%535 B 2 W) ¥+ & a4 4 AR Vol. 35 No. 2

2024 4E 2 H Chinese Journal of Woman and Child Health Research Feb. 2024
k255
ZEIRZHBAXEZEN 24 IILBEOELZ TR MR
% & EVRNEW,IAR.KERAHEL.EHD
HPHBEXFRGFEFRMBX LT ER/KXR Tz kErk, #ik KX 430016)

[ EIBKN KITEWAZHRMXBEZSEYNILHEZCELFTHZ 0, ARBLAVZ L FRBRE, FiE RIEKX
R U E N B ARSI A B R 2016 47 A £ 20184 9 A EREMAe ZHheFda, ARBEFRRG 1019 x84 F 45 4 5F % 5
. RARABHXKESEZNTARETHIBMD IRFF F R RL XABE SR XFREE ARSI 2 F kA LA
B4 )UK R & A CF BR 4537 i) (BSID-CR) W 3% 3L % ) & & 4% 4 (MDD A= # 4% 32 3h £ J& 45 % (PDD ; 4 BSID-CR & & #F 4 >79
VA EFE, LTI RAFFH, KA LA Logistic H AR B Ha B )L Z B L FTHENAZNMEAR X
AT M, R L1019 LHEYILF, B & 526 £(51.6%) % F 493 £ (48.4%),MDI # % 48 86 41 (8.4%) ,PDI ¥ 41 21 #1
(2.1%), £ MDI ¥, E¥M5 FHAEERZEH . Z5 BMI 8 5 A b5 £ F 39 H %t 5 & 5L (X2 i 5 %) 4 9.239.7.481,
P<<0.05), J L EBRBEASMHAEREF, HFREFEE TR MDI Z M AL RO LBE AT THEREFB A 24~35 %, %%
R =35 F 85 F K MDI AR 6.913 £ (95%CI . —10.177~—3.650,P =0.001) ;£ % Z 4 BMI 5 F /& MDI Z |4 % & i %1 %
H%-#attf&%@ﬁ BMI E % , 4 % Z 57 BMI 4 # & 3 e B 69 F & MDI %1% 4.380 £~ (95%CI ; —8.004~ —0.755,P =0.018) ; &
FoMEFRLETRKPDIZE AL @A AN THESRFE AL 37~42 B, FF 5 W5 A <37 AT K PDI K4& 6.910 4
(95%CI:—12.766~—1.054,P=0.021), % H % Logistic ® 2 A 5 # L 7. H FHREF =35 % (OR=1.749.95%CI :1.041 ~
2.939,P =0.035)fe & % Z- % BMI A& ¥ S (OR=1.765,95%CI :1.016~3.065,P =0.044) ¥ ¥ 2 3% Ao F & MDI F % 65 & &
Ak, B8 FFIHER . FITREINEHAL A TREATFRAAZSCHELTFFTNELER T 42 LR E F 6 20T WA
TRBRDILENELE REAACER,
(BRI EN; YA ECELF MXEE
Doi:10.3969/j.issn.1673—5293.2024.02.001
[FESESIRLT [ #kHRIRED JA [XEHS]1673—5293(2024)02—0001—07

Influence of pre-pregnancy and pregnancy related factors on children’s neuropsychological development
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Huazhong University of Science & Technology s Hubei Wuhan 430016 ,China)

[Abstract ] Objective To explore the influence of pre-pregnancy and pregnancy related factors on children’s neuropsychological
development,and to provide scientific reference for promoting their neuropsychological development. Methods Based on the the
Healthy Baby Cohort Study in Hubei province, pregnant women who were registered and had prenatal check-ups in the hospital
from July 2016 to September 2018 were recruited,and 1 019 mother-child pairs were included as study subjects. The information of
body mass index (BMI) ,age at conception, parity,occupation, educational level and delivery mode were collected by questionnaire
The mental development index (MDD and psychomotor development index (PDI) of the children were measured using the Bayley
scales of infant development of China revision (BSID-CR) at the age of 2 years. BSID-CR scores >>79 were classified as normal
group and <79 as abnormal group.Generalized linear model and logistic regression model were used to analyze the factors affecting
children’s neuropsychological development before and during pregnancy. Results Among 1 019 children,526(51.6 %) were boys and
493(48.4%) were girls, 86 (8.4%) were in abnormal MDI group and 21 (2.1%) were in abnormal PDI group.In MDI, the
differences in the distribution of age at conception and pre-pregnancy BMI of mothers were statistically significant when comparing
the normal and abnormal groups (X* =9.239 and 7.481,respectively, P<(0.05).The results of the generalised linear model analysis

showed a negative association between age at conception and offspring MDI:compared with the age at conception of 24-35 years, the

[WFfEEH]2022—12—13

[(E£mE RN BAAEZREI H (WX18D56)

(MEEBMAIBE & (1983—) Lo, EIREE I, 76 SLWF e 0 o8 2, E 2 NS L3 fgk T 1,
(EWRES I ERE , TEE,



TEL M M4k http://mchchina. xjtu. edu. cn

offspring of mothers =>35 years old had a lower MDI of 6.913 points (95%CI : —10.177-—3.650, P =0.001). There was a negative
association between maternal pre-pregnancy BMI and offspring MDI:offspring whose mothers’ pre-pregnancy BMI was overweight
or obese had a 4.380 points lower MDI compared to those whose mothers’ pre-pregnancy BMI was normal (95% CI: — 8.004-
—0.755,P =0.018). There was a negative correlation between gestational weeks and offspring PDI: compared with gestational
weeks of 37-42 weeks,offspring with gestational week <(37 weeks had a 6.910 points lower PDI (95%CI : —12.766-—1.054,P =
0.021).Multivariate logistic regression model analysis results showed that both age at conception =35 years (OR =1.749,95%CI ;
1.041-2.939,P =0.035) and pre-pregnancy BMI overweight OR obese (OR=1.765,95%CI:1.016-3.065, P =0.044) significantly
increased the risk of offspring MDI abnormalities. Conclusion Mothers’ advanced pregnancy age, pre-pregnancy overweight or

obesity and preterm birth may be the high risk factors for abnormal neuropsychological development of offspring. Timely

intervention of these factors is beneficial to promote children’s intellectual development and improve population quality.
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Table 1 Comparison of the distribution of pre-pregnancy and pregnancy related factors between normal and

abnormal children’s neuropsychological development groups [n( %) ]

MDI PDI
% LEESON S x? P X2 P
EHA SEa EHA SEa
By L 2.220 0.136 1.944 0.163
5 526(51.6) 475(90.3) 5109.7) 512(97.3) 14(2.7)
k'S 493(48.4) 458(92.9) 35(7.1) 486(98.6) 7(1.4)
B 3E 5 67 R RD 0.958 0.328 0.248 0.619
<37 30(2.9) 26(86.7) 4(13.3) 29(96.7) 1(3.3)
37~42 989(97.1) 907(91.7) 82(8.3) 969(98.0) 20(2.0)
BLah )L R E () 0.567 0.753 0.478 0.787
<2500 25(2.5) 22(88.0) 3(12.0) 24(96.0) 1(4.0)
2 500~4 000 943(92.5) 865(91.7) 78(8.3) 924(98.0) 19(2.0)
>4 000 51(5.0) 46(90.2) 5(9.8) 50(98.0) 1(2.0)
BESR AR () 9.239 0.010 2.006 0.367
<24 49(4.8) 47(95.9) 2(4.1) 49(100.0) 0
24~35 772(75.8) 715(92.6) 57(7.4) 757(98.1) 15(1.9)
=35 198(19.4) 171(86.4) 27(13.6) 192(97.0) 6(3.0)
B} 2% 281 BMI 7.481 0.024 2.178 0.337
bR 175(17.2) 164(93.7) 11(6.3) 170€97.1) 5(2.9)
EH 685(67.2) 632(92.3) 53(7.7) 674(98.4) 11(1.6)
8 B 159(15.6) 137(86.2) 22(13.8) 154(96.9) 5(3.1)
4367 1 1.526 0.217 0.144 0.704
i 7= 527(51.7) 488(92.6) 39(7.4) 517(98.1) 10(1.9)
HE 492(48.3) 445(90.4) 47(9.6) 481(97.8) 11(2.2)
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Table 2 Effects of pre-pregnancy and pregnancy related factors on children’s neuropsychological development
MDI PDI
8 95%CI Wald X* P B 95%CI Wald X* P
BESR AR ()
24~35 1.000 1.000
<24 —0.961 —6.996~5.074 0.097 0.755 2.763 —1.900~7.426 1.349 0.246
=35 —6.913 —10.177~—3.650 17.240 0.001 —0.664 —3.186~1.857 0.267 0.606
B 2% 2 5 BMI
IEH 1.000 1.000
T 1.176 —2.311~4.664 0.437 0.508 —0.278 —2.961~2.406 0.041 0.839
it o AL —4.380 —8.004~—0.755 5.610 0.018 —0.014 —2.774~2.803 0.001 0.992
B3R 43 W 2 R D
37~42 1.000 1.000
<37 —1.597 —9.253~6.058 0.167 0.683 —6.910 —12.766~—1.054 5.349 0.021
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Table 3 Multifactorial logistic regression analysis of pre-pregnancy and pregnancy related factors
affecting children’s neuropsychological development
MDI PDI
K%
OR 95%CI Wald X* P OR 95%CI Wald X*? P

BESRM AR ()

24~35 1.000 1.000

<24 0.566 0.131~2.447 0.581 0.446 0.000 0.000~68.277 0.000 0.995

=35 1.749 1.041~2.939 4.460 0.035 1.712 0.609~4.814 1.040 0.308
B 2R 2 BMI

I 1.000 1.000

bR 0.947 0.476~1.883 0.024 0.876 2.146 0.708~6.504 1.820 0.177

7 A 1.765 1.016~3.065 4.072 0.044 1.684 0.546~5.195 0.821 0.365
B3R 43 W 2 D

37~42 1.000 1.000

<37 1.408 0.467~4.241 0.369 0.543 1.551 0.195~12.354 0.172 0.679
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