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# =B8] HitaRAEBRFEHCMY)BREMBILERERRT HEM,[J7k] 3 88 I/ FHREEL
(SGA) FARERE S8 FisEF PCR ¥4 B M HCMV 48R 4% 1gM $L4K KR HCMV-DNA, 33F SGA RHARh K
AR5 SR HOMV R BAE 24T 5007 [ R ] D 88 4] SGA P iRIE R B E S SRR A 5 89. 77% (79/88),
B /LB ESSIHRE L 85.23% (75/88), Bt BT REROFEEN 78. 4% ; T SCA & X408, KK
K 57.95% (51/88) @ SGA By R HCMV BRIESEX RALAMBSE TRIBILEL, 278 BEELHT¥E
X(P <0.001), QiR FEBIERAEEK /L BILAESR, HYFRES5EIHRE SGA X HCMV B E X 7
TG EX(P > 0.05) 88 SGA & X8, KRB SIESFHE SCA MEX HCMV BEEERARITFEEX
(P=0.022).[4it] X RIER Q%R SCA HEHFR LRRE ; Q&R HCMV B 5 ScA KR RE I
X.@ SCA AHRAHERMBHERE, TREESREZAZEHBRERRFETE X, Q5% SCA € X4 RMHIL, REH
AT R BB R 5 K /3K B WA B kst SRR 2N RS, 87 EE NS BREESH—FTT,

XA BIL, NTFRGY, EARKBER, BRE, £XHE

428 :R725.6 NERFRIRAG:A XEHS:1000-257X(2003)02 - 0143 - 04

Association Between Classification of Small-for-Gestational Age
Infants and Congenital Cytomegalovirus Infection

XTAO Zhuo-yuan ! , TANG Xin-yi ! , CHEN Yu-ming * , ZHANG Xue-hua ',
PAN Si-nian ' , HUANG Lue-feng '
(1. Department of Pediatrics, The Third Affiliated Hospital, SUN Yat-sen University, Guangzhou, 510630 China;
2. College of Public Health, SUN Yat-sen University, Guangzhou 510080, China)

Abstract: [0bjective] The study aims to examine the effects of congenital infection of human cy-
tomegalovirus (HCMV) on the growth and development of fetus in uterus. [Methods ]The HCMV infec-
tion status of small for gestational age infants (SGA) with different gestational age was proved by test-
ing urine HCMV-DNA and plasma HCMV-specific IgM using PCR and ELSIA respectively. The asso-
ciation of HCMYV infection status with the gestational age and classification by different criteria was ex-
amined in 88 SGA. [Results]@ Of the 88 SGA, the percentage rate of symmetric SGA was 89.77%
and 85.23% as classified by the ponderal index and crown-heel length-to-head circumference ratio
(CHL/HC), respectively. The accordance rate of the two criteria was 78. 4% . However, there was
only 57.95% of SGA whose crown-heel length, birthweight and head circumference were less than 10
percentile. (@ SGA had a significantly higher rate of HCMV infection than normal term infant and
preterm infant AGA (P <0.001). @ There was no significant difference in HCMV infection rate be-
tween symmetric SGA and asymmetric SGA by the weight index and crown-heel length -to-head cir-
cumference ratio(CHL/HC) in SGA (P < 0.05). However, a higher infection rate was observed in
SGA with crown-heel length, birthweight and head circumference below 10% percentile ( P =0. 022).
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[Conclusion] Our findings suggest that D the studied SGA children had a high symmetric rate; @
congenital infection of HCMV is closely correlated with the occurrence of SGA; @ a higher rate of
symmetric SGA may possibly be due to a higher HCMV infection rate among pregnant women at early
pregnancy; @ a low specificity in the diagnosis of symmetric children by body length — head circum-

ference ratio and weight index currently used in China suggests these criteria might not be appropriate for

such classifications.
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/INF R )L (small for gestational age infants,
SGA) Bif AN RER T RARRE R FHkEE
RI%E 10 BAHLE  RBEREEEMN () FK /X%
B HES A SIHREMESHFRY, RAEEREY
SCA WA . FE & AHE. SREMEEHNE
MEREXEEY, MAEHRKE (human cy-
tomegalovirus, HCMV) B 3E AR R LR
RO, —EREHFEFVXRE, BRI AEE. iR
R HCMV B 5 SCA REIERAS B KR,
%t 1999 4 11 A & 2002 4 4 A A&Be#iA LEWAR
& 88 Bl B iR ¥E 7= SGA #47 T ifi HCMV-IgM Fi bR
HCMV-PCR BRI , 3+ %f B id AR AR R B K
B HS R HCMV BB X RFFT 1.

1 SHEFFk

1.1 MEXNSR

1999 4F 11 A & 2002 4F 4 AAGEHAILER
51 88 HIBABATE T SGA AMEXN R, HHEH
SGA(37 ~42 &) 64 ], B 19 B, %« 45 f; Br™
SGA(32 ~36 &) 24 B, Bk 12 #, A% SCGA
BILESERH LLARMBRFEBBIEMIESR 2A L
B P=E F R LE 120 4153 R (RGP EE
BRI, BT MBS TFHA 2 FWE
HCMV BHuprR R,
1.2 WMBEHE

KA HI—xt BB R b, it R TR
JLBAERRARE BB E. S ABEREREEL,
B /LB HE, HCMV BRI EY
1.3 RBWF*E
1.3.1 HCMV & %4 &4 $H1 HCMV-IgG, IgM;
% I B AR B K S e MR B 434 (ELISA) BRI, i
FlaERAFYRHRRE TRARAR > M, 3=
Dragon #) Wellscan MK3 B§AR{, MR &1
PEIEMTE,

HCMV-DNA %8l : RARLKERIEZERE

[J SUN Yat-sen Univ (Med Sci), 2003, 24(2): 143 ~ 146]

e B E 415 PCR BRI &, P10k
Fi%H PE /A FI#) 9600 Y DNA ¥ #{Y, ik
S P B TERAE

1.3.2 #HAEANUNE FEILLEEREELESE
30 min REEBFHTH, XERFKELF 24 h
MR BIMERE L8 ERARLNES 4™
BB TFRILFE, HREN e S RWEBERARET
BRIBENELEHEBR, BHEN 0.1 cm.k
B M ERER SR 18], W5 JB L & et bh B e L & .
1.4 LERiRAE

SR HCMV BY B WHRE P EEE S ILB#
LRGP ABITHE SRR RS W
R W4 2 BRI HCMV-1gM Fi (8 ) FR HCMV-
PCR FHHEBIS W A 56X HCMV R,

SGA S WitR/ER B 1988 ERE 15 MEHA
FIRG 85 A4 LI IE B R R BARES K TR IE
B HERENE 10 BAAHE N SCASGA Wi
Rk E 4 JLR 24 & 1988 SEHE K SCGA 25T H
e i R4 B k0 QR R B HE B4 B Bk
HEFRE (g) x100/ 5 & (em)® > 2. 00( 4 i <37
) sk > 2. 20088 > 37 ) R FRAEI SCA, RZ
MR AEHFRE SCA; @ F K /L B LB 4 Bk 1%
B /KE > 1.36 I FRE SGA, K /kH <
1. 36 HIEATTREY SCA ;@ SGA E L4+ #: K H .
B REFENEZMBEMSE 10 BT,
1.5 %itAE

i SPSS for Windows (10. 1) #EAT¥ERISEH, R
i Pearson ¥ B T B R RERZIHHESR
R F Logistic [E1J3 43477t 8 45 (Odds ratio)
(95% CD) 3 # 1784t BEHRE .

2 # X

2.1 SGAISKSBER

88 % SGA JLH B 31 Bl (35% ), & 57 Bl
(65% ) o AR T BIEHS TIFREL 79 #1(90% ), IS
& 9 B (10% ) , 3k B /LB L EASIFREL 75 B
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(85% ), FESIFRR 13 611 (15% ) , R RIS T
K/ KB ERMMSRTENERITE, 9FG
SGA 1) 69 B, REFEHY 19 B, Wifpsr BT EER
A RN 78. 4% . BAASFREH GR{A R
o) kBB KEZBRBEMNSE 10 BAEUE
F4y B0 22 B1(25% ) Fn 23 $1(26. 1% ), ¥ SGA €
ARy, HATRREL A 51 410(58% )
2.2 2B SGA F18F= SGA B & EHEXTLE
W REB R TORE 5IESRESK)T,
£ A SGA 587 SGA M HRB & ER 4N
92.8% (59/64)% 83.3% (20/24), MEZERLGH
B X(P > 0.05).%F SCGA # 5K /3k B tL{EH

AR SESHRESE, BAER™ SCAER
SRR R A F A B R 84% (54/64) Fil 88% (21/
24), BB EZRIHEIHFE L,
2.3 AREEBFEILHERX HCMV BLE

N 1 FiR, SGA. EFREAIILKBR™ETH
8 LB HCMV 56 RBP4 5K 1 26.1% (237
88).2.5% (3/120) % 5. 8% (7/120) . ¥ SGA #J
F R HCMV Bife R 5 E % B A LA & T il
LHERAE BERGEIT¥E (P <0.001), EH
BEAIILSR™ETFREILHCMY RBRER TS
H#EBEN(P=0.209),

£1 SGAFMIEREAIL.E&ETHREBILHCMV SEXBPRM

Table 1  Incidence rate of congenital cytomegalovirus infection in SGA, normal term infant and premature infants n(%)
(HCMV +) N
Classifications HCMV + HCMV - Total 0dds ratio(95 CI) P
SGA 23(26.1) 65(73.9) 88 1(reference group)
Normal term infant 3(2.5) 117(97.5) 120 0.07(0. 02 ~0.25) <0.001
Preterm infant AGA 7(5.8) 113(94.2) 120 0.17(0. 07 ~0.43) <0.001

1): Logistic regression {LR)

2.4 ARESERAESHRBSIESTRE SGA £X
HCMV B £ L&

& SGA 18] 43 B4R ME 19 5] FR &L 5 4E 5 R A
SGA 35K HCMV B R L3R 2, IR B35 o
WK /LB ES ], S FRB S IE SR B AL, 5
X HCMV B Rim, BEERLEBEEHSITH¥E
X (P> 0.05), Mk SCA B XA E , KRB 53k
SJFRES SCA HSER HCMV B REREHH S
X(P=0.022),

33 i

3.1 /MFRREEILBREKR SR

MR ¥ RBEEREEK (PD) MK SLEH
{ETH SCA 2 A S FREIRIESFRE -2 RREIHE
H) SGA B . BiE&AMF. BEHANSRE
SCA RATEIREH, 44 SCA BHH 20% ~
30% , BRILTEERIRF IR E ZH, ME N HR

F2 ARASERESHRESIES IR SGA FIFL KM HCMV BRI HL 3

Table 2 Comparison of the ratio of congenital cytomegalovirus infection rate between the symmetric SGA and asymmetric

SGA classified by difference criteria n(%)
Positive Negative Total P
Criteria 1:
symmetric SGA 22(27.8) 57(72.2) 79(100) 0.279
asymmetric SGA 1(11.1) 8(88.9) 9(100)
Criteria II:
symmetric SGA 21(28.0) 54(72.0) 75(100) 0.339
asymmetric SGA 2(15.4) 11(84.6) 13(100)
Criteria I :
symmetric SGA 18(35.3) 33(64.7) 51(100) 0.022
asymmetric SGA 5(13.5) 32(86.5) 37(100)

1): x* -test; Criteria I: classified by the ponderal index (PI); Criteria II: classified by the ratio of crown - heel length/head circumference (CHL/
HC); Criteria I :SGA with crown — heel length(CHL), birthweight(BW) and head circumference (HC) all below 10% percentile
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R AEY, dARHELE. SRR R LA
B, B/NFRIBBILAE 0 EML, 2 B8 EE
SHARKE BB, EREN, ERE. ESRE
SCA —fRAELEZREH, A5 SCA BEH 70%
~80% , 3 EH. FHSHRBHEF, AEEHELR
BT ZBRILAE 10 o0, £ B8 S E4H
BEAEE, BEE/N, BERF. KIE 1987 £4)
FEH) SCA BT HMF RSB FRY, 43 88
B SGA kA FRBIEH T SIFRE 79 6] (90% ), IE
SIFREL 9 4] (10% ) , B B / L B LB/ SR B 75
#1(85% ), FESIFREL 13 B (15% ) , WA REI IR
SK/ LB HRERMSBARNERTE, /S
SIFRE SGA 1) 69 B8], AAFESIFREIN 19 B, PRk
ARFEERTFEER 78.4% ., TR SGA EX
SR HAHREE 51 6(58% ), SEN¥EFIME
BERAEIE -, IR R R E K SCA SIFRE AR,
B 5 E4b Brar HEAFE2,

P EERR¥E NN BEIRAN SCGA &
BuTEREE, EH—BFMHBES, FHAEMD
TR IFRE SCA H, KB FRAEXRIMRE
ISE 10 BN EF2 5 & 53. 48% 1 39. 53%,
55 A SGA WEXAFF. BARBMEMET
240 (MDD ALLEE S R FHE (PDD BB FIES
R, A S HRE D (RIERERES ) LBMNEK
HEZRBENSE 10 B EES518 22 4
(25% ) #0123 #1(26. 1% ), LB . SR I G T EHE
BRAREMSE 10 BT E 51 6, HRAERR
57.9% , SFHEEBRENHRAEREZL, HHAB
RESCA MBERERBESK/LEMRFES
2 SGA SE XAy EIARH, WMARMELKYERET
K, B —SHTHOLE,

3.2 SCA MK A B 5%X HCMV B xE

XK HCMV B AP ERF LR ERETR
%, BRAXRXBRMERRER HCMV B 5
SCA FRIER BEAREME D 91, R H SGA.IE¥RBA
ILEB3E TR # LAY HCMV 56 R & e 3 43 5
%:26.1% (23/88).2.5% (3/120) 2 5.8% (7/
120), H SGA B4R HCMV BRIRR5EH EA
JILABEETFREIILLEREBERRITEEX
(P <0.001),BiBAEXK HCMV B 5 SGA &%
FYIMR,

BRENA X, RE SCA MK BLUS
FREVH E6-3, &30 SCA PRIBFER BT HIRE
& 79 B (90% ), F&R HCMV BRI #ik 26.1%

(23/88), IEFRBHEMILGK /LEIHENH,
SRBSIESHRB LR, HER HCMV BRYLHE
HBERELEITFFEBEN(P > 0.05), (B SCA E
X8, HOHREERME HCMV BRZRHERT
EIHE, ZRFELITEREX(P=0.022), AR
EE R ELH HCMV B R E 5 96% ', A&
R EREMESGK/ LEESE, Hakiy
ESIFRE SCA BFER HCMV R &2 S FH T
HEX (P>0.05), RES5HMREREK SGA
ARFTHEREBAR, AH—-FHETHLE, HIR
SGA & X 4r8, HARES5ESFRE SGA KX
HCMV B2 R EGH#EX (P=0.022), 3
E % SCA B X4r R, HORBARAERING SCA &
B 57.9% , LA EHRIE R 20% ~30% B, R
RE SCA IHAUERMER, SETREREN
SGA B F R ABA XS, FEREERALZ
B R ERETIME,
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