55 35 55 7 T a4 4 R AR Vol. 35 No. 7
2024 4E 7 H Chinese Journal of Woman and Child Health Research Jul. 2024

[ HH A= R BE TR

MEIDPREZEZERENEZMEZ LT ENIEREERAR

(B BEAXFWERI ash R4k 24 LA, 7 & K3 518000)

[ ZEIHH K FHAINLAREEREL ZRGH(CAKUD W HwmE £, 5tMFREHL, Bk @BAEKET 2018 5
1 AZE2019%F5 A £FI TlashRu&rs £ ILAER S CAKUT &)U 179 4,4 1+ 3 IEHRE R M5 Wi 537 &1 B3 & L4
KAt B, oA CAKUT % B & . mfr 5 (i EILL e HEHL, &R RAZAAMERH £ILF CAKUT MMk F 4
2.25%(179/7 956) , E P HAK 123 41, CAKUT 41 =4 7 R s 44k . B2 TR # Ll & & (X2 =17.939,11.575,
8.633.14.257.9.647,P<0.05), $ B i@ Ao A A GHW =4 A ILL L CAKUT &% F 4 =48 (OR=2.32,95%CI ;
1.08~4.98,P<C0.05), #asrF AL, F=IILREEFHF EA(OR=1.94,95%CI:1.11~3.40,P<<0.05), B B A% 2 ¥ & T %
B (OR=2.22,95%CI:1.51~3.27,P<C0.001) , ) TR # )L E A CAKUT ¥R R % & Ti& T IL(OR=2.18,95%CI :1.21~
3.91,P<<0.05), MiF 4R 274 10% CAKUT #)LEZF R FM, 00U A LB ILTRGE R4F, £it T2 THHBIL FR . F
a2 G =4 TR A CAKUT X A% AR B %, % 4 CAKUT & )Uid i & i B35 08 97 /6 TUE R 4F.

[REBR A ERBE RS RS ; LB E; FRK

Doi:10.3969/].issn.1673—5293.2024.07.009

[FESESIRITAE [ XHkFRIRAD JA (X EHS]1673—5293(2024)07—0055—06

A clinical follow-up study on risk factors and prognosis of congenital anomalies of
the kidney and urinary tract in newborns
WANG Yuejuan, DONG Guoging, LIU Luohui,ZOU Xinying, LIAO Yimei, DENG Changyu
(Department of Emergency Pediatrics sThe Af filiated Shenzhen Maternity and
Child Health Hospital of Southern Medical University ,Guangdong Shenzhen 518000 ,China)

[Abstract ] Objective To explore risk factors of congenital anomalies of the kidney and urinary tract (CAKUT) in newborns and to
follow up prognosis of the disease. Methods A retrospective study was conducted. A total of 179 newborns with CAKUT who
hospitalized in Department of Neonatology, Shenzhen Maternal and Child Health Hospital from January 2018 to May 2019 were
selected. According to 1 ¢ 3 matching ratio, 537 healthy newborns who gave birth in the same period in our hospital were as the
control group.The risk factors of CAKUT were analyzed,and the diagnosis,treatment and prognosis of the infants were followed up
according to classification of the disease type. Results The positive detection rate of CAKUT among the hospitalized newborns was
2.25% (179/7 956) ,including 123 cases of hydronephrosis. The proportions of primipara, preterm delivery, twin, male infant and
small for gestational age (SGA) infant in the CAKUT group were higher (X* = 17.939, 11.575, 8.633, 14. 257 and 9. 647
respectively,all P<C0.05).Multivariate regression analysis showed that the risk of CAKUT was higher in the older primiparae than
in the multiparae (OR = 2.32,95% CI:1.08-4.98, P <C0.05). Compared with the full term infants, the risk of CAKUT was
significantly higher in those premature infants (OR=1.94,95% CI :1.11-3.40, P<C0.05).The risk of CAKUT in the male infants
was significantly higher than that in the female infants (OR=2.22,95%CI :1.51-3.27, P <(0.001).And the risk of CAKUT in the
SGA infants was significantly higher than that in those appropriate for gestational age (AGA) infants (OR =2.18,95%CI :1.21-
3.91,P<C0.05).The follow-up results showed that about 10% of the infants with CAKUT required surgical intervention,and more
than 90% of the infants had good prognoses. Conclusion Premature delivery, SGA, male infant,and advanced maternal age are risk
factors for CAKUT.Through timely treatment and follow-up,the most infants with CAKUT have good prognoses.
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Table 1 Distribution of CAKUT in newborns
e B (n) o %)
B BUK 123 68.72
A 15 8.38
I 1 2 1.12
i 11 6.15
285 6 3.35
A 5 2.79
HEEAREAS 9 5.03
HoAb 5% 7 3.91
Hit 179 100
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Table 2 Comparison of factors between the CAKUT group and the control group [x =s,n(%)]

AR Hitn=1716) Xf B 2H (n=537) R ILH (n=179) t/X2 P
B INUA
AR 30.042129.7 29.74149.8 30.943.8 0.012 0.914
Zf i) BMI 441 45761 0.231"
<18.5kg/m? 110(15.4) 88(16.4) 22(12.3)
18.5~24kg/m? 506(70.7) 376(70.0) 130(72.6)
>24kg/m? 64(8.9) 47(8.8) 17(9.5)
o 179(25.0) 156(29.1) 23(12.8) 17.939 <0.001
% A 14(2.0) 12(2.2) 2(1.1) 0.535**
RN 81(11.3) 62(11.5) 19(10.6) 0.042 0.838
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Table 3 Logistic regression analysis of risk factors for CAKUT
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Ry 2.41(1.46~3.96) 0.001 1.94(1.11~3.40) 0.020
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A A R G 4 4

& TR de L 1.00 1.00
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Fig.1 Follow-up results of the infants with CAKUT
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