234 124 FE %R & Vol.23 No.12
2021 4E 12 A Chin J Contemp Pediatr Dec. 2021

doi: 10.7499/].issn.1008-8830.2108015

L™ fE B DA A< 4 i sk BA S i 2

A BT R RAR RRRS Hage

(1L PHRFREAETAEREAFREE T AL A, WdKT 410078; 2. Wb EAITHRENESE
TEERBT, HHKYD 410078; 3. &R P OB LR IEA, Hd K 410005;
A HB AR R LA ARRHIA S TG £555F, #dkiy 410008)

[(FE] BHM THRSZNAENN, HETRZEENEREE. & LL2014455 H £20164F 12 A 1E
MRS A A AR BE B S I ks 2 I e A B 20 06 1 2 S 30 2 0] R FCTRE AR S T 9 6 4 T e s s P BA S5
KA RIS CE T AR 5 07 R A OCI 2 iR (5 2, JHEE BRI RGe (s B, 0 IR /. RA
Z I logistic I AT HRIT R = KA MG 2 . R LI dE 6 764 Bl 22 A 5E 8 7ok, R = Rk AR RN
17.09%. 2[R Z logistic FUHHTEIR, 22004 RITURE | ZPRTUE il . A EIRIFRRES . AFRE . 22
RANFEIR . Z2WINRZ . Z s/ s . IO . IR IR . 2SRRGB . A i AN
ZIRIT AR B 22, DARBCIBATIRROR . RSB R . TR R R R A el N 3 (P<0.05) 5 i
ZEAHE KT BEAE AT 2R RS EAMRIPEE (P<0.05). &it F7MaRERRE,
FEIIE I AR VR AT, W2 R R e AR, SRR A AR NG 20, DD R A

[hEZRILRIZE, 2021, 23 (12): 1242-1249]

[SEgEiE ] Fs el AriErEIsE; 220

Risk factors for preterm birth: a prospective cohort study
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Epidemiology and Medical Statistic, Xiangya School of Public Health, Central South University, Changsha 410078,
China (Qin J-B, Email: qinjiabil23@]163.com)

Abstract: Objective To investigate the incidence of preterm birth and risk factors for preterm birth. Methods A
prospective cohort study was performed for the pregnant women in early pregnancy and their spouses, who underwent
prenatal examination for the first time in Hunan Provincial Maternal and Child Health Care Hospital from May 2014 to
December 2016 and decided to be hospitalized for delivery. A questionnaire survey was performed to collect exposure
information possibly related to preterm birth. The hospital's medical record system was used for information verification
and to record the pregnancy outcome. A multivariate logistic regression analysis was used to investigate the risk factors
for preterm birth. Results A total of 6 764 pregnant women with complete data were included, and the incidence rate of
preterm birth was 17.09%. The multivariate logistic regression analysis showed that a history of adverse pregnancy
outcomes, eating areca nut before pregnancy, a history of pregnancy complications, a history of hepatitis, no folate
supplementation during pregnancy, medication during pregnancy, active smoking and passive smoking during pregnancy,
drinking during pregnancy, unbalanced diet during pregnancy, high-intensity physical activity during pregnancy, and
natural conception after treatment of infertility or assisted conception as the way of conception were risk factors for
preterm birth (P<0.05). Additionally, the pregnant women whose spouses were older, had a higher body mass index or
smoked had an increased risk for preterm birth (P<0.05). A higher level of education of pregnant women or their spouses
and lower gravidity were protective factors against preterm birth (P<0.05). Conclusions There are many risk factors for
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preterm birth. Special attention should be paid to the life behaviors of pregnant women during pregnancy, and health education

should be strengthened for pregnant women and their spouses to develop good living habits and reduce the incidence of

preterm births.

[Chinese Journal of Contemporary Pediatrics, 2021, 23(12): 1242-1249]
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