55 10 57 6 1)
2008 4F 12

W E % &L &

Chin J Contemp Pediatr

Vol. 10 No. 6
Dec. 2008

- JLE LR -

BL™ URE 6T Ji A % DAL o 151 0 I 40F

SR SEA2 ENR] R k4R

51 > N |
Fol' i

(L) KFEBHALETEFRERSALTAFHAE, W KA 610041; 2. @ X FALBE ZERE, W] KA 610041;

3.w) G R ER, W A 610031; 4. RA TR 2 ZHER, @) K4 610016)

[ E] BE LR H LR Iy RPN R AT RS A, 7 fr B RS E B P &,
WAL ™ A R R R A o Foik BIDU™ A IS B 4] A1 S R 600 8144 D1 B 5 368 G, 36 B SR AT A 905 T 5
9 PR 2R FIRE EL ( Knowledge-Attitude-Practice, KAP) 25 1[4 98 A5 , 087 2 JLI — BB EA T WO , T 25 F logistic [1]
IS T, SR D7 LR S iy 22 M A2 R R O T 2 T L ER, 7 L A B Kk
H  Apgar PR B HIR TR A JL(P <0.05) s @R JLEE R A KAP LUK SO0 #8 BAR T2 A LB R (P <
0.05) ; JLHAR ™ LA RIS AT A G B AR LR . OB Z K logistic [B1I5 7347 A B 7™ () & 15 4
FA L S A UCAE YRAT A TR 5 RPN 3R A R B KAP R MR R 2R AR (P <0.05) . £hig
TR B R e A 2 A AR VB TR RS AT MR A RO U™ S S U R A T I A o T i A
BUREAS , JING8 B R ECHT , AR AT AN )RR i S s R DL B

[RE=HKILFHRE,2008,10(6) :728 —731 ]

[% & "] ARG ARG ™ L
[hESEE] RI22 [ XHkRIRAE] A [XEHE] 1008 —8830(2008)06 —0728 — 04

A case-control study on life style and health status for mothers of preterm infants

LI Ming, ZHANG Yu, LIU Xing-Hui, NIE Xiao-Cheng, REN Shu-Hua, HUANG Cheng-Yu. Huaxi College of Public
Health , Sichuan University, Chengdu 610041, China ( Huang C-Y, Email; hcynuph@ 163. com)

Abstract: Objective
order to explore the risk factors for preterm delivery. Methods

This study investigated the life style and health status of preterm and term infants’ mothers in
A total of 600 matched cases, including 120 pairs of
preterm infants and their mothers and 180 pairs of term infants and their mothers were recruited. All of the mothers
participated in a questionnaire survey on life style and health status during or before pregnancy. General data of the infants

The

height, body weights and body mass index before pregnancy in preterm infants’ mothers were significantly lower than those

were also collected. Logistics regression analysis was used for evaluating the risk factors for preterm delivery. Results

in term infants’” mothers (P <0.05). The birth height and weights and Apgar scores in preterm infants were significantly
lower than those in term infants (P <0.05). The whole nutritional Knowledge-Attitude-Practice (KAP) scores in preterm
infants’ mothers were significantly lower than those in term infants’ mothers ( P <0.05). Multiple factor regression analysis
showed that recurrent abortions before gestation (OR =2.332, P <0.05) and premature rupture of membrane before
delivery (OR=7.979, P <0.01) were risk factors for preterm delivery, while maternal nutritional KAP scores ( OR =
0.949, P <0.01) and body weights before pregnancy (OR =0.954, P <0.05) were protective factors. Conclusions The
women with low body weight, low nutritional KAP scores or recurrent abortions history before pregnancy or presenting
premature rupture of membrane before delivery are at high risk for preterm delivery.
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