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Perinatal Factors Affecting Premature Infants and Measures for the
Prevention of Premature Delivery

LIAO Hong, ZHOU Wen-Yi
Department of Pediatrics, Yantian District Peaple’ s Hospital . Shenzhen , Guangdong 518081, China

Abstract: Objective To study the perinatal factors that affect premature infants and 1o explare measures for the
srevention of premature delivery. Methods A retrospective review of the medical records of 2. 567 necnates (170
premature infants and 2 397 [ull-term infants) over a S-year period in our hospital was done. The perinatal factors,
including maternal age, prererm rupture of membranes, multiple pregnancy, placenta previa, hypertension of pregnancy,
abruptiv placentae and antenatal care, were studied. The complications of premature infants were reviewed. Results
The incidence of preterm birth was 6.62% . Except for maternal age, all the other perinatal factors showed significant
differences between the full-term infants and the preterm infants { P <0.01 or 0.05). The complications of premature
infants were mainly neonatal pneumonia, neonatal scleredema, hyperbillirubinemia and intracrazial hemarrhage. The
caddier the gesiational age and the lower 1he birth-weight, the higher the mortality rates in premature neonates.
Conclusions  The key issue of reducing perinatal mortality is 1o reduce the incidence of perterm birth. It is necessary 1o
amprove perinatal care and rtegular antental examinations. It is necessary to make strategic planning to prevent
complications and to reduce the incidence of preterm birth,
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