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Abstract

Objective: To investigate the nutritional status of premature infants with a birth weight less than
1500 g in Guangzhou and Dongguan and the related influencing factors of metabolic bone disease
(MBDP) after birth. Methods: A retrospective survey was used to collect preterm births with birth
weight < 1500 g and gestational age less than 37 weeks from September 1, 2020 to November 30,
2021 in Guangzhou Women'’s and Children’s Medical Center and 2 hospitals in Dongguan Maternal
and Child Health Hospital. Clinical data of children, 45 cases of metabolic bone disease in the con-
trol group and 107 cases in the normal group, including birth status, feeding status, calcium and
phosphorus metabolism status during hospitalization, hospital days and body weight growth of
very low birth weight infants A descriptive analysis was performed and the associated factors of
MBDP were analyzed. Results: The incidence of MBDP in very low birth weight infants was 29.6%
(45/152), and there was a statistically significant difference in the gender ratio between the two
groups (x2 = 155.592, P = 0.000). There were significant differences in the length of hospital stay
and gestational age at birth (P < 0.05). Logistic regression analysis showed that fewer days in hos-
pital and older gestational age were protective factors for metabolic bone disease (all P < 0.05).
Conclusions: Low gestational age, long hospitalization days and male infants may be related risk
factors for MBDP in very low birth weight infants.
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FLp7 LA 9% (metabolic bone disease of prematurity, MBDP)/& H1 T HL4A P4 45 4G il 2550 A A HL
BB SRR B R RSN & S B BN, 2 MWEFMEY IR RN ILFEE R, D
H RGBS B RIE R — B BB [ 1], AU F ™ ) L5 [F) A5 I 8 sl A2 44 =5 i 2E
JURTE N B a3 B DA R AR AR A EUR S A B 25 AL, B Y & R AR B B A KR B BT
T HAEAE R ILAE | e B W il I RE 25 ot 2R AL AN AN R IS5 2 2 0 2] . MBDP & M 24,
AL FECR ) U R AESS TN, BEE R, AR PR E AN KR BIRGE . WRIRLAK RSz A
AIRE MR R . B YIS BRSSO R T2 TS ARG R3] WK REER
JHZRIUET, MBD 577 JUAR /D tH B AR [4], PRI & A2 W Bt N . [ P A SORT AR ) LI 2 )
HIUERE. M3 ALP F 58 A4k v 25 & MBD [1] [4].
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TN LR IZE B M AR SE A 4h AR e 2 BT B2 Be 2020 42 9 H 1 H & 2021 4 11 A 30 H#rAd: JLRMERE )
FRAR H A 44 5 & (very low birth weight, VLBW)3 A ) LA 585 52 347 [8] B 20 47
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K H EpiData 3.1 SR SLEWR . A B R XA RGEN, FF3E T — SRS . R A SPSS 25.0
G AT ST 0T . T EBORIDAE £ bR ROR, AL LR B REAR t Rl R E s
EERH /105, EAS TR R 2 AR SR SRR 2047, AP <0.05 M%7 gt .
B R KT P < 0.05 AR BN £ K1 Logistic [FJH 3 Hrr, RHTZ A H] R SRR,

3. R
3.1. BEXRER
GNNTFEr NIEFRUER VLBW 374 )LAE T 152 61, AXUHEE5 1 s I 4L gh N 45 i), 1F 3 3% HR 4 107

Bl WAL S Lo bl (R REL. BRI REFES % 7 (P < 0.05), HiAMRE., HAKHE. HEHK
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Table 1. In-hospital nutrition questionnaire for very low birth weight infants

=1 MREEFE/ILRNEFFER

TiH IE#41(n = 107) J5 (512 (n = 45) t 18 P
Eiiqadtll 57:50 27:18 155.592" 0.000
H AE A4 (kg) 1.27 £0.14 1.28 +0.12 -0.318 0.068
th A= 3k FEl (cm) 27.10+£1.72 26.81+1.61 0.0962 1.000
A B K (cm) 38.49 £2.47 38.11+2.98 0.802 0.084
R K H(d) 40.31 £ 16.07 57.82 +23.14 -5.349 0.049
Jif s K %(d) 217.30 £ 15.55 202.36 +2.92 6.250 0.000
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3.2. FHLAKMEEEE

PR TR RAE BE RIS TR T S B 7L KR TR R T IR R R, BLR AR R
M MeG. GPEREREE R LS E R, AR 2.

Table 2. Univariate analysis of metabolic bone disease in very low birth weight infants

=2 MREEFE/LERGHEERBEERRST

gE| EH 4 (n=107) Jpfl4H (n = 45) t1H P
S35 B () 291.45 + 46.78 341.24 +57.97 ~5.569 0.183
F kS 708 R #(d) 12.60 + 10.69 15.71 £11.12 -1.62 0.177
PR A B R B K T (g/d) 20.95 + 4.69 23.36 +4.38 -2.955 0.502
1 (umol/L) 1.94 £0.37 1.85+0.28 1.426 0.749
1145 (umol/L) 2.29 £0.14 2.29£0.15 -0.014 0.798
B B FR TR (UIL) 325.79 +111.07 338.02 +143.31 -0.567 0.051

3.3. Kt ERExERERZEEFSH

FRZR TR, HBER &SGR E R, HAERRE. AR RE 2 RITE SRR X (P <
0.05), W# 1 F# 2.

XS AU B A DR B B R R AT B 8 A AT, R ERE R B> H AR S Bk R A PR B IR
PIRE (P $J<0.05), WL 3.

Table 3. Logistic regression analysis of risk factors related to metabolic bone disease

= 3. Rt EmAXElREREZEEEADN

B3 B SE Wald /* 8 P OR (95%Cl)
EATPNR -0.121 0.028 18.154 0.000 0.886 (0.838~0.937)
Jifie 0.111 0.022 24.216 0.000 1.117 (1.069~1.167)
4. ¥ig

H AT 224 L i 3:30 MBD B S ale R %, Al E W AN FiA 564 — 3. B4 Costa R [5]1%8 A K
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SEIR EA R[4]5 5 KA MBDP FHG. [ BT H (15 AR IR ES . IRE5 IAE . Bl B 4bRE
IRGE. AR LU SE AT G838 i VLBW/ELBW F.7= )L MBDP B4R RS ASHIE SO AR H A= 4 8 L& MBD
REZHRHME BBREAC. AR RECK L R E 1 N AT 4518

TEMRE SR, Chen W 28 AR, FA#A<30 . 14 KU EAbs4ed 5 D LU 28 KUL L4
WE IR AR /N T 34 2L )Lk 4E MBD BB fE R R 3 [7]. Montaner Ramén A %6 A k3L, fE/hT
32 JE NG w AR /N T 1500 e L, RAMRIVEKZIR S ™ ®E MBD & 4830 AH 5% [8] .
Ukarapong S & A CATE/NT 30 Ji i e FN/E 44 5 /T 1000 5 1922 )L, FUA IRV IR R 2 35 1) fa i
K2 (9]
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DRI, R S AT 78 B [ 9 AR DRI TR I, R AR A ) LR AR AR M o Fa B TR 2Rt . B PEfR
Il ARFAEE . EBE KRB B A 7B FR I A AR 44K D LA SE N E TR/ SNMERKKRE %
PR B0 T S IR B N R B TR 8 P v 5 A R R S A 24 %

WA H AR AR HE )L MBDP KR ML — 3R, EWNAMESHT RN, 1A #E<1000 55 )L, MBDP
S 50%~55% 7 4 1A EE <1500 T 5L )L MBDP B 0N 23%~32%, Hirt 17%~34%7] K4 H Kk
PERD B BB BT [L] [10] [11] [12]. ABFFKRIEAR N 29.6%, (HLETH X He k= 31, MBD K
DR IR A TE A . (TR 2252 M 2 23%~60% IR A H A= A4 8 JL[1] [10] [13] [14]. BEZE MR- FIARAG
HAE R LR LI i MBD BRI R 2 LT3 . IbANET 2 50% M A% H AR R 3 AR AR 42 5 40 A AE AR
TR R RS RNl I DT 98/ v A B2 W AR o SR B 5] RS B AR [13] [14].
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