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[ Abstract] Objective: To investigate the relationship between early — stage physical development of
premature infants with extrauterine growth retardation and IGF -1 level. Methods: Sixty premature in-
fants were divided into extrauterine growth retardation group (EUGR group, 31 cases) and non extrau-
terine growth retardation group (non — EUGR group, 29 cases) , meanwhile 30 full — term normal in-
fants hospitalized during the same period were selected as control group. The physical development in-
dexes ( weight, head circumference, height) were measured 7 days and 14 days after birth. Mean-
while, the peripheral blood was collected and the IGF -1 level of serum was determined. 3 months af-
ter birth, the physical development indexes of premature infants in 2 groups were measured again, the
retardation cases were recorded in terms of weight, head circumference and height and the growth of
physical development index were calculated. Meanwhile, the IGF —1 level of serum was determined
and the relevance between growth of physical development indexes and IGF — 1 level was analyzed. Re-

sults: The weight, head circumference, height and IGF —1 level of premature group infants were lower
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than their counterparts of full — term infants on their 7" day, 14" day after birth. (P <0.05). The
weight of EUGR group was lower than that of non — EUGR group on their 7" day, 14" day after birth
(P <0.05). The weight, head circumference, height and IGF -1 level of EUGR group were signifi-
cantly lower than their counterparts of non — EUGR group on their 90" day (P <0.05). The growth

rate of weight, head circumference and height of EUGR group were lower than those of non EUGR

group. There was a positive correlation between IGF -1 level and development speed of weight, head
circumference, height(r =0.399, 0.453, 0.377, 0.615, 0.443, 0.435,P <0.05). Conclusion:
IGF -1 level is relevant to physical development of EUGR premature infants.

[ Key words ] premature infant;extrauterine growth retardation ; early physical development;insulin —

like growth factor — I;development
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Tab. 1

stay and birth weight between two group infants.

Comparison of the gestational age, length of

215 no BRI OE)  HEBERTE(d) BAKRTE(g)
EUGR#H 31 33.4x1.3 21.3+4.3 1549 +155
JEEUGR 4129 33.7+1.3 19.3%5.6 1647 +117"
t 0.832 1.552 -2.766
P 0. 409 0.126 0.008

) 5 EUGR 4 [t#¢,P <0.05
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Tab. 2 Comparison of physical development indexes and IGF -1 level

between the three groups at 7”‘day and 14" day

3 K (g) Skl (cm) £ (em) IGF -1(pg/L)
7d 14d 7d 14d 7d 14d 7d 7d
YHHRZH 30 3043 +308 3120 +313 32.7+0.6 33.2+0.6  50.0+0.9 51.9+0.8  28.3+4.7 28.9+4.3
EUGRZH 31 1516+155" 1545+1580 29.4+1.1" 29.9+1.2V 44.0+1.8" 45.2+1.5" 25.521.7" 26.0+3.1"
JEEUGRZH29 1606113 1 648 +1210? 29.7 £0.9" 30.2+0.9"  4.3x1.2" 456=x1.1" 26.0+2.3" 26.7 2.5V
F 503.536 0. 000 119. 662 0.000 187.813 0.000 6.777 5.694
P 507.076 0. 000 116.670 0.000 315.921 0.000 0.002 0. 005

W5 A JLE P <0.05; 5 EUGR 41 1%, P <0.05

2.3 WARILASE 3 H B AR IGF - 1K
R kAR KB IR R T DL

EUGR 1.7~ )L7E 3 A BHRE L &K K&
IGF — 1 /K F-H A% T-9F EUGR 4 5= )L, £ %A
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Tab. 3 Comparison of physical development indexes and IGF -1 level between two groups at 90" day

(N E =t
A " KT (e) S (em) S (em) 1GF - /L)
EUGR 41 29 4 602 +225 38.03 +0.61 54.50 +1.31 31.88 +6.64
ik EUGR 41 28 5460 £221" 39.21 £0.60" 58.25 +0.74" 37.43 +6.46"
t —14.524 -7.351 -13.251 -3.198
P 0. 000 0. 000 0. 000 0.002

5 EUGR 4 4¢P <0.01

k4 WHRFILHAE AREBRLFEEREEL
Tab. 4 The physical development retardation

situation of two groups at their 90" days

Pt L FH G (n, % )

20 5] n - - N -
HEEE BKkEE kBEAFE
EUGR 4 29 29(93.55) 31(100)  8(25.80)
JE EUGR #4428  1(3.45)" 6(20.69)" 0(0)®
X 48. 6541 39. 8695 6.5464
P 0. 000 0.000* 0.011"

V5 EUGR 4 4%, P <0.01,” P <0.05
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2.5 [RRAEPRIE R IEAR S ICF — T AHSCIE
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732

BREKSICE -T RIEMXK, k6,
k5 WARFILEA3 A BEEELF KT
Tab. 5 The physical development indexes of two
group at their 90" day

" R
S R K HR(en)
EUGR#4 29 12.28+1.0 8.78+1.21 10.72 £1.95

JEEUGR 4128 13.4120.93V9.52+1.08® 13.92+1.57""
t -4.395 -2.447 -6.807
p 0. 000 0.018 0. 000

) 5 EUGR 41 [b%:,P <0.01,” P <0.05
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Tab. 6 The correlation between physical development
situation and IGF —T level at 90" day

Ay n r P

EUGR 4l 29 fREMK®ES IGF-1 0.399 0.032
S F K5 IGF — 1 0.453  0.014
BRI K 5 IGF -1 0.453  0.018
9E EUGR 4128 KT K5 IGF -1 0.615  0.000
SLEK 5 IGF -1 0.443  0.018
BR4EK 5 IGF -1 0.377 0.048
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