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Clinical characteristics and perinatal outcomes of 1113 giant fetuses
WeiMeng Kunyi Zhu Yu Peng Shuxiang Sun Yan Hong

Jiangmen Women and Children Health Hospital (Jiangmen, Guangdong) 529000
Abstract: Objective:To analyze the clinical characteristics, pregnancy complications, complications and perinatal outcomes of giant
fetuses. Methods The medical records of 1113 cases of giant fetuses delivered in our hospital from January 1, 2013 to December 31,
2020 were collected. The incidence, clinical characteristics, pregnancy complications, complications and pregnancy outcomes were
investigated respectively. Results (I) There were 59,018 deliveries in eight consecutive years, and 1113 confirmed giant fetuses after
birth. The incidence was 1.89%. The age group was divided into three groups: 15-20 years old adolescents (27 cases, 24.23%); 80.41%
(895/1113) of the 895 cases in the 21-34 years old age group; There were 191 patients (17.16%, 191/1113) aged >35 years. The
age-appropriate group had the highest value (P<0.01). (2) Clinical features: (D 413 primiparas (37.11%); There were 700 multiparas
(62.89%), and multiparas were more than primiparas (P<0.01). @ Fetal sex: 68.90% in 767 male fetuses and 31.09 in 346 female
fetuses. There were more male fetuses than female fetuses (P<0.01). @ Delivery mode: Cesarean section in 635 cases 57.05%; Vaginal
delivery (including forceps delivery) 478 cases 42.95%. Cesarean section was higher than vaginal delivery (P<0.01). @ Number of
pregnancies: 260 cases with 1 pregnancy, 23.26%; 400 cases of second pregnancy 35.94%; Three pregnancies 258 cases 23.18%; Four
or more pregnancies 195 cases 18.79%. The second pregnancy was the highest (P<0.01). ® Delivery rate: 431 cases with one delivery,
37.11%; 607 cases delivered twice, 54.54%; 84 cases delivered 3 times 7.55%; There were 9 cases with 4 deliveries, 0.81%. The
second delivery was the highest (P<0.01). (iii) The main complications of pregnancy were: () Gestational diabetes mellitus (GDM) in
170 cases (15.27%); @ Pregnancy-induced hypertension (including mild preeclampsia) in 88 cases (7.91%); (@ Premature rupture of
membranes in 82 cases (7.36%); (4) 80 cases had abnormal amniotic fluid volume (7.18%); (5) 78 cases of fetal intrauterine distress
(7.01%). (4) Complications during delivery mainly included: O postpartum hemorrhage in 36 cases (3.23%); @ Cervical laceration in
21 cases (1.89%). (5) Perinatal complications: (D varus in 52 cases 4.67%; @) 18 cases of congenital defects (1.62%); 3 30 cases of
neonatal asphyxia (2.69%); Clavicle fracture in 1 case 0.08%. Conclusion macrosomia birth can be confirmed, thus to strengthen

maternal and child health care in combination with clinical pregnancy on pregnant women during pregnancy to nutrition education and
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guidance, advice and regulate sugar metabolism intervention management, can reduce the incidence of macrosomia and maternal and

infant security escort of macrosomia, efforts to improve the quality of maternal care, create a new era of obstetrics.
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