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[Abstract] Through literature study, this paper summarizes the current status of research on the
relationship between maternal exposure factors and small for gestational age infant both in China and
abroad. And at the same time, the relationship between pregnancy outcome of small for gestational age
and maternal exposure factors was analyzed. This might contribute to reduce the incidence of small for
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gestational age infant and provide important guidance and references for perinatal care.
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PRl 4 R 2R W7 & B8, /NF IR % L (small for gestational age,
SGA) B 2 A= B FNAE TG AR I 3 5 . SGA X L & & HI )
e W RS2 8 4K, IR T SGA RIF 9Bk £ . SGA
ENIEAE 3% IE RS o TG N OSSP B ER NN SR SR p s
SN TR R A A 3L DA W), SGA MR INE Y
TS HENEG Jy 2 7= A () 2 30045 B R A LA B T SGA 1
RASEHA TR AR . AR SCE X SGA ARG 22 1
BRBREIT T L8, il — 25T R Z = A A T
VB8 E LAl

— SGA Ml

SGA JEHE K2 Fh PR A H AR K 2 S0 PR AR E G
TR A F ISP BT S 104 H 43067 (P) S IR
TR 2 PR E R AR L. HT LA R 7= SGA | /&
H SGA LUK id W1 SGA, — LU H SGA A FE. SGA HiAE: 14k
T <2500 g, 7B IRIKE , JUILEZ IR, B0 Y&
EGUR(T/IRAEN

. SGA i B A 45

SGA TEABRIN KR AEZN 9.7%" , 7E v [ s i & AR 2
6.4%" , FE AR A B A % A2 30 27% , 1T 76 5 b X 1y

IKA459% , VAT SGA I AR FR BT H LB R
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W LB . SGA RIS, Rz , JLIE A KR i R AIsE
TERAS I A R 2 2 B P E A, LB S BBk
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1. [ LIE R REBG N SGA By Rl P4 R 22, Hols L sy
WA BT A JLE B R AR A L AE W 3P %= (NICU) R YT
P A SRR JLAET R 45 T3 TR JL (appropriate for
gestational age, AGA)'™, I H L IS IBLT 2 MUAE A i
SO PN H I B R R G B A R BRI R I R A )
B,

2. REBRGE : SGATHGH AR WIS IR TR B HKIEH
TEOLS s KRZHUSGA A 5 AR RE % B v FVA T (1938 B
A X R ES EARTT DU S R A B AR (B IF AN
AR AT B IR B R KT . SGA ANUE N RS
KB =B m, mHER EEMERGE L EWaIE)E, ) LEY
2 I ST TRIE 5 5 RS M M ATl S 4% Christian ™
BIBESE RIGIER 75 2 H AGA HHIEL, 7= AGA /& H SGA
77 SGA 5 & F IR 1 LR E ORH (95%CI) 431 A 1.94
(1.59~2.36).2.82(2.40 ~ 3.32) f114.98(3.79 ~ 6.55) .
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(aRR=2.64, 95% CI: 1.29 ~ 5.39) Fl =5 /& 45 4 1k iz 5h
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