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Prospective longitudinal study on the weight growth of infants with different

birth weight aged 0—6 months
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[ Abstract ] Objective;To compare the weight growth of infants with different birth weight aged 0~6 months and to provide references
for their clinical health care at early stage. Methods : Prospective cohort was established in the department of child health care in chil-
dren’s hospital affiliated to Chongqing medical university from May 2010 to September 2011. The cohort was divided into the macro—
somia group ,the normal birth weight(NBW) group and the preterm low birth weight(PLBW) group. Infants with different birth weight
were compared in terms of weight for age Z—score(WAZ) ,the incidence of overweight at 6th month and the weight growth speed from
0 to 6 months(AWAZ). Results: (1)Respectively,86,154 and 107 examples were included in PLBW group,NBW group and macro—
somia group. (2)At 6th month,the mean WAZs in PLBW group, NBW group and macrosomia group were(-0.60 = 1.12), (0.46 + 0.83)
and (1.17 £0.92),P<0.000 1. (3)The mean AWAZs in PLBW group,NBW group and macrosomia group from O to 6 months were
(2.41£1.01),(0.48 £0.83) and (-0.56 +0.95),P<0.000 1. (4)The incidences of overweight in PLBW group,NBW group and macro—
somia group at 6th month were 4.65%,6.49% and 19.63%. (5)In PLBW group,the mean AWAZ of preterm formula—fed infants and
full term formula—fed infants was obviously higher than that of breast—fed infants, P=0.008 5;in NBW group and macrosomia group,
the mean AWAZ of full term formula—fed was higher than that of breast—fed infants,but the differences were not significant. Conclu—
sion: (1)A high weight growth level is maintained in macrosomia group and the incidence of overweight is the highest among three
groups. The weight growth velocity is the lowest in macrosomia group compared with that of PLBW group and NBW group; (2)During
the first 6 months of life,the weight growth velocity and overweight incidence are lower in breast—fed infants than in fomula-fed in—
fants among the three groups.
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#1 0~6 AtAE BW BILGFENERKERERKEE (x+5)
Tab.1  Weight growth level and velocity of infants with different birth weight aged 0-6 months ( x +s )

Sy BEC(n)  OFTIRREISM (kg) O WAZ MM 6 IAEIIME (ke) 618 WAZ AYS{H AWAZ
PLBW 86 2.05 +0.34 -3.02+0.92 7.26 +0.92 -0.60 +1.12 241+1.01
NBW 154 3.29+0.32 -0.02 £ 0.69 8.13 +0.81 0.46 +0.83 0.48 +0.83
ERIL 107 420+0.22 1.73 £ 0.41 8.90 + 0.96 1.17 £0.92 —0.56 +0.95

F2 AEARFAFATEHEMNEREE (x+s)
Tab.2 Weight growth velocity under different ways of feeding( x =5 )

Gaxail BIPE(n) BEFLNEFR (n ) JEJTLYIPRIESE (n) FLWRISR (n) F(ofE PfH
PLBW 86 1.64+1.18(10) 235+0.89(32) 2.82+097(25) 5.46 0.006 5
NBW 154 0.34+0.93(53) 0.62£0.70(62) - 3.41 0.067 3
ERIL 107 -0.51+0.91(30) -0.42+0.96(53) - 0.16 0.687 8
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*3 6 ARKMARERFTAXTHBELLSG
Tab.3 Incidence of overweight under different ways of feeding

when aged 6 months
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PLBW ( 86 ) 0.00% ( 0/10) 6.26% (2/32) 4.00% (1/25)
NBW (154 ) 3.77% (2/53 ) 4.84% (3/62) -

FERIL(107) 13.33%(4/30)  26.42%( 14/53) -
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