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Abstract: Extrauterine growth restriction (EUGR) is a concept first proposed by American scholars Clark et al. in 2003, which
specifically refers to the 10th percentile level of growth indicators (weight, length, head circumference) of newborns at
discharge that are lower than the average growth indicators of the same gestational age. EUGR not only increases the incidence
of various complications in premature infants in the short term, but also has adverse effects on their long-term health,
especially in terms of the risk of neurological and metabolic diseases. Therefore, in-depth research on the risk factors of
premature infants with EUGR is of great clinical significance for reducing its incidence and improving the prognosis of
premature infants. At present, there is limited research on very premature infant (VPI) EUGR in the southwestern region of
China. Based on this, this study relies on the second national EUGR epidemiological multicenter survey to explore the
incidence and related influencing factors of EUGR in hospitalized VPI in our hospital, supplementing regional research data
for the EUGR clinical database in China and providing scientific basis for clinical prevention and treatment of EUGR.

Objective: To understand the incidence of extrauterine growth retardation (EUGR) in extremely premature infants (VPI)

94



A

FRTALEAR Medical theoretical research EZFHICHR 26 2 % 2 2 #2026 4

admitted to our hospital, and analyze its related influencing factors, providing reference for clinical prevention and treatment
work. Method: A multicenter prospective survey was conducted to include clinical data of 250 cases of VPI admitted to the
neonatology department of our hospital from September 2019 to December 2020. The study subjects were divided into EUGR
group (n=172) and non EUGR group (n=78) based on the evaluation criteria of correcting gestational age at 36 weeks or
weight at discharge to determine whether EUGR occurred. By comparing the clinical characteristics of two groups of VPI,
analyze the occurrence of EUGR and related influencing factors. Result; Using weight as the evaluation index, the incidence of
EUGR in hospitalized VPI in our hospital was 47.30% (118/250). The results of multiple logistic regression analysis showed
that a faster average weight gain rate and a higher cumulative calorie intake in the first week of hospitalization were protective
factors for EUGR in VPI after recovering birth weight (P<0.05); However, small for gestational age infants, long time required
to achieve full enteral nutrition, long cumulative fasting time, low amount of breast milk when starting to add breast milk
fortifiers, long time required to achieve full fortification, and moderate to severe bronchopulmonary dysplasia are risk factors
for EUGR in VPI (P<0.05). Conclusion: Early implementation of full enteral nutrition, timely reinforcement of breastfeeding,
increased calorie intake in the first week of life, increased weight gain rate, and active prevention and treatment of moderate to
severe bronchopulmonary dysplasia are key measures to reduce the incidence of EUGR and improve growth and development
outcomes for hospitalized VPI in our hospital.
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