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[ Abstract ] Objective To understand the changing trend, epidemiological characteristics and influencing factors of birth defects in a
certain obstetric hospital in District H of a central urban area in Shanghai, and to provide data support for local birth defect
prevention and control. Methods A retrospective cross-sectional study was conducted using data from 2014 to 2024 of a certain
obstetric hospital in District H. Chi-square test was used to compare the rates between groups for the data from 2022 to 2024 ,and
multivariate Logistic regression analysis was used to explore the influencing factors. Results From 2014 to 2024 in District H,
70 825 perinatal infants were monitored, with 1 496 birth defects (21. 12%,). Further analysis based on the data of a certain
obstetric hospital in District H from 2014 to 2024 showed that among 51 417 perinatal infants, 1 367 cases of birth defects
occurred, with the top-ranked types being congenital heart disease, polydactyly/syndactyly, cleft lip and cleft palate, neural tube
defects,and Down syndrome. Statistical analysis of 495 cases of birth defects among 9 265 perinatal infants in the hospital from
2022 to 2024 revealed that the birth defect rate was higher in males (58. 41%;) than in females (42. 99%;) ; higher in non-local
residents (93. 34%) than in local residents (29. 35%,) ;higher in the <{20-year-old age group of mothers (230. 77%,) than in other
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age groups;and higher in perinatal infants conceived through assisted reproduction (77. 61%;) than in those conceived naturally
(50. 80%y). The differences between groups were statistically significant (X* =48, 42,299. 45, 8. 13, and 4. 05, respectively, P <C
0. 05). Multivariate Logistic regression analysis found that male perinatal infants (aOR =1. 39,95%CI:1. 14-1. 71) , gestational
age < 37 weeks (aOR =2. 28,95%CI ;1. 62-3. 22) , weight < 2 500 g (aOR =4. 24,95% CI :2. 99-6. 00) , maternal age << 20 years
(aOR=5.15,95%CI :1.19-22. 29) ,and parity > 1 (2 times:aOR =7. 63,95% CI:5.72-10. 1633 times or more:aORO=15. 60,
95%CI:2.67-11.77) were risk factors for birth defects in perinatal infants (all P<(0.05). Conclusion The detection rate of birth
defects in a certain obstetric hospital in District H from 2014 to 2024 was basically consistent with the changing trend in District H,
but higher than the average level in Shanghai. It is necessary to focus on prenatal screening and diagnosis of birth defects such as
congenital heart disease, polydactyly. syndactyly Down syndrome. and neural tube defects., pay attention to the prenatal care of
elderly and multiparous women,and strengthen the education and prevention of key populations such as young pregnant women and
non-local residents.
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Fig. 1 Annual trend of perinatal birth defect rates
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Table 1 Analysis of the ranking and detection rate of major birth defects in this hospital from 2014 to 2024
o R ()
Az F2 2 AR BB 2R B (ICD-10) WO (D MR
2014—2024 4F 2014—2019 4F 2020—2024 4F
1 Je KO IERE (Q20-26) 773 27.13 15. 04 11.79 21.77
2 Z 48/l KT TR / ik (Q69-70) 327 11.48 6.36 7.96 3.05
3 JEZRE 3 (Q35-3T) 235 8.25 4.57 5. 82 1.97
4 R LR AR (QI0) 123 4.32 2.39 2.71 1.73
5 P28 W I (Q00-01,05) 97 3.40 1.89 2.59 0.42
6 JRiEF2(Q54) 94 3.30 1.83 1.61 2.27
7 EILKFE(Q53) 83 2.91 1.61 0.72 3.47
8 Y JB ST B Bk R (Q71-73) 81 2. 84 1.58 2.22 0. 24
9 INE(QI16-Q17) 80 2.81 1.56 1.87 0. 89
10 JEIE R IE (Q66) 59 2.07 1.15 1.49 0.42
11 5 W (Q60-63) 46 1.61 0. 89 0. 40 1.91
12 B2 (QT9. 3) 31 1.09 0. 60 0.81 0.18
13 JE RN (QT9. 2) 29 1.02 0.56 0.61 0.48
14 W I (Q41-43) 22 0.77 0.43 0. 26 0.78
15 e RPER K (QO3) 16 0.56 0.31 0. 35 0.24
16 - 2 55 6 (Q30-34) 15 0.53 0.29 0.17 0.54
17 Fe R (Q7TD 15 0.53 0.29 0.35 0.18
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Table 2 Comparison of birth defect detection rates among different populations at

a certain obstetrics hospital in district H of Shanghai from 2022 to 2024
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Multivariate logistic regression analysis of perinatal birth defects occurrences
in a maternity hospital in district H of Shanghai from 2022 to 2024
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