HER AT 2475 2016 4E 10 A 4537445 108 Chin ] Epidemiol, October 2016, Vol.37,No.10

e P R LIRSS ) (A T2 5T

FEhih Ml W FH ORISR KRGk Bk

710061 #%3il K 5 EF AL LA RRAITHRE L AL HIFE
BAE4E 4 ¥, Email : yanhonge@mail.xjtu.edu.cn
DOI:10.3760/cma.j.issn.0254-6450.2016.10.013

[(HZE] B THBEUEARTRE ROTRATRFIN . AE FIH2010—2013 4FE0
A4 A o B B HL A 6 R 3R A A A L AR O R IR 2 5 1 BE BRI T SR AR S T
HR  2010—20134FFEPYE A RATRIRSS Ry & 5600 25.45% , P &4E40 53 5110 26.84% .26.11% |
24.96% .24.80% . AN RATYRES SRR U ERIL(31.91%) AKH AR JL(23.42%) | H ARG
(18.94%) F77(16.65%) i b (7.38%) FIAENR K AL~ (1.70%) o AN R AT YRS Jey 7 A R A e 41
0] 22 47 Gi 24 5 L (P<0.001) , AR I IR, A AT IRES J & 4 Rl (P<0.001) o AN RLATIRES
JRTE A R AR 45y 18] 22 58 i it 2428 L (P<<0.05) o A RBE R 45 Jm) 2 A R i IX B 2L iR B
(37.49%) , o FEal T H (35.50%) HEE(35.13%) . 45 BRVEE A RIEIRES B & A R, H.
AHX 225, PIERIL AR AR L AR 3, Rl 2 AN RATIRES Jo & A fa v e

[Z8E] AREREER; Wi

BE&TA : F%K B ARFHA34(81230016)

Epidemiological study on adverse pregnancy outcomes in Shaanxi province Wang Lingling, Bai
Ruhai, Liu Qian, Zhang Qi, Dang Shaonong, Mi Baibing, Yan Hong
Department of Epidemiology and Biostatistics, School of Public Health, Health Science Center of Xi’ an
Jiaotong University, Xi’ an 710061, China
Corresponding author: Yan Hong, Email: yanhonge@mail.xjiu.edu.cn

[ Abstract] Objective To understand the incidence and epidemiological characteristics of
adverse pregnancy outcome in Shaanxi province. Methods General information of the study was
derived from the prevalence and risk factors of birth defects in Shaanxi province in 2010-2013.
Descriptive epidemiological method was used to analyze the data of adverse pregnancy outcome.
Results The overall incidence of adverse pregnancy outcome was 25.45% during 2010-2013
(26.84% in 2010, 26.11% in 2011, 24.96% in 2012 and 24.80% in 2013, respectively). Fetal
macrosomia and low birth weight accounted for 31.91% and 23.42% , spontaneous abortion and
premature delivery accounted for 18.94% and 16.65%, while birth defects and embryo death in the
palace accounted for 7.38% and 1.70%, respectively. There were significant differences in distribution
of adverse pregnancy outcome among different age groups (P<<0.001) and different years (P<<0.05).
Age was positively associated with risk on adverse pregnancy outcomes (P<<0.001). The incidence of
adverse pregnancy outcome were high in Liquan (37.49%), Wugong (35.50%) and Qianxian counties
(35.13% ). Conclusions The overall incidence of adverse pregnancy outcome was 25.45% in
Shaanxi. Fetal macrosomia, low birth weight and spontaneous abortion were the three major types of
adverse pregnancy outcome, while age and area were related factors. Targeted strategies should be
taken to reduce the incidence of adverse pregnancy outcome in Shaanxi.
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