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The Effects of Snoring During Pregnancy on Fetal Growth and Development. Li Meli, Cai Xiaohong,Ni Liyan,et al. Second Affiliated
Hospital of Wenzhou Medical College , Zhejiang 325027 , China

Abstract Objective To discuss the effect of snoring during pregnancy on fetal growth and development. Methods The study was
performed at our hospital from January 2006 to February 2008. A total of 601 pregnant women being in clinic or the ward were enrolled
and followed up until the fetus were born. A questionnaire survey about snoring occur was performed. Physiological and biochemical pa-
rameters in the 13th,28th week of pregnancy and before delivery were measured. The pregnancy outcome was recorded. The pregnancy fe-
tal growth and development were monitored. And the neonatal data were recorded. According to maternal snoring, these subjects were divid-
ed into the first, the second and the third trimester snoring group and non — snoring group. Results Compared with non - snoring group,
the BMI and abdominal perimeter in snoring group of every trimester increased significantly (P <0.05). There was no significant differ-
ence about the systolic blood pressure of snoring group in the first trimester (P >0.05) , but it increased significantly in the second and
the third trimester (P <0.05). There was no significant difference about the diastolic blood pressure of snoring group in the first and the
second trimester( P >0.05) , but it increased significantly in the third trimester( P <0.05). There was no significant difference about the
BMI, abdominal perimeter and blood pressure among the snoring groups of every trimester (P >0.05). The incidence of premature birth
in the first and second trimester snoring groups was higher than that in the non — snoring group. There was no significant difference be-
tween the third trimester snoring group and the non — snoring group. There was no significant difference among the snoring groups of every
trimester about the incidence of premature birth. The incidence of the abdominal delivery in the first and second trimester snoring group
was higher than that in the non — snoring group. But there was no significant differenc between the third trimester snoring group and the

non — snoring group. The incidence of the abdominal delivery between the first and second trimester snoring group was not significantly dif-
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ferent, but they were both higher than that in the third trimester snoring group(P <0.05). The snore in first and second trimester was the

risk factor for premature birth and abdominal delivery. There was no significant difference about the incidence of fetal growth and neonatal

- related diseases amony every group (P >0.05). Conclusion The snore leads to pregnant women’s BMI, abdominal circumference in-

creasing, blood pressure escalating, fetal prematurity and abdominal delivery increasing, so we should pay more attentions to them in their

perinatal stage. We should interfere in them early, in order to prevent the occurrence of fetal birth defects.

Key words Snoring; Pregnancy; Fetal growth and development
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The Diagnotic Significance of IgG Antibody Avidity Index in Children with HCMV Infection.
Zhang Qi. The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027, China
Abstract Objective
index (Al) in children with HCMV infection. Methods

Zheng Xiaoqun,Yu Jian, Tian Kegang,

To investigate the diagnotic significance of the human cytomegalovirus (HCMV) specific IgG antibody avidity

Urine and peripheral blood specimens of 120 clinical suspected cases with HC-
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