R EHKEER

5526 % 6 1] Vol. 26, No. 6
530 2020 4F 11 A Journal of Tianjin Medical University Nov. 2020
XEHS 1006-8147(2020)06-0530-03 o e
= (20200 o

T B AL FEBOR BLIR A Ok i M Bl = 45 R o A

BTN, R, AT, TR, B8, T ERE
(LREEERL R 22 B BE =Bl , JHEE 300052 5 2. K E T AR BT DX T, 10 7= B B 1A 7= Rk, K EE 30045153, K
LI R BEE = BE, RKHEE 30013154 K EETTILR X H R E B =R, KEE 300400)

HE HR: oW A AR R (ART) £ A5k 4o B = 832 B 55 A R4ER4oEd £ 7% . K wBIE 547 T 234 4] ART
G dR Aot (ART 42 ) F= 20 906 4 B ARk A6 o bk (B KRR ) B = B4R 2 By, o 5 vb i 4 9] 21 3L ) = A 5F 2 £
-, CLAEEIR I B o R R R AR ARE % (GDM) AT B A6 % 75 5 6t fe oy KAF | #7 A ILA Byde 37 A LR 3 i A4k
F HAINEE KB AR TILEE RILM R A F F A LA A ILERE K% 5 (NICU) 09 & & 5 B4 A )Lt A M5k,
ZEB . ART 2042 A R4k GDM (*=67.978, P=0.000) . 3T & 4% % (*=27.565, P=0.000) . ¥ /= (x>=11.874,P=0.001) . | & /* 5 4%
(¥*=92.042,P=0.000 ) #5 & £ R ¥ 2 F 3¢ hm, ART 2048 A R4k 2848 3 £ 4k &)L (x*=13.534, P=0.000) ., E X JL(x*=8.328, P=
0.004) . # £ JLEN NICU(x’=5.763,P=0.016 )89 & £ R [a¥) B F 5 he, G5i8: 5 A R4dRSod ARk, ART S A6 4k Jo b 3L R B
B =R REEm,

KEEIR A A FAHOR B R4 B IR RE A s BT E G AL

BESES R7LL6 MHEFRERD A

Analysis of perinatal outcomes in assisted reproductive technology singletons
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Abstract Objective: To analyze the perinatal outcomes of assisted reproductive technology (ART) singleton pregnancies in comparison
to spontaneously conceived singletons. Methods: Perinatal outcomes of 234 ART singletons (ART group ) and 20 906 spontaneous
pregnancies (spontaneous pregnancy group)were analyzed retrospectively. Perinatal complications such as hypertensive disorders
complicating pregnancy( HDCP ) , gestational diabetes mellitus(GDM ) , placenta previa, premature delivery , postpartum hemorrhage , mode
of delivery and neonatal outcomes such as neonatal average birth weight, the incidence of the neonatal asphyxia,low birth weight infants,
macrosomia, and neonatal transfer to NICU and neonatal sex ratio were compared between the two groups. Results: ART group had
higher GDM (x*=67.978, P=0.000 ), placenta previa(x?=27.565, P=0.000 ), premature delivery (y’=11.874, P=0.001) and cesarean
delivery rate(x?=92.042, P=0.000) than spontaneous pregnancy group. ART group had higher low birth weight infants(y’=13.534, P=0.000),
macrosomia (}*=8.328, P=0.004 ) and neonatal transfer to NICU rate(x*=5.763, P=0.016) than spontaneous pregnancy group.
Conclusion: Compared with spontaneous pregnancy group, ART singleton pregnancies increased the risks of adverse perinatal outcomes.
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