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[ Abstract] Objective: To analyze the risk factors of EUGR in premature infants of low gestational
age. Methods: 150 cases of low gestational age infants ( <32 weeks) were selected, age and body
mass 7 score method was used to divide them into palace growth retardation group (n =79) and the
palace growth normal group (n = 71). Following data was analyzed: gender, gestational age,
intrauterine growth restriction condition, the birth body mass, the occurrence of respiratory distress
syndrome , length of hospital stay, feeding tolerance and infections on extrauterine growth retardation in
preterm infants. Results: The results of univariate analysis showed that gender, gestational age,
intrauterine growth restriction, birth body mass, whether or not with respiratory distress syndrome,
length of hospitalization, feeding tolerance and infection had statistically significance on extrauterine
growth retardation of preterm infants of low gestational age (P <0.05). Logistic linear regression
analysis showed that the most influencing effects of various factors on extrauterine growth retardation of
preterm infants of low gestational age in descending order is; body mass at birth (OR =2.696) ,
respiratory distress syndrome (OR =2.678), length of stay in hospital (OR =2.513) , gestational age
(OR =2.486), feeding intolerance ( OR =2.427) , infection ( OR =2.418), intrauterine growth

restriction (OR =2.308). Conclusion: The extrauterine growth retardation in preterm infants of low
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gestational age are susceptible to influence factors such as gestational age,

intrauterine growth

restriction, body mass at birth, respiratory distress syndrome, hospitalization time, feeding intolerance

and infection.
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retardation in preterm infants of low gestational age
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Tab.2 Logistics linear regression analysis on risk factors of extrauterine growth retardation
in preterm infants of low gestational age
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