5519 % 55 11 0] P E SRR E Vol.19 No.11
2017 4E 11 A Chin J Contemp Pediatr Nov. 2017

doi: 10.7499/j.issn.1008-8830.2017.11.004

% - et

2B LAY A S5 J— L BA SIS

WMEIR ' RTHD D' iy

(1. WL RFEFEMBEILEERRFAAILERE R T, Iz M 3100525
2 TR KR T A AR e A AU, B KB 321300)

[(FZE] B& S = E LIRSS Ry, oA & BORSUR & BRI R TAE S %
KA. Frik X 2015 48 6 A % 2016 4F 4 H 71144 7 B TT AL AR 8 Be 40 06k 14 7= 10 B HOB A JLatEA 7T BRI F 5T
HRAE = K 53— = N i, AL A LR I RS R . R G ASRMER BT AE LIE 4091 i,
o —y7d] 2023 ], 7742068 il AR R 24 26~34 % (57.16% ) , 35 % L)L F#E N 16.49%,
PR A LB P A B T (42.55% vs 25.06%, P<0.05) o 7 AR BT AE LR A LI B L A
fE (NRDS, 8.6% vs 3.4% ) Ko B LIt (7.2% vs 2.6% ) #E3A= LB G e A i Fe il s T—77 41 (P<0.05) .
gt mT IR YA E N EEARE . R LR e e AR e L, T RE R SR
fEBERT A= LA NRDS A LI A S5 I R G000 5 Hh i m i R R 2 —

[EL/RILRIZE, 2017, 19 (11) : 1145-1149]

[E88R] —HEGR; B Slers, 455, wkL

Short-term clinical outcomes of neonates of secundiparous mothers: a single-center
cohort study

YANG Ai-Juan, CHENG Ke-Ping, MA Xiao-Lu, DU Li-Zhong. Department of Neonatal Intensive Care Unit, Children's
Hospital of Zhejiang University School of Medicine, Hangzhou 310052, China (Du L-Z, Email: dulizhong@zju.edu.cn)

Abstract: Objective To investigate the short-term clinical outcomes of neonates of secundiparous mothers, and
to provide a reference for the clinical practice after the change in birth policy. Methods A cohort study was performed
for the parturients and their neonates born in Yongkang Maternal and Child Health Care Hospital in Zhejiang, China
between June 2015 and April 2016. According to the parity of the mother, the neonates were divided into primiparous
group and secundiparous group. The short-term clinical outcomes of neonates were compared between the two groups.
Results A total of 4091 neonates who met the inclusion criteria were enrolled, and there were 2023 neonates in the
primiparous group and 2068 in the secundiparous group. In the secundiparous group, most mothers (57.16%) were
aged 26-34 years, and 16.49% were aged above 35 years. Compared with the primiparous group, the secundiparous
group had a significantly higher rate of births by cesarean section (42.55% vs 25.06%; P<0.05). The percentages of
neonatal respiratory distress syndrome (NRDS; 8.6% vs 3.4%) and transient tachypnea of the newborn (TTN; 7.2% vs
2.6%; P<0.05) in hospitalized neonates from the secundiparous group were significantly higher than in those from the
primiparous group. Conclusions  Elderly parturient women are not the major population of secundiparous parturients.
The neonates of secundiparous mothers have a higher rate of births by cesarean section, which might be associated with
increased percentages of NRDS and TTN in hospitalized neonates from the secundiparous mothers.

[Chin J Contemp Pediatr, 2017, 19(11): 1145-1149]
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