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[ Abstract]Objective . To investigate the physique growth of infants born with different weights within 6 months after birth. Methods .
Totally 341 infants were recruited in this cohort study from the department of child health care in two hospitals in Chongging from
April 2010 to January 2012, including 145 macrosomia(M) and 196 normal birth weight(NBW) infants. Follow—up visit was carried
out monthly with questionnaire and physique examination until the infants reaching the 6th month. Results . Overweight incidences of M
infants aged 0—6 months were 5.8%,7.0%,4.7% ,8.1% ,12.8%,7.0% while those of NBW infants were respectively 1.4%,1.4% ,5.0%,
5.0%,4.2% ,8.4%. Overweight occurred in both groups and significant differences were observed between M group and NBW group at
the 5th month (}*=5.695,P=0.034). In M group, weight growth velocity of baby boy was faster than that of baby girl at 1-month-old
(1=2.327,P=0.022) ,however, the result was inversed at 4 -5
month—old (1=-2.216,P=0.029 ). Weight growth velocity of M
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infants was slower at the first 3 months compared with that of
NBW infants (1=—6.883,P=0.000). There was no difference in

growth of body length between two groups. The correlation anal—
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old was positively correlated with birth weight (P<0.05). Conclusions : Development is faster in M infants than in NBW infants at 0-6

month , however, weight growth velocity is slower in M infants than in NBW infants at the first 3 months. Overweight incidence of 5-

month—old M infants is the highest. Correlation is observed between birth weight and weight—for—length Z score at 6-month-old.

[Key words Jmacrosomia;growth level ; growth velocity ; slow growth
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Tab.1 Demographic and other basic information of two groups
Bzt M 4 NBW 4 N A P8
%5 86 142 - _
AR T #(kg) 4.17+0.18 3.28 +0.31 -23.682 0.000
T +( %) 14 35 12.225 0.000
FINE ™ (%) 86 65 12.225 0.000
BESEMRAPARRS «(4) 303 28+3 -2.279 0.024
BEEZR AT L (kg) 55.00 + 6.89 5271 +6.79 -2.410 0.017
BEEEE *(em) 162.00 +4.53 159.37 £5.18 -3.882 0.000
REEE (em) 173.17 + 4.26 172.18 +5.28 -1.484 0.139
BESRATURME RIS (%) 9.3 42 2.395 0.156
4 A NEEFLRSE (%) 272 36 2.055 0.189
4 AU (%) 38.4 33.1 0.654 0.475
WIRNNBEE (%) 83.1 78.9 0.459 0.607
Ha, A LS A RIS - ORGSR E
F2 AMAEZAHHAERLARILE (%)
Tab.2 Propotion of malnutrition of two groups at different months ( % )
A M 41 (86 1 ) NBW 41 (142 f4i] )

S R 5 AR S ENiN R 5 HRIREE AR it
1 5.8 0.0 0.0 0.0 1.4 1.4 0.7 0.7
2H 7.0 0.0 0.0 0.0 1.4 0.0 0.1 0.0
31 47 0.0 0.0 0.0 5.0 0.0 0.0 0.0
4 8.1 0.0 0.0 0.0 5.0 0.0 1.4 0.0
5H 12.8 0.0 0.0 0.0 42 0.0 1.4 0.0
61 7.0 0.0 0.0 0.0 8.4 0.0 2.1 0.0
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Tab.3 Weight and length growth velocity of two groups

(Z score )
AR M4 NBW# {0 PA{H
AWAZI1 -0.34+0.57 0.08+0.59 -5434  0.000
AWAZ2" 0.01 £0.46 0.18 £ 0.45 -2.602 0.010
AWAZ3* -0.03 £ 0.45 0.17 £ 0.56 -2.091 0.004
AWAZ4 -0.05+037  -0.04+054 -0230 0818
AWAZS5 -0.01 £0.25 0.05+0.24 -1.961 0.051
AWAZ6* -0.09 +0.37 0.02+024 -3.028  0.003
ALAZ2 0.05 +0.69 0.12 +£0.53 -0.819 0.414
ALAZ3 -0.05+0.71 0.11+070 -1.785  0.076
ALAZ4 0.06 + 0.65 0.03 £ 0.64 0.332 0.740
ALAZ5 -0.03 £ 0.45 0.09 £0.51 -1.945 0.053
ALAZ6 —0.04 +0.40 001041 -1.087  0.278
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Fig.1 Comparison of decreased weight growth

between two groups
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Fig.2 Comparison of decreased body length growth

between two groups
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Tab.4 Regression analysis between variables and

weight-for-length Z score at the 6th month

_— PRk ARMEILREL i P

(sh) (b)
R 2232 - 0.066  0.947
A A 0.000 0.256 3.871  0.000
RISRAE 0.017 0.047 0.696  0.487
BEOEZHT BMIME 0.005 0.124 1.843  0.067
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