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Control Study on the Physical and Mental Development of Macrosomiaand
Term Infants Appropriate for Gestational Within Two Years Old
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ABSTRACT Objective: To explore the influence of birth weight of infants on early physical and mental development, and provide
scientific evidences for early health care and education of macrosomia. Methods: The physical and mental development characteristics of
the two groups in different periods were selected by regular tracing the macrosomia and term infants appropriate for gestational age
(AGA)who were born in Qingdao municipal hospital between January 2007 and December 2009. None of them had hypoglycemia,
suffocation and hyperbilirubinemia. The diference of gestational weeks after birth, score, gender ratio, parents income, feeding in two
groups had no statistical difference. Body mass index (BMI )were assessed at 6 growth development to monitoring time for macrosomia
and AGA. And mental development of two infant groups were evaluated during two years old by using Gesell developmental diagnosis
scale. Results: The overweight rate of the macrosomia under two years old was 10.48%, in the control group was 4.68% (P<0.05).
Developing quotient (DQ) of big motor development of macrosomia was 100.86+ 3.34, while 104.58% 3.19 in AGA group at 6 months
old (P<0.05). The developmental quotient of macrosomia was normal at twelve months old. The difference in other aspects was not
significant. Conclusion: The BMI of normal macrosomia are significantly higher than those of term AGA under two years old. Heavier
weight has significant effects on big motor development under 6 months old.
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Table 1 Comparison of the physical development items between macrosomia and term infants appropriate for gestational within two years old

(Group) Macrosomia group Control group
X2 P value
(Age) Case BMI>18 rate(%) Case BMI>18rate(%)
3 1532 22.72 2118 19.88 4.31 <0.05
6 1321 35.12 2079 21.50 76.44 <0.01
9 1060 30.57 1858 18.46 56.12 <0.01
12 958 25.16 1645 10.76 93.09 <0.01
18 816 15.32 1523 6.30 50.47 <0.01
24 878 10.48 1282 4.68 26.78 <0.01
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Table 2 Comparison the neurobehavioral development quotient(DQ) between the macrosomia and term infants appropriate for gestational age (AGA)

F#R(Age)
T H Item 2851 Group
6 A (6 months) 12 A(12months) 18 A (18months) 24 H(24months)

Big motor Observation group 100.86 3.34% 107.26+ 5.87 110.90+ 5.05 115.16% 4.45
Control group 104.58+ 3.19 108.16+ 4.34 112.40% 4.69 116.32+ 5.06
Fine motor Observation group 101.56+ 4.19 102.56 3.65 105.98+ 3.34 110.26+ 5.82
Control group 100.56+ 4.88 103.94+ 5.45 106.32+ 4.14 109.70+ 5.42
Language Observation group 108.45+ 3.48 110.43% 5.65 115.46% 2.65 119.68+ 4.45
Control group 107.54+ 4.25 109.58+ 3.21 115.56+ 3.42 118.54+ 3.24
Adaptational Observation group 108.58% 3.21 110.45% 4.52 114.23%+ 5.35 117.42% 5.16
Behavior Control group 107.85+ 4.16 111.54+ 3.26 113.85+ 4.54 118.12+ 4.25
Social Observation group 106.72+ 4.32 109.75+ 3.88 115.84+ 6.24 119.45+ 2.32
Behavior Control group 105.24% 3.16 110.12+ 4.56 114.72+ 2.65 119.26+ 3.58

E:AP<0.01, 5XEBALLE,
Note: AP<0.01, compared with control group.
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