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Analysis of Causes of Premature Birth in 237 Cases
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[ Abstract] Objective To anlalyse the pathogenic factors in parturient with preterm birth so as to make early
diagnosis and therapy. Methods The clinical data of 237cases with preterm birth (group A) and 250 cases with
term birth (control, group B) were analysed. The pathogenic factors and incidence rate were also analysed. One
patient maybe have one or more than one factor. Results The incidence rate of preterm birth was 11.61%. The
incidence rate of intrauterine infection was 56.12% in group A and 4.8% in group B (P <0.01). The rate of
mycoplasma infection and chlamydia infection in vaginitis was 56.54% , 49.79% in group A and 27.2%, 19.2% in
group B (P<0.01). The incidence rate of eclampsia and pre—eclampsia was18.98% in group A and 3.2%in group B
(P <0.01). The incidence rate of pre—eclampsia with acute left heart failure was 73.07% , and that of
hyperthyroidism was 13.46% (P<0.01). Conclusions The incidence rate of intrauterine infection and vaginitis
in group of term birth is higher than that in group of preterm birth. We can diagnose high risk pregnancy by antenatal
examination to reduce the rates of complication and concomitant disease in pregnancy period. Antenatal examination
and prevention and cure of intrauterine infection are one of the most important measures to reduce prevalence and
mortality in parturient and perinatal infant.
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