5536 455 9 ] = E BE R ¥ ¥ MR Vol. 36, No. 9
966 2014 4E5 H 15 H J Third Mil Med Univ May 15 2014

3 === 5
'Lb %‘ SCEG S 1 1000-5404 (2014)09-0966-05

R ERBE 599 B 2 7= Bl i R FHE 53 47

ke e & A’ (400038 T I, 55 = FE I8 KA 73 T 7 12 2 B A DA A T 2 400042 T %, 48 = 72 K
e B P B BRSNS T R )

(HE] AN TREDEREIZEG BRI 6 AR R Bl R E . J5ik  DABE e 1 SORE 2 al , i s e B
2007 - 2012 AEWCA I B 400 1 o 19 SPSS 13,0 B AJFGETHAR G o AMASRAE L7 R AE FIVR 71 0
NMEENEE 7T SRR R IR AL B NG B ] 599 i, LA i 7 i BB PRI R A T, 6 4F
[ B KK 6.2% 5. 4% 5. 7% 4. 6% 4.5% 3.9% , A TR S ARG 0T rb 00 e i 0010 7 A A 8 L 2031 A
1.2% .10.0% \14.4% } 74.5% ;3637 VE R 65.4% ; =3 ZE R F =/ i L (46. 6% ) i & T 1.2 2R (25. 0%
28.4% ) 565% BRI L S, AP PR S A (51.9% ) 5 <18 A > 40 SAERL A F =R 12.5% W mm T
foAF WP 2(E (3. 8% ) 5 T IAZH I G HFAERT 3 R OAHE R (15.0% ) (BRI (9. 7% ) FIZ T (6.0% ) 5 57 ISR YR I A A i
3 PN (42. 4% ) SEYRIAIE (16.7% ) (HTEMGHE (9. 7% ) s 7 LR TR <2.5 kg #29 43% ; [ G801 25. 9% ;5 i
WL 8 ~ 10 23 (IEH) MR 91.7% i e TARAR S ™ L B 1 AR R AR L, S4B H A8
PHWIRIIN . 85 Sl AN OR T B AERE 2 R AT R R AR TR E 10y PRI 3 AR ORI A IR By 7

[REER] "5 I RRFAE ; [l B ET 52

[FREESES] RI8L.32; R714.21 [ XEARERS] A

Clinical features of premature birth. a report of 599 cases from a hospital

He Jifei' , Xiong Hongyanl , Li Li® (' Department of Military Epidemiology, College of Military Preventive Medicine, Third Military
Medical University, Chongqging, 400038 ; *Department of Obstetrics and Gynecology, Institute of Surgery Research, Daping Hospital, Third
Military Medical University, Chongqging, 400042, China)

[ Abstract | Objective To investigate the clinical features of premature birth from a large-scale hospital
in Chongging. Methods  Based on the medical records, clinical data of women who gave birth prematurely in
a certain hospital from 2007 to 2012 were collected, and analyzed for individual characteristics, premature birth
and treatment. The software SPSS 13.0 was used to for statistical analysis on the data. Results  There were
599 cases of premature birth brought into our analysis. Before delivery, all of these cases had received the
prenatal and pregnancy health care. During the past 6 years, the rate of premature birth were 6.2% , 5.4% ,
5.7% , 4.6% , 4.5% and 3.9% respectively, in a trend of decreasing. The proportion of premature birth at
extremely early stage, early stage, mid-term, and late stage were 1.2% , 10.0% , 14.4% and 74.5% respec-
tively. Therapeutic preterm birth accounted for 65.4% . The proportion of premature birth was apparently higher
for women who had more than 3 times of pregnant history (46.6% ) than those with pregnant history of once
(25.0% ) or twice (28.4% ). Among these women, 65% of them had a miscarriage history, and 51.9% were
surgical abortion. The premature birth rate was 12. 5% for women who were younger than 18 and older than 40,
significantly higher than the other age groups (3.8% ). The proportions of top 3 complications during pregnancy
were diabetes mellitus (15.0% ), anemia (9.7% ) and hepatitis B (6.0% ). The top 3 pregnancy complica-
tions were premature rupture of membrane (42.4% ), intrahepatic cholestasis of pregnancy (16.7% ) and
placenta praevia (9.7% ). There were 43% neonates with weight lower than 2.5 kg, and 25.9% with umbilical

cord around the neck. The percentage of the newborn infants with normal Apgar score was 91. 7% in the women
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with premature birth of late stage, significantly higher than those of extremely early stage and early stage. The

days of hospital stay and cost were greater in the premature birth than in non-premature birth women. Conclu-

sion  Prenatal and pregnancy health care makes the incidence of premature birth in a trend of decreasing. But

therapeutic preterm birth rate is still high, and pregnant complications need to be well prevented and controlled.
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