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[Abstract] Objective To explore the relationship between histologic chorioamnionitis ( HCA) and
small for gestational age(SGA) infants complicating brain injury so as to provide a basis for clinical diagnosis
and treatment. Methods Ninety-four SGA infants delivered in the obstetrics department of this hospital from
March 2017 to March 2020 were selected and divided into three groups according to the preterm SGA group
(PSGA,n=32),term SGA group (TSGA,n=31)and post-term SGA group (OSGA,n=31)according to the
gestational age. The fetal membranes and placenta of all SGA mothers were submitted to pathological exami-
nation for understanding whether HCA existing. Whether complicating the brain injury was judged according
to the postnatal craniological imaging examination and neonatal behavioral neuroanalysis (NBNA) determina-
tion. All SGA infants were transferred to the neonatal monitoring room for conducting the monitoring and
treatment,observing the reaction and muscle tension of SGA infants,and whether complicating the symptoms
such as apnea,convulsion,etc. Results The incidence rate of brain injury was 78. 13% in the PSGA group, the
occurrence rate of pregnant women suffering from HCA was 65. 63% , the occurrence rate of brain injury in
the TSGA group was 38. 71% , the occurrence rate of pregnant women suffering from HCA was 29. 03% ,in
the occurrence rate of brain tissue injury in the OSGA group was 32.26% and the occurrence rate of the
mothers suffering from HCA was 22. 58%. The incidence rates of SGA brain injury and the mother suffering
from HCA in the PSGA group was significantly higher than that in the TSGA group and OSGA group (P <<
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0.001) ;there was no statistically significant difference in the incidence rate of SGA brain injury and mother

suffering from HCA between the TSGA and OSGA groups (P =>0. 05). Conclusion

There is a certain rela-

tionship between HCA and SGA complicating brain injury, moreover the smaller the gestational age is, the

greater the probability of brain injury is.
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