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complete catch—up growth.Their growth is special compared with appropriate for gestational age ( AGA ) .However, there are no
guidelines for early follow—up for SGA infants, and their early growth characteristics need further study.Objective To investigate
the physical growth of SGA infants in 24 months after birth.Methods A prospective cohort design was used.SGA infants who
were born from March 2016 to March 2017 and received regular physical examination in Department of Child Healthcare, Xiamen
Maternal and Child Healthcare Hospital within 2 years after birth, as well as full-term AGA infants born during the same period
were selected.According to the Chinese neonatal birth weight curve for different gestational age in 2015, combined with gestational
age and birth weight, they were divided into full-term SGA group (n=147 ) , preterm SGA group (n=42) and full-term AGA
6 months ( +7d ),
18 months ( = 14 d) and 24 months ( + 14 d) , and growth level and growth rate were analyzed after

group (n=164) .The weight, length and head circumference were measured at birth, 3 months ( £7d) ,
12 months ( +14d) ,
z—score conversion.Results The results of repeated measures ANOVA showed that there were interactions between groups and
time on WAZ, LAZ, BMIZ and HCZ, and the main effects were significant ( P<0.05) .The simple effect analysis showed that
the WAZ, LAZ, BMIZ and HAZ at each time point differed significantly across the groups ( P<0.05) .WAZ, ({LAZj. and BMIZ
at different ages were significant across the groups ( P<0.05) .The WAZ of the full-term AGA group was greater than that'of other
two groups either at 3, 6, 12, 18 or 24 months ( P<0.05) , so were the'LAZ and HCZ of the full-term AGA group, ( P<0.05 ) .
In terms of BMIZ, full-term AGA group had greater BMIZ at 3, 6, 12,7183 and 24 months than full=term SGAsgroup ( P<0.05 ) .
Full-term AGA group showed greater BMIZ at 3 and 6.:months than preterm SGA group ( P<0.05) .The differences between the
3 groups were significant in AWAZ at 0-3 months, 3—6 months and 6—12 months ( P<0.05):.To be specific, the AWAZ at 0-3
months in full-term AGA group was less than that of other two groups ( P<0.05 ) .The AWAZ at 3=6 months in the full-term SGA
group was higher than that of full-term AGA group ( P<0.05) .The differences between the groups were significant in ALAZ at
3-6 months and 6-12 months ( P<0.059) Specifically, the full-term SGA group showed highen ALLAZ at 3-6 months and 6-12
months than full-term AGA group ( P<0.05) .The ABMIZ at 0-3 months and 6~12 months differed significantly across the groups
( P<0.05 ) .More concretely, full-term AGAsgroup showed less ABMIZ at 0=3 and 6=12 months than other two groups ( P<0.05) .
The ABMIZ at 0-3 months in.the preterm SGA group was highet than that in the full-term SGA group ( P<0.05 ) .The AHCZ at 3-6
months varied sighificantly across the groups ( P<0.05) .The AHCZ at 0=3 months in full-term AGA group was lower than that
of other two groups ( P<0.05)..The weight catch—up rates among:3 groups at 3, 6, 12, 18, and 24 months showed significant
differences ( P<0.059) .In'particular, the weight catch—up rates of the full-term and preterm SGA groups were higher at 3, 6,

12, 18 and 24 months ((P<0.017 ) .The differences it length .catch—up rates at 6, 12,
groups were significants(.2<0:05) In particular, the length catch—up rates of the full-term and preterm SGA groups at 12, 18

18 and 24 months between the three

and 24 months were higher (P<0.017 ) .Conclusion  The weight and length of SGA infants increase rapidly in the first year of
life.Weight catch—up growth is dominant at the age of 0-3 months.The starting point of length catch—up growth is later than that of
weight catch—up growth.The head cireumference catch—up growth is mainly in the 6 months after birth.In the early stages, the BMI
of preterm SGA infants increases more rapidly.
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Physical growth; Catch—up.growth; Preterm

Bl (SGA ) S Hi A= A BRI T [
AR ARG 100 7K (P ) ST RGP 24 i
P A S R 2 AR 22 L L FRIE 2005 4F X

/INTIR

LU SGA AR I K+ e 2%

November 2020, Vol.23 No.32

# SGA B AEAE R AT 0 HT SGA A5 2 4F
NI A K8 FR, 55957 SCA A5 2 AR NIk A= K FE,

86 KR Beiildr 45 K Won, 7E/7BHE AW A L SGA
KRN 6.61%" 2, TiHE 2019 45 SCHkIRIE, 2R
il N SGA B R A% 16% ' B A4 K & SCA 4k
SR I E SRR 5, 24 85% 1 SGA TE 2 4F N 52 6 T
AR BRGRBIIE R B KO, RSB A A K
SGA, %9 50% TE AR & B kS b ), Bl A S
2 E% SGA 5¢ BB A K 1 G HERT ] SGA A% 4= K

SSE TR IL (AGA) M HA HARRME, (HHATE
V\]%Hﬁﬁ}%zﬁ?ﬁ'ﬁﬁﬂ SGA BT i45 s, Xt T4 SGA
KRR — 05T, LR SIGRREDT . W, ok

1 X&5FH%

L1 BWFgEXT4 RHARIREE BN 7k, BEHUH AR
F 2016 4F 3 H—2017 4= 3 A Hili 45 2 F N E e
[T Al - fabe ) L PR ERMAR g ™ S 2 H SGA, LA
Jefal I A R A AGA MR AR 4. Hh 2 H SGA
147 %, B 70 6] (47.6% ) , 2776 (52.4% ) ; Hp=
SGA 42 #l, B 23 % (548% ) , 2 191 (452% ) ;
JEH AGA 164 151], 53 88 15 (53.7% ) , L 76 15l (46.3% ) .
EH AGA. 7 SCGA K& H SGA a5 tbis, 2570
GiiterE X (x’=1.364, P=0.506) . /& H SGA 4.



GCPME=ER ES
20204115 #23% $32W

FESGA L, JEH AGA AR REE /38 (39.2 + 1.2) J& |
(35.4+12) J&. (394+1.1) J&, HARR RS9
J9(25+02) kg, (1.9+03) kg, (3.3+0.3) kg,
AR KSR (479+1.5) em. (43.6+3.1) em.
(499+1.0) em; M H SGA ., H=SGA 4., 2 AH
AGA [ R . R E . BRI, ZRWARIT¥*E
S (F=206.907. 52539, 164.085, P ¥ <0.001) . 4
AbRdE: (1) EITms s R W RO R 2 47
PLEMEER) 5 (2) &80 e 51T g R B 2 L
HmIRKE; (3) REKOLABREAZZ AL HE
Brbsie: (1) ESERMES (0™ EiH ks mHE
SERMOIEG . BRGNS ) &5 (2) KK 2 M4
WRAERR . IETEE S ERRH .

1.2 434l DL 2015 45 [ AN [R) G 08 8 A2 L A 44 s
Rl N bRAE T, SE A AR AR TR R pe s iR i
37~42 JE L A R 5 /N T TR 530 ) o4 TR B i P
JEH SGA 415 Jifily <37 J& H H A= (Ao /N e fid 28 1) J)
TSR P, HE SCA 4 JG1k.37~42 JH TRIBFHH A
P oA [ PR R IR IS T i Plo~Poy M /2 AGA 4.
1.3 EkgiE e 3 AR (22d) 6 IR ( +7d) .
2 (+14d) 18 iy ( £ 14d) w24 A% ( £ 14d)
UK A R BRANSK R, 2 LN A IEARE IR,
HAER AR . S H BRI, (AR At
BR3P L e ISR £ A b =CFFAT, 4
B2 0.1 ke SHQMINR AR R, 1201 em;
Sk FRII ol TR, e 22 0.1 em.

1.4 WLELFE AR TREFSS X 4 10 1K 5 45 B0 GBMIT )
BMI= A& (kg )/ HK (m) * . 1B Z (= I - 15
B /bR, XA R, S&WBML, =k FBIEdE 1T
ZAEEAS, bRl ARG AR =2 H (WAZ) | 4
B Z 8 (LAZ) (CAEEBIBMI Z i (BMIZ) | 4F
#4515k il Z (B HCZ YA IR R At A A 4141 WHO )
[ Anthro X {4 e ZAH Yo F. 77 SCA H A= Bf WAZ,
LAZ 2 [ 2018 4F Penton 5 7 JLA= Kb ¢, 76 /41
http://ucalgary.calfenton H1 %4, Z IR Z (8 - AR
(9 7 = 0.67 TER LA 5 S B A K bR 7
PLAZ B CPAE IS 0] 7 (H 2208 ) TR IR B A
K, 99 AWAZ., ALAZ. ABMIZ. AHCZ,
HBE AR KBRS R B BB B A KR,
AZ>0 BEoR INBAE K, AZ<O 3R E A K S, 2 (E 1
T 22 1 U e P () B DO 4R A2 B (] BE AR

1.5 FiEfEH AU A e e, AR T
FE bt PR BEAE AR ]k A 5
B R T 1 IR BARIEE G we i i, X
(ERE] 38

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ <4071 -

1.6 St SR SPSS 22.0 Geit2E Ak kit .
FHRRIL (x+s) Fon, 3 4LA BRI E T %
AT R By 25500, LRI LA R LSD—t 6
Bys THECEORLCR AR SRR, ZARILBCRA x K
I, ZH R R L3R FH Bonferroni 15 1R A6 46 K #E (LA
P<0.017 AESHGIFESL) o LP<0.05 hERHFES
S -98
2 #R
2.1 3RS ARG LR 4L lishiE] X WAZ
LAZ .BMIZ HCZAFTEAE HAEM , H 32300 54( P<0.05 )
{7 ARG AT s, 3 2H 0] WAZ JIAZ . BMIZ. HCZ 4%,
FERE G FE L (P<0.05) ; 3 44 H] A WAZ .
LAZ . BMIZ [bis, 2ZR¥fgiteses L (P<0.05) . &
H.SCA dL A 7= SCAZE3 Ak, 6 Hiy. 12 Hiy. 18
AW, 24 A WAZL LAZ HCZ /NTEH AGA 4, &
H SGA 4 3 Hilif 6 Hiid 12 A%, 18 A%, 24 AR
BMIZ /NF 2 H AGAAL, 4.7~ SCA 413 A iy, 6 A%
BMIZ /E /A H AGA 41, 2S5 A G5 L (P<0.05,
WEL) s
22 3 AR A KGR E LR 341iE 0~3 A iy, >3~6
H e >6~12 A 2 AWAZ, >3~6 A #. >6~12 A #
ABAZ, 0~3 Ay . >6~12 A% ABMIZ, >3~6 H i AHCZ
e, ZR¥a5rm X (P<0.05) o 34l >12~18
H#k . >18~24 A # AWAZ, 0~3 A . >12~18 H .
>18~24 H & ALAZ, >3~6 Hi& . >12~18 H iy, >18~24
H & ABMIZ, >6~12 H #%. >12~18 H #&. >18~24 H
% AHCZ 88, 2ZR¥hsi#E L (P>0.05) . £H
SGA A1 FIH ™ SGA 41 0~3 H i AWAZ =T /2 H AGA 41,
JE H SGA 4 >3~6 H #% AWAZ = T /& H AGA 4, &
H SGA 41 >3~6 Ay . >6~12 H# ALAZ & T £ H AGA
ZH, B H SGA HHFIR " SGA 4H 0~3 A%, >6~12 A%
ABMIZ =T /2 H AGA 4, 5™ SGA 41 0~3 A% ABMIZ
B TR SGA #H, 2 H SGA ZHFIRL SGA 4 0~3 i
AHCZ & TR H AGA 41, ZRIa %45 X (P<0.05,
W#E2) .
23 34RFE . GRIEEAERKRILE 34100 3 ik,
6 A% 12 A% 18 At 24 AR B A KR R,
S G E X (P<0.05) 5 Hid, B SGA 4
A= SCA 4 3 Hir. 6 Hd. 12 A, 18 k. 24
AR EEHARKBERTEA ACA Y], Z5WE5
2R L (P<0017) o 34 6 A%, 12 Ak, 18 A
1%, 24 A B KGEHA KRV, ZRWARIT*2E
X (P<0.05) ; Hrr, JEH SCGA M= SGA 4 12 A
1%, 18 A, 24 A B KIBHEARKFERTEH AGA 4],
S SIS G E L (P<0.017) o 3 #H18] 3 A B s



<4072+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

HERRILE, ZR g (P>0.05, WWEE3) .
3 it

ILE MR EE R EE o, HAESNE
W B A K B RN — B AR ST A5 SR ] L SGA 1Y
AWAZ Fl ALAZ 7£ 12 H & 10 R 1IEAE, 12 H % )5 238
F o s e, R 12 AR A KR EWE, 3 SGA
12 ARk, GRMAERKSEE, AR 1
S SCGA IR & . BRI A K AR, g St SGA
WA KA SR, 7E 0~3 A= JE A SGA
AWAZ & T2 H AGA 4, i ALAZ 78 >3~12 A iR B2
H SGA & T EH AGA, 7R SGA 7F 0~3 H A 1
KR, B H SCA BB BIAE 3 AR LIS,

(P Chinese General Practice
November 2020, Vol.23 No.32

Mgz 12 ARG KARKEET KT EA AGA, Fr~
SGA M BRKAERKHEHRASEH] AGA 2 H SGA T
W25, >3~6 H it & H &H 7= SGAAHCZ ¥ KT 2 H
AGA, 6 Hi)5 SGA 1y AHCZ 323 T 0, 4275 3k [l fin s
R EATE 6 Al ZHi.

MOB A KRR E, B H R SGA M5 il i
HARCRER AR B ETEA AGA, #Bih70% £ H X
HL7= SCA 78 3 A5 MU I B 6, el 24 H i%iE
A KRG 18 U 3 o0 ) T2 81.0% 78:6% , #7~ 1A
B L R 280k T 3 AR 2 e 3@ [A] B K
AR 3 eI B 20, (e H W = & 2 A
SCA 1B A KR THRRINIETE, WHLB B —E

F1 HBRRAEKBIILE (3£5)
Table 1 Comparison of physical growth in three groups
; WAZ LAZ
ikl 1k
3 1% 6 J1tik 12 71 18 7% 24 11 318 60 i 12 18 1 24 11

EHAGAH 164 0.48 £0.76 0.44 £0.85 0.24 £0.85 0.18 £ 0.81 0.19£0.83 0.46 £ 0.88 0.51£0.90 0.38+0.92 0.27+0.95 0.24+0.94
RHSCAAL 147 -049£085" -037+0.89 -030+0.76" -032:073" -033+0.74" <056£0.90"  =029+0.85" -026+080" -027+0.88" -0.32+0.82"
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F{H F e =14.935 . Fy=72.854  F=94.083 Floy=17584  Fyu=61264  Fy=17.584

P{E P <0.001 0 Pyg<0.001 Py <0.001 P i <0.001  Pyy<0.001 Py <0.001

BMIZ HCZ
4151
3 6 i 12 A 18 11 U 3R 6 fil 12 18 1% 21 it

B AGAH w030+ 091 0.21 +092 0.03£0.85 0.05 £0.77 0.05.+ 0.82 0.18 £0.84 0.15+£0.72 0.05£0.75 0.03+0.70 0.04 +0.65
BHSCAA =023£096"  -027:095 -022:079" -022+076". -021:081" -050+0.80" -036+0.70" -036+0.72" -035:0.62" -0.35+058"
Hi=SCA 4l -023+105"  -0.25%095" -0.16+088 [ -0.09+085 © -0.07+090  -0.60+0.64" -040+059" -038+06"  -038:061" -038+058'

FIE Fw=2.389  Fuu=51713 " Fu=167.029 Fap=28941  Fyguy=40206  F;=2.006

Pl Pyy=0015  Pyy<0.001 P 441 <0.001 P 1;<0.001 P 4 <0.001 P 413=0.093
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Table 2 Comparison of physical growth rate in three groups
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e =4 0~3 Al AHCZ BN, BORMUMT; 52 H AGA #HAE:, "P<0.05; 5 H SCA A HAE:, "P<0.05
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Table 3 Comparison of weight and length catch—up rates in three groups

- - B R K SRIBEERE
3 At 6 1l 12 Al 18 A 24 Hif 3 Al 6 Fi 12 Al 18 A 24 i
RAAGAE 164 T72(439)  72(439)  55(335)  53(335)  51(3L1)  53(335)  54(329)  51(3L1)  46(280)  51(3L1)
RASGAHE 147 116 (789)" 116 (789)" 123(83.7)" 122(830)" 119(8L0)" 50(340)  67(456)  68(463)" 74(503)" 68 (463)"
RPESGAH 42 30(714)" 31(738)"  33(786)" 32(762)" 33(786)" 16(381)  20(476)  23(548)" 24(57.1)" 23(548)°
X fi 42116 43.147 88.045 88.134 87.502 0.510 6.343 11599 21.225 8.363
P <0.001 <0.001 <0.001 <0.001 <0.001 0.775 0.042 0.003 <0.001 0.015
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