#3338 H2 HILRAE2 AR (B2 R Vol.33  No.2
20124 3 A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Mar. 2012

) HRBRI UK iR e B fe R 2 5

BRI, WM ESHR L BLOCEN ', TR, WOKIA, ggkh, BB R, B2
WEME 7, BRZEE S, R0, WA, JuEFET Y, TR 2, WIRCE B
(LA R 2= S — BB =8, 7% M 5100805 2. r‘d‘l‘lFﬁﬁﬂtJLﬁlzﬁﬂhu,r“}E I“AJ‘I‘I 510623 ; 3. B X fa] Bt
BERE, A M 5114005 4. RYITE AR, )4 MR 5180205 5. 1A AR, 4% M 5100105 6. VLT A
WPREERE , JAR VLI 5290005 7. I RAAMESE —ERE, T4 T M 510630; 8. sl AREERE, I 4 Hili 528403; 9.
TRA NRER:S, 77 M 5100805 10. I ERRFERITER:, T4 T 5102825 11 #CHAT AL ARER:, 74 #
X 5120265 12. P RFAIMNRAND EERE, |74 JH 5101205 13 M EE2ERBE MBS —ERE, T4 7 510120)

M OE: (] A RERIURA R SRR, [ ] W IR WSS —BERAF) A& 13 T RALE B
FERL 2010 4F 10 H & 2010 4E 11 H AR50 89 E KL (=4000 g) 3 222 FIVE A HFFEAE , BEA LR IE 5 74 5 (2 500 ~
3999 o) (BT L 414 BIVE XS BRAL , THE KILE RS, OB 2P I AR 2R = Ik B AP R I R4 T 6
Zpisa s ZE | Ay = OB ) LR e AR 2R OB A LI R AE SO, Gt T E R LA IR R R fa M 3, (4553
ELRILAE 222 ]| SR 560y 2.78 % 5 Wi 2H (A1 22 A 22 B T A5 e it 2 22 S [ 6 IR (15 + 5)kg vs FLRJLZH (18 = 5)kg, P <
0.057; B RJLA 1 YT PR 9% (16.9 % vs 5.6 %, P < 0.01) F/KTZ (7.8 % vs 1.2 %, P<0.01) ¥ EAERTEm; ERILA
JIFE 7= 2L TR (20.1% vs 47.5% , P < 0.05), FARPZET L (78.5 % vs 51.0 %, P < 0.01); B L FIXS MEZH /Y 5 £ B8 e il Ay i 3
265 (146/76 vs 229/185, P < 0.01) ; 3k B A GLiH5 22 5[ (35.75 = 1.07) em vs (33.70 = 1.53) em, P < 0.01], 733 B RJLAY
FHOCRZON PR Pk B i R AR I 2 H BMI = B s & ™ /i BMI 2238 8 45 0 5 KLY & fE R 3R AR I 2
J& ERTRBTR: ARIRIAMERE ST . [Z5IR) TARE RILRA R N 2.78 %, = fG R R AR Z S T R AR IR IR
S E B I E LR fE I 28 Y b B R EL AL, R AE DU S 2 I R AR T iR B B s v,

KRR HARIL AL S RIS R 5 5

FES RS R714.7 XERERERD: A XEHE1672-3554(2012)02-0276-06

Analysis of Mobidity and Risk Factors of Macrosomia in Guangdong

CHEN Hai-tian', HU Ming-jing', WANG Guang-han',ZHU Wen-jing', WANG Zi-lian'*, CUI Yong-yi*,
GAO Jie-kun’, WEI Xiao-ping*, WEN Ji-ying’, LI Jing®, FAN Jian-hui’, CHEN Hong-xia®,
HAN Feng-zhen®, PAN Shi-lei'”, FAN Shu-shu"', WANG Yun-hui'?, HU Shu-jun"
(1. First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2. Guangzhou Women and Children’s Medical
Center, Guangzhou 510623, China; 3. Hexian Memorial Hospital, Guangzhou 511400, China; 4. Shenzhen People’s Hospital ,
Shenzhen 518020, China; 5. Guangdong Women and Children’s Hospital and Health Institute, Guangzhou 510010, China; 6.
Jiangmen Maternity and Child Health Care Hospital, Jiangmen 529000, China; 7. Third Affiliated Hospital of Sun Yat-sen
University, Guangzhou 510630, China; 8. Zhongshan People’s Hospital, Zhongshan 528403, China; 9. Guangdong General
Hospital, Guangzhou 510080, China; 10. Zhujiang Hospital, Guangzhou 510282, China; 11.Yue Bei People’s Hospital , Shaoguan
512026, China; 12. Sun Yat-sen Memorial Hospital, Guangzhou 510120, China; 13.First Affiliated Hospital of Guangzhou Medical
School, Guangzhou 510120, China)

Abstract: [Objective] To investigate the morbidity of macrosomia and to explore its risk factors in Guangdong. [Methods]A

Y5 HEA:2011-09-17

EEWH . ) AERHEHI H (20098030801099)

YEB A I Wit IR BRI, WF9E 7 17« [l 72 S 2% E-mail ; seagullchenht@163.com; = W A5VE#H . T 1%+ bz, TALE, o
ST 7 1) 77 BE2F | E—mail ; wangzilian2005@163.com



2 4] WRIfER 5. TR B RILA R 2 S mfa = i 277

total of 222 cases of macrosomia (=4000 g) were collected as the study group from 13 large hospitals such as First Affiliated Hospital
of Sun Yat-sen University in Guangdong during Oct 2010 to Nov 2010. Meanwhile, 414 neonates of normal birth weight (2500-3999
g) were gathered as the control group. To calculate the morbidity of macrosomia and to compare their mothers age, gravidity, parity,
height, pregestational weight, prepartum weight, weight gain, geatational weeks, mode of delivery, neonatal body index and
complication; To analyze the related factors and risk factors of macrosomia. [Results] There were 222 cases of macrosomia and its
morbidity was 2.78 % ; Weight gain were different between the control group and the study group [ (14.59 + 4.47) kg vs (17.73 =
5.08) kg, P<0.05]; In the study group, incidence of gestational diabetes mellitus (16.9 % vs 5.6 %, P < 0.01) and polyhydramnios
(7.8 % vs 1.2 % ,P < 0.01) was higher; Incidence of vaginal spontanese delivery (20.1% vs 47.5%, P < 0.05) was lower and
incidence of c-section was higher (78.5 % vs 51.0 %, P < 0.01); There was significant difference in gender distribution between the
study group and the control group (146/76 vs 229/185, P < 0.01); So was head circumstance [ (35.75 + 1.07) cm vs (33.70 =
1.53) cm, P<0.01]. Related factors of macrosomia were gestational weeks, gravidity, height, pregestational weight, pregestational
BMI, prepartum weight, prepartum BMI and weight gain; Risk factors of macrosomia were age, geatational weeks, prepartum weight
and gestational diabetes mellitus. [ Conclusion] The morbidity of macrosomia is 2.78 % in Guangdong and its risk factors were age,

gestational weeks, prepartum weight and gestational diabetes mellitus; Macrosomia should be paid enough attention to and estimated

by four maneuvers of Leopold and ultrasound in those pregnant women of risk factors.
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Fig.1 Morbidity of macrosomia from hospitals of the study

1.Guangdong Women and Children’s Hospital and Health Institute
(37/864,4.28%) ; 2.First Affiliated Hospital of Sun Yat-sen University
(24/593,4.04%) ; 3. Yue Bei People’s Hospital (10/296,3.37%) ; 4.
Sun Yat-sen Memorial Hospital (9/280,3.21%) ; 5. Shenzhen People’s
Hospital (32/1016,3.14% ) ; 6. Third Affiliated Hospital of Sun Yat-
sen University (16/620,2.58% ) ;7. Guangzhou Women and Children’s
Medical Center (29/1147,2.52%) ; 8. Hexian Memorial Hospital (27/
1079,2.50%) ; 9. Zhongshan People’s Hospital (11/462,2.38%); 10.
Guangdong General Hospital (7/375,1.86% );11.First Affiliated
Hospital of Guangzhou Medical School (3/167,1.79%); 12. Jiangmen
Maternity and Child Health Care Hospital (13/787,1.65% );13.
Zhujiang Hospital (4/309,1.29%).
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Table 1 Comparison of clinical data between two groups

Normal Group Macrosomia Group P

n 414 222

Age 28+4 29+4 >0.05
Height/cm 1595 160 £ 5 >0.05
Pregestational Weight/kg 2+7 56 +7 >0.05
Pregestational BMI/ (kg/m?) 20+4 21+4 >0.05
Prepartum Weight/kg 66 £ 8 74 +8 >0.05
Weight Gain/kg 15+4 18+5 <0.05
Prepartum BMI/ (kg/m?) 26 £3 28 £3 >0.05
Gravidity 19+1.1 21+12 >0.05
Parity 1.3£0.5 1.3 +0.5 >0.05

Gestational Week 39.2+1.1 39.8+1.1 >0.05
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Table 2 Comparison of Complication and Pregnant Outcome between Two Groups

Normal Group

Macrosomia Group

X2 P

n % n %o

7 1.7 2 0.9 0.649 >0.05
Hypertensive disorders in pregnancy 23 5.6 37 16.9 20.871 <0.01
Gestational diabetes mellitus 62 15.2 26 11.9 1.305 >0.05
Premature rupture of membranes 24 5.9 7 32 2.188 >0.05
Oligohydramnios 5 1.2 17 7.8 17.987 <0.01
Polyhydramnios 17 4.2 4 1.8 2.411 >0.05
Breech Presentation 31 7.6 17 7.8 0.005 >0.05
Meconium staining of amniotic fluid 7 1.7 7 3.2 1.431 >0.05
Postpartum bleeding 10 2.5 9 4.1 1.334 >0.05
Abnormal stage 10 2.5 7 3.2 0.300 >0.05
Fetal distress 4 1.0 1 0.5 0.494 >0.05
Retained placenta 11 2.7 6 2.7 0.001 >0.05
Laceration of soft birth canal 1 0.2 2 0.9 1.336 >0.05
Neonatal injury 194 47.5 44 20.1 45.622 <0.01
Mode of delivery— Vaginal spontanese delivery 208 51.0 172 78.5 45.331 <0.01
Mode of delivery—C—section 1.5 3 1.4 0.01 >0.05
Mode of delivery — Assisted vaginal delivery(Forceps) 0.7 1 0.5 0.175 >0.05
Neonatal asphyxia 1.0 6 2.7 2.810 >0.05
Neonatal pneumonia 0.7 4 1.8 1.537 >0.05
Neonatal hypoglycemia 10 2.5 7 3.2 0.300 >0.05
Neonatal Hyperbilirubinemia

229/185 146/76 8.114 <0.01

Gender proportion (Male/Female )

R3I SBREXILPEXERSH

Table 3 Related factors of macrosomia

Factors r P

Gestational week 0.323 <0.01
Gravidity 0.114 <0.05
Parity 0.035 >0.05
Age 0.068 >0.05
Pregestational weight 0.382 <0.01
Pregestational BMI 0.187 <0.01
Prepartum weight 0.382 <0.01
Prepartum BMI 0.187 <0.01
Weight gain 0.354 <0.01
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Table 4 Risk factors of macrosomia

B S.E Wald P OR OR95% C.1.
GDM 1.806 0.385 21.971 0.000 6.085 2.960-12.948
Age 0.080 0.025 10.024 0.002 1.084 1.031-1.139
Gestational week 0.644 0.101 40.527 0.000 1.904 1.562-2.321
Prepartum weight 0.158 0.023 47.711 0.000 1.171 1.120-1.224
Hypertensive disorders in pregnancy -1.882 0.875 4.630 0.031 0.152 0.027-0.846
Pregestational weight -0.061 0.025 5.93 0.015 0.941 0.896-0.988
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Table S Comparison of neonatal body index between two

groups

Normal Group ~ Macrosomia Group P

n 414 222

Birth weight/kg 3.22+0.33 4.18 £0.20 <0.01
Length/cm 49.61 £ 1.87 5221 +£1.63 >0.05
Head circumstance/cm 3370 + 1.53 3575+ 1.07 <0.01
Shoulder circumstance/cm  33.23 + 2.41 36.93+2.33 >0.05
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