for the wives with education above high school was 1. 140 times as that of the the wives with an educa-
tion of primary school or below. The TTP of the female migrant workers or workers was 1. 110 times as that of female farmer.
The TTP for the women with smoking husbands was 1.182 times as that of the women with non-smoking husbands.
Conclusion The biological factors such as age and menopause status of the married women have significant effect on their
TTP than other factors.

Key words: reproductive couple; time to pregnancy; biological factor; life style

. . W, 15 090 754
. 95%; 1147
@, 13 189
B, . . 1.2 2009 10-12
o Te Velde (
. ) ( . .
(time to pregnancy TTP) ). N o B
. 2007 .
TTP
1
. 3 3 / .
2007 o ©2007 1 1.3 Epi Info 3.5.1
I -12 31 SPSS 15.0 .
; : Kaplan-Meier
° Logistic o
: (2009101)
- 2.1 13 189
510600; 2. ; 15 ~48 (26.34 £3.21) 18 ~59
3 s I (28.72 +3.74) . : 12
(1975 =) (95.5%) . 476(3.6%) 118(0.9%)

595

1

/ . : 12 595(95.5%) . 567(4.3%)



2012 1 28 1 Chin J Public Health Jan 2012 Vol. 28 No. 1 11
27(0.2%) . (1.08 £0.29)
1116(8.5%) 8 788( 66.6%) 3 215 2.2 2
(24.4%) 70(0.5%) 1 1533 2 1 402
818(6.2%) 8 187(62.1%) 3 1213 4 1153 5 847 6
4 036(30.6%) 148(1.1%) . 791 9 404 12,18 24
6 990(53.0%) N 2 387(18.0%) 3 561 296,123 33 & Kaplan-Meier
(27.0%) 251(1.9%) 6 824 4. 88 (95% CI =
(51.7%) N 2 268 (17.2%) 3 795 4.76 ~5.00) 5.67(95% CI: 5.53 —5.81)
(28.8%) 302(2.3%) - 0.8% (109/13 189) 0~34
44.3% (5 842/13 189) o 8.9% 2.3 ( )
(1174/13 189) 60.9% (8 037/13 189) Logistic ( 1) N
° (14.18 £ 1.27) 1 92.9% N N N
(12 247/13 189) 83.3% (10 984/13 189) N N
0 2 0
1 055 °
1 ( ) Logistic
B S. Wald x* P OR 95% CI
() 25 ~ -0.011 0. 053 0.074 0. 898 0.992 0. 865 ~ 1. 040
30 ~ -0. 101 0.251 5.592 0. 027 0.988 0.977 ~0. 996
=35 -0.121 0. 026 4. 645 0. 030 0. 897 0.796 ~0.993
-0.023 0. 009 6.014 0.014 0.978 0. 960 ~0. 995
-0.247 0. 054 20. 641 0. 000 0.781 0.702 ~0. 869
-0.085 0. 032 6.984 0. 008 0.919 0. 862 ~0.978
-0.029 0. 053 0. 296 0. 586 0.971 0.875 ~1.078
-0.131 0. 062 4. 466 0.035 0.877 0.776 ~0.991
-0.010 0. 064 0. 025 0. 874 0. 990 0.873 ~1.122
0. 039 0. 069 0.318 0.573 1. 040 0.908 ~ 1. 190
N -0.104 0. 044 5. 606 0.018 0.901 0. 827 ~0.982
-0.059 0. 042 1.928 0. 165 0.943 0.868 ~1.024
-0.134 0. 026 5.761 0.012 0. 846 0. 744 ~0.963
0. 045 0. 027 2.691 0. 101 1. 046 0.991 ~1. 103
<25 .
3 TTP, 44.3%
TTP TTP
(4)
(5-7) . (8) TTP
TTP - Greb " TTP .
° TTP,
TTP 0.280 ;
TTP 0.088 .
(1) . J
1988 5(3) :138 —142.
(10) 3 TTP (2) ) _
(11) I. : / 2006 25(5) :263 —266.
(3) Hassan MA Killick SR. Negative lifestyle is associated with a signifi—
° / TTP cant reduction in fecundity J . Fertil Steril 2004 81:384 —392.
0.110 o N N (4) Te Velde ER Eijkemans R Habbema HD. Variation in couple fe—
. ( ) cundity and time to pregnancy an essential concept in human re—
production J . Lancet 2000 355(9219) : 1928 - 1929.
° (5) Gnoth C Godehardt D Godehardt E et al. Time to pregnancy: re—
N TTP sults of the German prospective study and impact on the manage—



12 2012

1 28 1 Chin J Public Health Jan 2012 Vol. 28 No. 1

ment of infertility J . Hum Reprod 2003 18(9) : 1959 —1966.
(6) . J.
2005 9(25) :570 -575.
(7) Axmon A Rylander L. Albin M et al. Factors affecting time to
pregnancy J . Hum Reprod 2006 21(5):1279 - 1284.
(8) . J. 2004
20( 10) : 1275.
(9) Greb RR Grieshaber K Gromoll J et al. A common single nucleo—
tide polymorphism in exon 10 of the human follicle stimulating hor—

mone receptor is a major determinant of length and hormonal dy-

namics of the menstrual cycle J .J Clin Endocrinol Metab 2005
90: 4866 —4872.

I 2006 30(2) : 65 —73.

J. 2005 6(2):106 —108.
(12)  Shane H. Smoking in pregnancy J . Current Opinion in Obstetrics
and Gynecology 2002 14:145 - 151.

: 20110546 ( )

*
HCV 255
1 2 1 1 3 1
( HCV) .
HCV 149 / ( HCV/HIV)
106 HCV.HIV .CD4.CD8T B
; COX HCV . 255
25. 88% ( 66/255) . .CD4T  CD8T .
(P <0.05); HCV HCV
5.74 (x’ =47.41 P<0.01) . HCV/HIV
(x° =10.453 P<0.01) . HCV HCV/HIV
; (HCV); (HIV); ;
: R512.6%3 © 1001-0580( 2012) 01-0012-03

Progression of liver fibrosis in 255 HCV infection patients: a retrospective cohort study LIU Xiu-wei YUAN Yuan
WANG Chang-shuang et al. Department of Epidemiology and Health Statistics College of Public Health Zhengzhou Univer—

sity( Zhengzhou 450001 China)
Abstract: Objective

risk factors among paid blood donors in Wangying village of Henan province. Methods

To investigate the liver fibrosis progression in hepatitis C virus( HCV) infected patients and its

Totally 149 HCV monoinfected

and 106 HCV /human immunodeficiency virus( HIV) coinfected paid blood donors were enrolled into a cohort and followed—
up. The blood samples were collected for HCV or HIV antibody test and CD4T CDS8T cell counts and B ultrasonic exami-

nation was performed for liver fibrosis detection. Cox regression analysis was used to explore the risk factors of liver fibrosis

in HCV patients. Results

Among the subjects 25. 88% ( 66/255) were diagnosed as liver fibrosis and the incidence of liver

fibrosis was different between the patients of different gender with and without highly active anti+etroviral therapy different
counts of CD4T and CD8T cell and types of virus infection( x* = 10.453 P <0.01) . Considering liver fibrosis as the end
point the median survive time of coinfected group was 5.74 years earlier than the monoinfected group with a significant

difference( P <0. 05) . Cox regression analysis indicated that the only risk factor of liver fibrosis was types of virus infected
(x> =10.453 P <0.01). Conclusion Compared with the HCV monoinfected HCV/HIV coinfected could increase the

risk of hepatic fibrosis and accelerate the progression of liver fibrosis.
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