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Abstract

Objective: The risk factors of preterm birth are obtained through research, which provides a theo-
retical basis for the prevention and treatment of preterm birth. Methods: Prospective research.
The pregnant mothers who gave birth to 484 live premature infants in four third-grade general
hospitals from 1st Jan. 2018 to 31st Dec. 2018 were randomly selected as the research objects.
According to 1:1 matching principle, 484 pregnant mothers who gave birth to live full-term infants
after the most recent premature infants were selected as the control group. Collect relevant in-
formation through questionnaire surveys. The risk factors for preterm birth were obtained by X2
test or Fisher exact test, and then independent risk factors for preterm birth were obtained by
multivariate logistic regression analysis. Result: The risk factors through univariate analysis are
as following: mother’s age > 40 years old, history of premature birth, fetal distress, reproductive
system malformation, gravidity > 3, delivery times > 2, cervical insufficiency, manual workers, va-
ginal bleeding during pregnancy, polyhydramnios or oligohydramnios, gestational hypertension
disease during pregnant, premature rupture of membranes, multiple pregnancy, low income fam-
ily, rural family, poor nutritional status (BMI < 18.5), placental abrupt, placenta previa, placenta
accreta, vaginal delivery, CPSS average value > 26 points, totally 21 risk factors (average P value <
0.05). Multivariate logistic regression analysis showed that the independent risk factors for pre-
term birth were in following order: previous history of preterm birth, cervical insufficiency, va-
ginal bleeding during pregnancy, hypertensive disorders during pregnancy, premature rupture of
membranes, placental abruption, placenta previa, multiple births, polyhydramnios or oligohy-
dramnios, fetal distress, manual workers (The OR values were 14.493, 7.378, 4.196, 12.343, 7.731,
10.693, 12.584, 22.468, 2.345, 5.254 and 1.905, all P < 0.05). The middle and high levels of income
were the protective factors for preterm birth (The OR value 0.116, 0.136, P < 0.05, respectively).
Conclusion: Previous history of preterm birth, cervical insufficiency, vaginal bleeding during preg-
nancy, hypertensive disorders during pregnancy, premature rupture of membranes, placental ab-
ruption, placenta previa, multiple births, polyhydramnios or oligohydramnios, fetal distress, ma-
nual workers were risk factors for preterm birth. The middle and high levels of income were the
protective factors for preterm birth.
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Table 1. Analysis of risk factors of premature infants
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Table 2. Multivariate logistic regression analysis of risk factors for preterm infants
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