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[(FZE] B8 XPNFRIRIL (SGA) A5 H B BEDRESEAT ML XT IS, DRSS SGA JLF I 1)
BEMERISWITT L. ik B SCA JL40 ). 2 H SGA JL 33 BIfERMFFE4L, IR E Tl L (AGA)
80 1. & H L AGA 33 BlVE R IR, M4 40 ABE 48 h WIS R Z A (BUN) . ILWEILEF (SCr) . s g
NERUETHE (eGFR) | MM BAARE PR AR FURE AL &R 57 )L SGA 41" BUN {IKT AGA 41
(P<0.05) , PIZLIA] SCr. eGFR . MEMZEF TSI L (P>0.05) o 5 H JLACA 4 HHE, SCGA 4111 SCr 5
eGFR B, 2R ASH2 L (P<0.05) 5 W40 BUN, MLEMZES TG (P>0.05) o Fr= )L e
AL AGA 5 SGA Z B R TR 2R ICG I #E X (P>0.05) o 577 L AGA 5 SGA ZIWE& R & EZR
ZRTGIHE X (P>0.05) , EHAJLACGA 5 SCA HIHHEIRA L. & SCr. eGFR MiFAL SCA FIH'5F
b A A EURE . T )L SGA 48 AGA L ShBEWIL . [ hELRILRIZE, 2017, 19 (4) : 389-392]
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A preliminary study of renal function in small-for-gestational-age infants at early
stage after birth

ZHU Jing, XING Yan, WANG Xin-Li. Department of Pediatrics, Peking University Third Hospital, Beijing 100191,
China (Xing Y, Email: xingyan770424@vip.sina.com)

Abstract: Objective  To investigate the renal function of small-for-gestational-age (SGA) infants at the early
stage after birth. Methods A total of 40 preterm SGA infants, 33 full-term SGA infants, 80 preterm appropriate-for-
gestational-age (AGA) infants, and 33 full-term AGA infants were included in this study. The following indices were
compared between the SGA infants and AGA infants within 48 hours after admission: blood urea nitrogen (BUN),
serum creatinine (SCr), estimated glomerular filtration rate (eGFR), blood pressure, urine volume per body weight, and
proteinuria. Results The preterm SGA group had a significantly lower BUN level than the preterm AGA group (P<0.05).
However, there were no significant differences in SCr level, eGFR, and blood pressure between the two groups (P>0.05).
The full-term SGA group had a significantly higher SCr level and a significantly lower eGFR than the full-term AGA
group (P<0.05). However, there were no significant differences in BUN level and blood pressure between the two groups
(P>0.05). There was no significant difference in urine volume per body weight between the preterm SGA and preterm
AGA groups (P>0.05) and between the full-term SGA and full-term AGA groups (P>0.05). There was no significant
difference in the incidence of proteinuria between the preterm SGA and preterm AGA groups (P>0.05). Proteinuria was
not present in the SGA full-term and AGA full-term groups. Conclusions SCr and eGFR can be used as the diagnostic
indices for early renal damage of SGA infants. The renal function is worse in full-term SGA infants than in full-term
AGA infants. [Chin J Contemp Pediatr, 2017, 19(4): 389-392]
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/NTF R )L (small for gestational age, SGA )
NFRE N A% BIRZE (intrauterine growth retardation,
IUGR) JL. ARFFERI, SGA TENG LI AL
B4/ B RALEH B R, RS R
AU A . BRI ZR G AE L A R RETS
W5 &I, TUGR B4 T 2RI B HEE (end-stage
renal disease, ESRD ) 145 [ R 1) & AE KU P, {H
& HHISCT SGA LA 5 R B IE D REAIBFFE i /L,
G — AWFFEXT SGA JLA J5 B Ik o RE 1
A 1EPE XS BRAFF ST, 2R SGA LIS DRl
MW7 s, LA S T3, D8R A O 1 1 U
o 19 A ARG
1 BRI
1.1 HARIK
PR 2013 4F 1 A % 2015 4F 3 H bR K258

—BEBEHT AL D B9 SGA JL 40 . JEH SGA
L 33 BlVE BRI S, $h HA G 24 h IS BE

HEBR AR . (1) Jif i <28 Ji] o = 42 Jil;
(2) EEPESCRBIE (b, . %) ;5 (3) %%
KEMGR; (4) WL EEE; (5) 4+

J&i 1 min Apgar ¥E/r< 7 47,

40 {9 L7 SGA, i BR 122 L 4] DT I [R) 39 48
Bt EL AR I 08 A 22 N B A 1 R Ml A [ Y AR
Ji 24 h WA BE YR58 T 1 )L Cappropriate for
gestational age, AGA ) 80 A\~ Xf F&; 33 f4i] £ H
SGA, FZHE 1:1 He@IDCRC IR Be H A B i Al 22
AR 1 PSR FE R AR TS 24 h INABERY 2 H
AGA JL 33 N AXfiE

SGA. AGA LWHKIESEHIH A L%
1.2 MIRFAE

[ B3 HT . L4 SGA L AGA JLIY PR ZE AU blood
urea nitrogen, BUN ) | [fL7E LA ( serum creatinine,
SCr) . Al & B /NER UE 3 2R (estimate glomerular
filtration rate, eGFR ) | Ifil &, BANIARE R DL SR
FIRTEBL .

WARBORE, fdE: (1) k. HAARE .

BB (2) ABE48h NI BUN, SCr; (3) A
BERf It ;  (4) ABEESE 1 KAY 24 h R (Gl

IRAGFRE IR IRE ) 5 (5) A5 1 AARIEE

OIS

F4E Schwartz 243 1 8 eGFR.,

eGFR=k x & (em) /SCr (mg/dL) , H 7=
JLkAER 033, ALK 045,
1.3 FHITESR

FIT A7 B4 % ] SPSS 22.0 % 17F #E A7 88 112 Ak
B, {# ] Kolmogorov-Smirnov 5 56 %} £ 11 & 95 Rt
TIEAVER S . EA TR ROR 8L £ A
M2 (x£SD) Fom, WAL HECRH K2 5; HE
IEA G SRR A B0 43 AT BE [Psy (Pos,
Pos) V4R, P H [B) BBk T RR AT A 55 ( Mann-
Whitney Utest ) o TAUGRILAT 7033808, I [H
M HCRER T 7 KB, P<0.05 NESA S = X,

2 #R

2.1 —@ER

F= JLAGA 5 SGA Z 1), LI K& A& A JL
AGA 5 SGA Z [a] iy th A iR i 22 5 o G123 X
(P>0.05) , W# 1.

&1 AGA. SGA HHAERRHIEE (xzs, d)
o L AL

n Jiif n Jiify
AGA 80 232+ 12 33 268 +7
SGA 40 235+ 12 33 267 +4
tHH 1.126 1.181
P 0.262 0.243

TE: [AGA]E TR IL; [SGAI/NT G L.

2.2 SGA #1 AGA H'SBEThEEHI Lb 35
7 )L SGA 415 BUN IR TF AGA 41( P=0.004 ),
P41 [E) SCr, eGFR, il JE [ 22 ¥ LG it 22 &
X (P>0.05), W#2, & H JLSCGA 5 AGA 4
BUN. [l i) 2ERTJogeit27 3 L (P>0.05) ; SGA
Y SCr % /. eGFR 30K, Z R WA I
B (P<0.05) , W3, H=JLAGA 5SCGA Z
|, LIS A L AGA 5 SGA 2 [a] B {4 JR Y
SWHGEE L (P>0.05) , W4, =L
AGA 5 SGA Z [ H IR &A% 22 5 o814
X (P>0.05), W35, EH AGA 5 SGA ¥ L&
PR &
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*2 BF)LAGA 5 SGAMSIgERIMMELLE (xxs)
i ; BUN Ser eGFR LE iR EFIRIE
- (mmol/L) (nmol/L) [mL/(min - 1.73 mz)] (mm Hg) (mm Hg)
AGA 80 5+£2 67+ 13 205 678 37+8
SGA 40 42 70+ 16 19+5 66+9 36+9
e 2.948 0.942 0.901 0.186 0. 488
P{H 0.004 0.35 0.369 0.853 0.626
H: [AGA]E TR IL; [SGA]/NTIGIE L.
=3 RHAILAGAESGAMEIhEERMELLE (x£s)
13l ; BUN Ser eGFR Wi #FikE
A (mmol/L) (umol/L) [mL/(min - 1.73 mz)] (mm Hg) (mm Hg)
AGA 33 30+1.1 63+ 12 34+9 70+5 43+ 8
SGA 33 3614 72+ 10 25+4 70+ 8 40+ 7
i 1.924 3.390 5.238 0.278 1.446
P1{E 0.059 0.001 <0.001 0.782 0.153

H: [AGALEFHGIEIL; [SGA]/MFHAEE L.

F4 AGA 5 SGAMBRAMKERELLER
[Ps, (P25, P ), mL/kg]

o HrE L AL
n PR n PR H:
AGA 77 68(57.86) 5 70(43.87)
SGA 37 77(65.90) 16 72(59.79)
VA 1.837 0.330
P{H 0.066 0.741
H: [AGA]E TR IL; [SCA]/MFHGIE L.
*x5 BF)LSGASAGAMEBREERILE [#1(%))
il n HEHR Va1 P1A
AGA 53 10(19)
0.501 0.479
SGA 21 2(10)

T [AGALE TR IL; [SGA/NVTIG# L.

3 iTig

SGA JL'E B f B ydi /b, 7R w gk 1R A
GO, LE Nk BT % (glomerular filtration
rate, GFR ) I\ T AGA, AHF5E 5.7 )L SGA 1) BUN
f%T AGA, T2 JLSGA 5 AGA 1y BUN 2 %75
Gt #E X, $&8 BUN AT REAS &I it SGA R4
ANBRYE T T BEVAR (1) U R . SCr AH EE BUN T
T, ZE/NERIE DI EE LLANA R >, AR

52
)2

5T, B H L SGA 4% SCr 3 AGA 23w, ifi
H77= )L SCGA 45 AGA 411y SCr 2R TG i12¢ 7 L.
Hr= LR TE AR 2y, R ST RER I R %
H SCrK P rl Z4FHs . P51, LREEL. 230
VAR RS m; i ELEB A WL B /N Sl
SEUMIUET5 5 /BRI R AR — g A 7,

Schwartz A TR T4 . PEHI. Bl L
PRV SR I LI AR 52 0, AT DR fEAf b T GFR
Ak, ABF9E L SGA 405 AGA 41K eGFR Ui
fi%, H77JL SGA 415 AGA AH 2R g5
o #/R IUGR A BEREAICE /NBR IR D RE, 175
77 )L eGFR W32 2T Z R A2, a0k f5 R Eg
REEP RN AR SRR R 25 iR, MR
LY LR R RIMIEAR AR E S, WILES G
IBIFZE HR K B2 SGA 101 B Th BE A AH G TR 2R ok
19y IZ2 50T

Bacchetta 25 " % TUGR JL -2 FE 37 7.6 4F,
KILIUGR JLANAERHIT) GFR ( FHAGH B FAG 1T )
AR T IR AGA . LRSS /N T s LG 1 3
RETRUE— A HER BT R] . T KA R TR ST
PLT f# TUGR XF T3 B T RE A2

BRFGTFIA, I A (A AR/ NER R H D
M SEURMEE AR L, AR EER Y,
PISZIRUEMT Y, TUGR K BUER A R KA B i Tl
TUGR 41, AT Ry BIBPERFSE , MR IR 2
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gER . BLpE )L AGA 5 SCGA Z IR IR KA R 2
SIS, EHILAGA 5 SCGA H¥TEHEH
PRA&EA . (AAREFEAR Y, BRAl ) IR R e P TC vk
FOU . AT M S W DD RE L T PR AR AR Y
O T B IR E S W B e S
PRI, 3 — 20 AR50 7 i R 1k b D PR A ot 8 1A
R WS DIREFR bR, LATE AF AR S R

PRETE A LB ARAR e T T, 2 B A
HZE AR, A= L2 A LY AGA
5 SGA Z i), iR E R 22 R TG EE L,
PR BN R R R REAE R S W R B Dy e b R
(AU R o

H Barker 25 " 15 YRARGE H AR IR R S0 48 R
A, BRI 2 B UFHE R B TUGR B I H AR A
S AT I A A e R A fE B R R 1T R
5T R, SGA 5 AGA 78 JLEERHYAY Il 25 57 IF
TGt 2 X", Vehaskari 25 " () —T0F58 R,
A5 4 R TUGR K BRUMLIE 5 06 R 20 (1 25 S e 48 i
S, MRS 8 R K B 4 e X IR,
I FL I e 34 25 BEAE 38 K i = e, AT
e R AL SGA 5 AGA B9 ABERT I 25 5
WG4 X, 5 TUGR WA= 5 B i 5 m A
KX — L5 AHAF, (ER AT U Bl U7 A TP %
gt DA NEOp AT S

TR A UL HIE R = L, A7 75 ZFp 52
BIETRE R R &, A5 AR Lo 2 B ) 2
2, AR IR RZY . AR, M EKR
ZARBHA ] . BRRREE . WERSE, DAERBN.
WM EFREE . ARFFACHERR ™0 . I B
KBS E, R HALE R #7502 50
B, FEEEARE, TEA G M — S ol KR
Adg, FEXF/NT IR LA J5 S0 B ) RE Y R
R LTI
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