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Effects of perinatal related factors on fertility LBWI in Wuzhou"
LIAO Qunying s\WEI Zhen ,LIANG Xiaoyan,LI Jingying \WEI Mei ,HE Yan,LI Jiefeng
(Department of Perinatal Care sWuzhou Maternity and Child Health-Care
Hospital sWuzhou ,Guangxi 543002 ,China)

[Abstract] Objective To investigate the perinatal related factors associated with low birth weight in-
fants (LBWID). Methods From January 2019 to July 2021,a total of 200 puerperaes in this hospital were en-
rolled and divided into the low birth weight group (7 =100) ,in which live birth and birth wight<(2 500 g,and
the normal birth weight group (# =100),in which live birth and birth wight 2 500—<C4 000 g. The perinatal
conditions and the records of the perinatal care manual were investigated and consulted separately to collect
general conditions, life habits, ambient environment, examinations during pregnancy and maternal delivery,
etc. Univariate and multivariate logistic regression analysis were used to analyze the factors associated with
LBWI. Results The results of univariate factor analysis showed that migrant pregnant women,education lev-
el,occupation or not,whether the exercise time was more than 1 h/d,the frequency of drinking coffee or tea,
taking nutritional supplements during pregnancy, meal times,family relations,job or life mental stress, bad en-
vironmental exposure,twin or multifetal pregnancy,gestational hypertension or not, weight gain during preg-
nancy,premature delivery or not,umbilical cord twist and placenta weight were the main factors on the LBWI
rates (P <{0. 05). The results of multivariate logistic regression analysis showed that migrant pregnant
women,job or mental stress oversized,not taking nutritional supplements during pregnancy,weight gain dur-
ing pregnancy<11.5 kg, pregnancy hypertension,and premature delivery were the main factors affecting the
LBWI birth rate (P <C0. 05). Conclusion There are many factors affecting the occurrence of LBWI. High-
quality maternal health care during the perinatal period should be provided to reduce the incidence of LBWI.
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