AT P2 A 2007 4F 1 A 28 B5 18 Chin J Epidemiol, January 2007, Vol. 28, No. 1 5.

A [ A R e i i X A SR Y
KA K AT IR 2 4R

Huest RHY MY K4eR L5 X%EF NI KE Las

(WE] BN B E A kG E & X A B RE M R K, 20 25 W A SR 7 T 70
WIS, Hk GBHEBRBEAMUAELSRE 2 MEEBEENAEENY AT REX 2002 £
1A 1HZE20044E12 A 31 BHIMAIZ0 20 B R A LB BT M4 A D FFB T LA BE D 270 A9 M AR
EERE AT, SR FAMK2002 2004 FH 4G EER NS4 2/ 07, BERMFRIILMAM L
A R 15 B R YD (182.2/ ) (R B JL (104.4/T7) e RWE WR T (79.4/71) B RO HER
(73.2/ )P HE(63.9/77) B AL B ARG & 2 B AEBRKEK 60% . BRI ERBS IS
— BN E R SRR BEMEREE ART MR R EEX WA A, AR K A
BRig & A3 N 537.2/07 4 F BT AL AL 89 A BB 4 3 0 TR L L 8 KM BERR R AL IR
(40.5/ ) MR B (31.2/07) . BB ABBRERRK66.2/7 , HBH T HE(640.4/77). 2713
HER<FAM>30 H AR LA FHEHT20~24 5 M25~29 3 FhdH, RBFAREN
SEBEMNERECHEROIRNBEZSER TRAZA, 2 AFR <20 SHNALEREME X
SR B R A 4 B 2408, 8/ 5 #1188. 7/, T > 30 & 4 0 23 th A= B BA A0 & 4k R 43 5 204 8/ T FI
91.0/ 71, HABMEAERMEFFRNEMTHERTE. £ TEBRRMBXBARBHEREER
RESHAMRRAMRITRESE L HLENGERERFE R, MUEERZE,20 5 UTHY
R ZARMRE - SR ARBRENFEREE,

[X@RA] AR, RITRY: RFHE

Epidemiology of birth defects in high-prevalence areas of China ZHENG Xiao-ying, SONG Xin-ming ,
CHEN Gong, CHEN Jia-peng, JI Ying, WU Ji-let, LIU Ju-fen, ZHANG Lei, FAN Xiang-hua.
Institute of Population Research , Peking University, Beijing 100871, China

[ Abstract] Objective To study the levels of prevalence and to describe the epidemiological features
of birth defects in high-prevalence areas in China. Metheds A population-based retrospective study was
conducted in two counties of Shanxi province that including birth defects among fetuses and live births born
after 20 weeks’ gestational age in the study areas from 2002 through 2004. Results During 2002 — 2004,
the prevalence of birth defects was 844.2 per 10 000 births in study areas and the first five main birth
defects were inguinal hernia (182.2 per 10 000 births), anencephaly (104.4 per 10 000 births),
congenital mental retardation (79.4 per 10 000 births), congenital heart diseases (73.2 per 10 000 births)
and spina bifida (63.9 per 10 000 births). These five main birth defects accounted for about 60 % of total
birth defect cases. Inguinal hernia, undescended testicle, congenital mental retardation were usually not
included for statistical analysis on birth defect. Excluding these birth defects, the prevalence of birth defects
in study areas was 537.2 per 10 000 births and the first five main birth defects were anencephaly,
congenital heart diseases, spina bifida, hydrocephaly (40.5 per 10 000 births) and encephalocele (31.2 per
10 000 births). The male prevalence of birth defects was 966.2 per 10 000 births, which was significantly
higher than prevalence in females. The prevalence rates of birth defects for maternal age groups under 20
years old and over 30 years old were remarkably higher than those for 20-24 year and 25-29 year old
mothers. The teenage mothers were at higher risk of having a child with neural tube defects(NTDs) or
congenital heart diseases. Prevalence rates under 20 year maternal age group were 408.8 and 188.7 per
10 000 births for NTDs and congenital heart diseases respectively, whereas corresponding rates were 204.8
and 91.0 per 10 000 births for groups over 30 years of age. The prevalence rates increased with increasing
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gravidity or parity. Conclusion This study showed that the patterns of birth defects in study areas were
very different from those of other areas, with an unusually high prevalence of NTDs. The study also
suggested that both young and advanced mothers were at increased risk of having a child with a birth

defect.
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