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Menitoring of birth defects in recent five years in Nanning city analysis and intervention measures

Long Yi—qin ‘

[ Abstract]Objective: Further grasps the Nanning birth defect the occurrence situation, the distribution characteristic, the exploration influ-
ence birth defect factor, draws up the prevention birth defect decision—making for the Government department to provide the basis. Method: Ac-
cording to “China Women's and childrens hygiene Monitor Plan” the request, uses take the hospital as the foundation monitor plan, carries on the
birth defect monitor to 2005~2009 year Nanning various hospitals, uses the Excel software to carry on the data entry, the SPSS 17, 0 software
packages carries on statistics analysis, Results: 2005 to 2009, Nanning City, the incidence of birth defects in an upward trend (Xz =250.245P =
0. 000 &I1t;0.05) the average rate was 15. 81 %; before the six types of birth defects were: fetal edema syndrome, multiple fingers (toes ), con-
genital heart disease, clubfoot (outside) turn, the total cleft lip and palate, ear deformities; towns the incidence of birth defects was 20. 04 %,
significantly higher than rural incidence of birth defects (13. 51 %) ; defects produced children aged mother more than 35 years of age, the inci-
dence of birth defects was significantly higher (23.36 %) ; defects in male children was 16. 83 %; ,Significantly higher than girls 13, 76 %,; twins
the incidence of birth defects in children was significantly higher than 90, 89 %, fetal birth defects in a single child 15. 16 %q; rate of prenatal diag-
nosis of birth defects increased year by year to 46, 01% in 2009, Conclusions; serious influence on children's birth defects of survival, development
and healthy birth defects, therefore, to strengthen the primary prevention namel strengthening check— ups mission, pregnant care, health care,
the secondary prevention in early pregnancy is pregnant with comprehensive antenatal screening high—risk prenatal diagnosis, prevention is medi-
cal screening newborns, disease etc, effectively reduce birth defects, reduce perinatal mortality,

[Key words} Incidence of birth defects monitoring intervention measures

REHEAORE BERERKEESR, ROPEARKNES
BUREREIRCP AR E M E 4 200 ik SO MR DA M
FREFRZ— BRI EEAN L ERBEE D RR Y, B ERBT
HWROBEAXAERAMECLRT 2HLNER. HTHMN 1996
EFHHEAEATI EREERETHA 20 FRFERR-FESK
FEHREEATHETHHERKRRERRRE— L M H 5
R BT B A T SR AR 48, 2005 ERM BB KBE THAERHEK
FHAFEFRHNERERR S DAEB., £3XB 2005~2009 4
A B O TR S BRI AT AR
1 AMEAE

L1 RS AETHARANBKEA RA R REN S REDR
BSBAER. %A LRNERSIRHERN 28 RBLE 7 XEFL
(IR JLH BB TSI = A ARSI P B8R

L2 Bk HOPRAY DA BR T RIGER, KA UER N
HEb TR, &S E S ERBEN PO WM EREX BT L h
FHPH 23 RHEEREHOEL FERSHRE. RE(ETHHE
BREHTROINAE, FARSERENARRELHHARTH>
ILBARE": AW, 1T HEREILEC ", ERETHENR

Gpr,

L3 G A A B LB IE RO R BB R A Excel B
BATRIR G, R A spssl T, 0 I HAT  RBSHEIH2 .

L4 MEEH SENEEERN ‘B LEARR" RS LS
LBER"ETRBERE FHERERER,

2 B&R

2.1 MG R £ G  . 2005~2009 4F 3k 4 B Bl 7= )L 447695
o, BB A BB IL 7079 $, A BRIE R AE RT3 15, 81%:, TLAE ]
AR e B S A R4 B 3K 13, 64%,(941/69008) ,13. 95%,(1212/86878)
15, 73%, (1467/93244), 16, 34%, ( 1599/97889 ) #1 18. 48%, ( 1860/
100676 ) F R IB R LR E R H R E B ({F =250, 245, P=
0.000<0. 0D)RBIAZEE L%, WK1,

2.2 HAEGKBE R L RHH 2005~2009 4E7E 7079 61 H £ B
LB B WY K 4794 4], R4 B 10, T1%,, 5 H 4 SREG MBI 67. 72%;
£ 5Tk 2285 ), RAETR S, 105, & H 4 GRS % 32, 28% . ik
BREARyE REL

2.3 hEBRBEENERERIN

231 HABKNBS A BENBERKEERLY R



e SYR:

~Chinese And Foreign Women Health

20114E1 AE19% 1

20,04 %:(3165/157902), BE R T 5 1 13. 51%:(3914/289793) (y* =
280, 737,P=0, 000<0. 05) W% 2,

2.3.2 WA B LB B4 A5 447695 F B 7 )L, o B 4B 245138
B, WA Gk JL 4126 ), R A %30 16, 83%0; 20 B 202489 1, AR BAG
L2786 4, A RN 13,76 %o, BEBIRE] 68 4, 1009 WETE . BEWTE
BERT R HRE (y=68. 86, P=0.000<0. 05) L3 3,

2.4 HERKSZBERNER. FTRERBPLETRELY
RERA BEREF(F=132.005, P=0. 000<0. 05), B AE B
AR5 A FHEREL S INNERKEEEUERTRMEHA
23.36%), W& 4.

2.5 HAERKEENHESE. KPR, BILKHEAERE
EREZEEAHAERKNE A, REREETHH 24, 57%, LKA
S5 (B 20. 44%, B FR 0 15. 79%, BB 3 8 2 10. 0%, B R A ¥
B, 72% SNERMEE 7. 77%%, RE S,

2,6 2005~2009 £E FLAE =R B 15 - 2005 ~ 2000 £E 7= B8 i
AG I EERE 2009 4E20 46, 01%; AR W3t 2819 41, a2
WRFE 30.74 K. HBEHEABS. (=71.789,P=0,000<
0.05), [ 2005~2009 £ HAEF=HIL MR 6 REHHE.

2.7 A GREHLEKE. S5 BE

2.7. 1 LUK R0 3912 4, &5 55. 26% ,B L8 3018 41,
& 42.63%, A kR 100 4, 5 1. 41%, Kb (B HBTE LR

Z9EEEH, 45 0.69%.

2.7.2 WA GRIG L3I 7= 3991 1, & 56. 38%; LR (AIE YT
¥E517)2760 4, & 38. 999 567 76 B, o5 1. 07%; /R 7T RINFET:
2528, 4 3.56% . HAEBKILHEARR AR,

2.8 B RS HARKH KR AR E L 443844 B, ) 4 Bk
)L 6729 #1, &4 %K 15. 16%: WA R =M B )L 3851 4, i AR BB
JL 350 4, 1 283 0. 89%0, (42 =1406. 91, P=0. 000<C0, 05), £ 5}
ERBER BINBRRERMERKEERESE TR, 2005~
2009 SE R IR S HE BRI R R RE S,

2.9 MAEBKSEH ML R 2005~2009 ERENIMSFENTY
WA e ok e A B — B I 15, 66%:(1600/102160) . —F ¥ 16. 52%,
(1556/94166) . =Z ¥ 15. 34%:(1785/116375) \ U fF 15. 84%,(2138/
134990)% ' BB, LB EHE R (7 =4.383,P=0.184>>0.05), B
WERBNEELETEER.

2.10 G LZ G T ERE 2B HRH 7079 FiGrREILBEP, B
BHEAAREE 1840 0, FREILER 26.01%, EEARE R
R ERRARCEN NAKER BR2HS. 56 162 flEKILE
ENEITL . REREN HET R, & 2. 30%: KEBES
1740, 5 2. 4706, R T PR BN p- R EAPHE HHE TR
rgesa L.

$£1 BT 2005~2009 EHAEBEEER

o - 4 gt i A B LY £ R
RO B4R A% B4R HWEERGD) fAB BEERG HMEHOO
2005 69008 941 13.64 832 12.06 88. 42 109 1.58 11.58
2006 86878 1212 13.95 1003 11,54 82.76 209 2.41 17. 24
2007 93244 1467 15.73 938 10. 06 63.94 529 5.67 36. 06
2008 97889 1599 16. 34 896 9.15 56, 04 703 7.18 43, 96
2009 100676 1860 18.48 1125 11.17 60. 48 735 7.30 39,52
&t 447695 7079 15. 81 4794 10,71 67.72 2285 5.10 32,28
R2 BT 2005~2009 EHERBRENE S HH
L8 i 4 R S LK
6 o Py W ER
ik e BEE) B EEE%)
2005 20297 48711 326 16. 06 615 12.63
2006 29312 57566 572 19. 51 640 11.12
2007 34665 58579 708 20. 42 759 12.96
2008 36346 61543 743 20. 44 856 13.91
2009 37282 63394 816 21. 89 1044 16. 47
A 157902 289793 3165 20. 04 3914 13.51
£3 BPH2005~2009 EHAERBILAEINSH
- 42 R B L
£ 4 5 PR — 5 kS HEH AR
k¢ %4 % (%o) Lk BEZEAD ik B A%
2005 37836 31164 8 531 14,03 402 12. 90 8 1000
2006 47189 39664 25 688 14.58 488 12. 30 36(<C28 fA 11 #)) 1000
2007 50888 42348 8 860 16. 89 580 13.70 27(<<28 B 19 #) 1000
2008 53767 44107 15 971 18. 06 583 13.22 45(<<28 & 30 #) 1000
-2009 55458 45206 12 1076 19. 40 733 16.21 51(<<28 5 39 #) 1000
it 245138 202489 68 4126 16.83 2786 13.76 167(<<28 J& 99 #1) 1000. 00




SA % HAME JLERRR

Tt Chinese And Foreign Women Health 20111 B 10 1R
F4 WTH 20052009 FHERBILSRBEROXR
. B JL¥ H 4 SR R 4 3 (o)
<% 20~% 5~% 30~F B~F <0F 20~% 25~ % 30~ % 35~% b P

2005 1597 19487 27818 15794 4312  35(21.92) 263(13.50) 284(10.21) 223(14.12) 136(31.54) 135.50 0.000
2006 2559 25495 33850 19178 5796  36(14.07) 326(12.79) 464(13.71) 282(14.70> 104(17.94) 10.17 0.038
2007 2339 28101 36159 20267 6378  30(12.83) 407(14.48) 570(15.76) 315(15.54) 145(22.73) 24.35 0.000
2008 2749 29715 37569 20594 7262  50(18.19) 440(14.81) 623(16.58) 336(16.32) 150(20.66) 13.48 0.009
2009 3018 30169 38497 21061 7931  59(19.55) 490(16.24) 702(18.24) 404(19.18) 205(25.85) 32.97 0,000

A3t 12262 132967 173893 96894 31679 210(17.13) 1926(14.48) 2643(15.20) 1560(16.10) 740(23.36) 137.09 0.000
' %5 ETH2005~2009 F HEBRBE EMBE SR

2005 4 2006 4E 2007 4 2008 4E 2009 4F HESH
REH BEH RERK REM REK REX
BRI o> B BRpa s o> ML R b2 %> Wity BREEFH o> MRL kB Rp 2 o> WAL BT 2 o Mg
MLk 144 . # 190 . EZ 257 . Bk 260 . BILKE 276 1 BRILAKR 1100
AME  (20.87) (473] (21.87) €3] (27.56) BAE  (26.56) BAE  (27.41) BAeRE  @4L5D
£ 117 BILAK B 177 BILkE 243 B8 203 229 £ 915
2 2 2 2 BEHEL 2
(B (16.95) SAE  (20.31) 4 (26.06) (B (20,78 (22.75) (RE)  (20.44)
% 76 5 BHA 172 s BRA 170 s 2 162 . 2] 224 s &5 707
&L QLoD #BH  QL.® #BR  18.23) fd (16.55) () (22.25) % (15.79)
oRA 66 . &8 100 . BF 140 . ERA 97 . BRE 216 . ey g 479
R (9.56) Sl (11.51) el (15.01) #WBR  (0.9D HEH (2145 MR 10.70)
BRA# 43 5 oA 91 s a7 17 ] 126 5 Y 4] 90 5 oER 106 5 BRA 435
By (6.23) MR (10,47 HE (13.5D) BE (9.19) #BE  (10.53) #BH 0.7
SEH 28 6 Rt 54 6 SER 97 5 SER 79 6 SER 100 . SER 348
THE  (4.06) T3 (6.22) CHEE (10.4) CHE  (8.07) CHEE  9.93) CHE 7.1
$£6 2005~2009 EEEFWIBH
S HEBRRBRER PREiEE PR &R (%) T oot commr ST
2005 941 285 30.29 i
2006 1212 448 36,96
2007 1467 571 38.92
2008 1599 657 41,08
2009 1860 858 46. 01
&3 7093 2819 39.74

®7 W 20052009 S HERBILEENR

BT

5 R %= ti’&ﬁi&to

BB RGO BB OO BN ROD
2005 638 67.80 238 2529 15 L5 50 531
2006 727 59.98 425 35,07 12 0.99 48 3.9
2007 800 54.53 608 4L45 14 0.95 45 3.07
2008 850 53,16 696 43.53 11 0.69 42 2.63
2009 976 52.47 840 4516 9 048 35 L8
43 3991 56.38 2807 38,99 61 1,07 220 3.56

ﬁﬁfﬁm

$8 BT 2005~2000 5 81 U5 A£G

B B
B L _ —
£ & - A H s B = H
B BHEZH
58 REEK) ik ¢ RERGKD
2005 68385 823 902 13,19 39 62. 60
2006 86204 674 1162 13.48 50 74.18
2007 92414 830 1410 15. 26 57 68. 67
2008 97058 831 1483 15. 28 116 139.59
2009 99783 893 1772 17.76 88 98. 54
&t 443844 3851 6729 15.16 350 90. 89




o) LA AR

Chinese And Foreign Women Health

2011551 B 195 B 118

O

3 itig

3.1 HAERBREEA TR BT 2005~2009 £ H AR E
t 96 150, 40/ , B T 2006 4F S A2 G IS 2 2 K 145, 50/ 50, b4
HERTHA -OHEGBRENRRORRES FHESRRRAB
B QL HE RN ARER K FHREHEUERBL I E
KT Jadm RURSTELENREER 7T XABUEH:Q
BHBHEBRE NHERBRYTRERETE - ERE, 3R THE
B EERNRE . RARRMME—F I 4 G B R R A HEAR 5
NRRBER B EREAEFRWLE, Lt — 5 R E AR
KREROTTRENBD LERBHEE.

3.2 HABRBRRB A S 6 REN - BILKKEEE. S5
ED) BEBY . EXECER.SBENCGHESIEREE. hER
MALKBEEE A RERETHRER, LT UHNEERE Y.
R F, B 1996 FHUMBEUR, ~EREWEM. BHE
FHR-HAUKEARSRBD e &/F a ARG HRER R IE Y
B mOEER, ¥ REEE a—hRAMp— AW, TELS
WARNFREAGERSRA, BERARTR EME ™2
B, EZBYETHARE, £ 2R HM B ERE, I R B %
FEERW, REEAMIABIL, 2 28 AR LI ER, WAl
B ARG RS KKBRE™ LT E.

321 ZHREDUF/RE-NBEENMEIWE/MERED R
BE TUAREELABENEALA, ZHREDERT SR EHHE
HAEMRIEEBZ — ERANZREEREMBER ARARYE
ERHRH ERRALEYR RELRAHERT, L HED
BILNERERK RRABEFILLE ) BES T o, 2L TN
W, AWML TEMS,

L22B BRANRE~HUATHAESREMMIT=, FEATE
HE A H A B B (nonsyndromic cleftwith orwithout cleftpalate,
NSCL/P) R—MABFEMGEENFHEZR AR EREREH LR
FRMEXEEBHE, B—fis FEERERBENLERREY
SERFARBERR, ERRPAREEPHEREYY, =4 B
BHER BTZ28 AMAR, BT REGEMNOEE, AT EE.B
eI E.

3IRBEREM IS S HAERKRERHE R TSR, £
BEFERARLHE S FURRFRETHE RELARERRAKREN
JLBRKHMARSREERKORED, NREAXEREEEN
FEREE BELETFRET. AR PELHESRREEFER
FHER SREHENER -, XN REEREN LGB EEN
W,

3.4 HAEBKWEHAMER HAERKNBKUEREE A
B, 2005 EH A BREE R 4 3 13, 640 B 4E B F B 2009 £E R R Y 18,
48%0 +4HL th Az BRBE L IR 05 3 2005 422 67. 80 BT R B 2009 £ &
52.47% RN LKA ERENEEE, WL EESER 30,
UWh BN ERTERETHEEREARILKNZS FREATES
WEAAFWRERR, RECR AL =4 B &R B H LK R
BHLHREEN 900 9%, HBHA. BER AN ERE. NS
B, BERRIAERABRAGAS EFAR, NE—SMABXRE
FEERE,URERIAMIILREGK, RBEARER BOBELd4&
BN REEMFETE,

LS NMERERMMHAGBEERAEHTAR EREEHS
F. BHIAA B ARLEREMDBBER XL X EREV . BHEAS

RENAGR. BREmMERTBESBRBANEHRER MW, IR
BRAGEGEIRMMB R ERE., ARSI, HERBHE
ELEHTHEE .

L HMEEARRLYERERBTEE S CNBMR, MET
LA HBR MY, FEAEY R ERBZANERZATAMNKE
PEE, RESVSIRBILEREHERBHARATREERNEX &
KER.FIRFEILCESHBH.DAMB AFRE. L TRES
Z HANaREREFNEERE, ARGSHERBHXRFRS,
TCOD(WE_F B EXRER MR & /D RAA K7 0O
fEl. BHBHBERBLEY, @ B K ZRARSHTLRSY
YRR AN RN EE SRR R EER . RS,
FEEEREH —SHEE RAEENZUAREHMNRE,

4 TN

LIMBRRERTRNER - REP RENBEHRE. FETR X
S 5REES. EXBEHEAER ZEAREMR, LHEBR
EMEAFATRENHERBRENER, THRBANERAGTT
Bl. TUMARR BERSFEELRR. A FESEAMERERA
HTRERFARER ELHERNIBRESHSRANRFRAL
REREMNBRSS, ARERSRBHRROVGFRRESRE
BARS MBRHHER 2HRE HENRE HIEWN I AER
F3MARNRFANETRESEFRE ATARLRENSEEEBN
RERZFRROBRE  MBFFR B EMATBHFEMAL: &
RS ETNRASERE RS  MAKEABRRY LKR
KHFENE BN AR ZAFTEARRHRE, ATTEB -4
BB EHE .

4.2 MRERASFREA RSN B EMBEFERAR LS
PURE BB N, BRI A5 R R B0 s A B B LB B L4 4
TN AHERRR. 2R HESREENLRIEARAS, B
B, EERARAFRAGERANERBYREN B ki~
ZEHHRE AREIIANZERIREF . TUERARERS
FRKEREENRES, ENETFURE, KHEBILSE #— 5
ZEATRERFIRER EHAEFNREAdEwA AN 4L
BEMEOMBEERARINAR. HBEABRGEESELEE
PSRRI, ERERE EREFARER . BEHER AR
GiEG HEAEIAPDENRLRERE, SREMHH L, B
HERBHRE.,

LIRFHERKEENEREE. TER MELMNTHEGTR,
EEMERN FhREEAREN LB XK LEATRARR HEESR
mEMHEEE L RREPREARAKR EASHBRENS
Wi,

44 IRBRBERYBE R E AT B A LT R
B, XAEBHEGRHOFTEZSRE, B A KR 7 R 55 80 Kok
BEERENZEHRL, ZREERER. SEEMRFERNBRERF
ARERENRE 4MEENERER -4 ERERNTR.

4.5 MBI EROMNHEE, RTLPERMARERER,. 0
BT 28 FRTEH B0, WA KRR A LR, HHWEE 28 HNRA
WETEROAL, TRREUARE. BRAKMN TR, 2RnhEE
MERBBEFEONLSRD, SFEMREN. . 2HRE, RN ER
HAEAMERRKENE, TR 2 RANTFH2HERER S
Fimpa L, R & TR,

L6 RFESTRWNINMAERINAEOMR O dmg HBH T



-+

=1

fe BB T R R A5 B N 12~ 14 RFFEBALSA B [4]
%17 B BRERLEBERR, & 14~21 A0 AFP.p—HCG &
W3 4T RBFEAS , IR KT — ARG B0, i k% (5]
FiATRaKRE, RERIERESER—LBEERE. (6]
$ETR

(1] 48822 BRA5RER, 2007,4007) .7 7]
[2] A4, 24 1643 AT ERLBRINEHR. TABSHRE [8]

Ak, 2008,23.4436

. AN LGB
'L./t\, Chinese And Foreign Women Health 201141 A 195 H 11

AE ANER ERSERBERAHSAASNPs LS K. + 8
a4 KR ,2007,18(1) .77

FAE PEHEERRAMARR, & ES,2006,28(11):1745
BER . F AARNZRRFRABE ALY BHOAR. THE
5% #,2010,25(4) :498

FREARUBESEES LT AREE 24,1992, 137
L& 83 hAESRYMEENARE TEALS KA R
&, 2009,17 (1) ;2

(3] AAE.ALAE.F $HASHBARAFRFLF QN k%
248 (E#%18),2004,35(5) . 708~T710 feZBA4r.530011 JCERTHAMRER
IMNLEFTRE5Y 5 BE

RFZE NHL

[hE4%2]IR197.1 [ #iFIHEBIA [XEHS11672—6383—(2011)01—0014—02

[HEID G BFPLEFLLREIIUHEF UG, T FAsHARRALEFHSPRCAAGE TR, FEMH 20054 1A L4
Rt aARs, SR EHIREAHADHEAROCEAA R SHSEKRL ERFRAREE, 8. FTHRATLALYEREX
ERELHEFALERAARNRARS AT ZLEAMX BELARERTFE VP ERITHY,

(€3 V) BETIACETEETLE S 8. 3. 551

The security and defense of medical dissensions in children

FAN fang —qigong, LIUming — wei

[ Abstract]Objective: Aim to investigate the medical safety to reduce pediatric medical dissensions, Methods: The weakness of medical dissen-
sion and death were analyzed retrospectively in our department since January 2005. Results: The illness, which most likely to lead the medical dis-
sension include intracranial hemorrhage. Anaphylactic shock, acute respiratory and circulatory failure. Conclusion: Identifying the high risk chil-

dren can rise the Pediatrician's capacity of discernment on critical diseases, execute the mode of medical safety. Strengthen the doctor— patient

communication can significantly reduce the serious medical dissension.

[Xey words] Medical safety. Critical illness. Selection. Medical Dissension. Doctor—Patient communicat
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