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INTRODUCTION 
 
 IUGR (Intrauterine Growth Restriction) is defined by the estimated fetal 
weight below the 10th percentile for gestational age and involves an increased 
risk of perinatal mortality and morbidity. Therefore adequate evaluation and 
management are crucial. In the background several fetal, placental or maternal 
factors can be found and about 40% of dysmature fetuses are small simply due 
to constitutional factors, they are healthy and defined as small for gestational 
age (SGA). It is important to distinguish these two groups and to explore the 
background of these pregnancies to be able to identify the growth restricted 
fetuses at risk of adverse outcome. 
 
The aim of our study was to investigate the placental and maternal 
factors leading to IUGR and induced labour, furthermore, to compare postnatal 
data, neonatal mortality and morbidity of dysmature infants delivered by 
spontaneous or induced labours. 

Statistical analysis: The numerical variables were compared using Student's t-test for 
independent samples. For studying the association between dichotom variables and the 
induction of labour, Chi-square test was used, and odds ratios with 95% confidence 
intervals were calculated. Level of statistical significance was set at p<0.05. The 
statistical analysis was performed by using the IBM SPSS v20 software. 

RESULTS                                

CONCLUSION 
 It is important to identify dysmature fetuses who are at increased risk of perinatal morbidity and mortality and to define the most proper time of 
delivery to minimize the period of intrauterin hypoxia with its dangerous outcomes. On the other hand it is also important to distinguish them from only 
small fetuses to avoid labour induction and iatrogenic prematurity with its consequences. 

SUMMARY 
 Beside dysmaturity threatening intrauterine asphyxia, oligohydramnion and toxemic symptoms were the most common reasons that indicated the termination of 
pregnancy. High incidences were found in cases of several maternal or placental factors, such as placental abnormalities, previous abortions or stillbirths, too low or too high 
maternal age and primiparity or multiparity. Smoking was reported in 20% of the cases. These factors are important risk factors leading to growth restriction and severe 
perinatal morbidities and mortalities. 
 We revealed significant differences between the two groups, the mean gestational age (37.1 vs 35.7 weeks, p<0.001) and birthweight (2158±463 vs 1803±488 grams, 
p<0.001) were higher in the SL group, and 1 minute Apgar score was significantly lower in neonates delivered by labour induction (8.4 vs 8.1, p=0.005). In the LI group 
hospital stay was significantly longer (13.4 vs 20.6 days, p=0.002), and more children required O2 therapy (15.2 vs 24.8%, OR: 1.84, 95%CI: 1.05-3.21). Significantly more 
IUGR neonates became hypoglycemic during the perinatal period in the LI group (24.7 vs 40.6%, OR: 2.08, 95%CI: 1.29-3.37). Prematurity was more frequent in the LI group 
and severe neonatal morbidities (NRDS, BPD, hyperviscosity, IVH, ROP, NEC) occured more often in dysmatures delivered by labour induction, but the differences were not 
significant. Major congenital abnormalities were found in about 10% of the infants in both groups. Overall mortality was 2%. 

 
 

 
 

IMPACT OF FETAL GROWTH RESTRICION ON POSTNATAL ADAPTATION, 

NEONATAL MORTALITY AND MORBIDITY 

*   p < 0,05 

SL (n = 409) LI (n = 101) 
Mean gestational age (weeks) 37.1 ± 2.5  35.7 ± 2.9 * 
Prematures (< 32 weeks) 52 (12.7%) 17 (16.8%)  
Mean birthweight (grams) 2158 ± 463 1803 ± 487 * 
Gender (male) 191 (46.7%) 46 (45.5%) 

1-min Apgar score 8.44 ± 0.7 8.1 ± 0.8 * 
5-min Apgar score 9.6 ± 0.6 9.5 ± 0.6 

Mean hospital stay (days) 13.4 ± 12 20.6 ± 16 * 
Respiration required 44 (10.7%) 14 (13.9%) 
O2 therapy required  62 (15. 2%) 25 (24.8%) * 

SL (n = 409) LI (n = 101) 
NRDS 43 (10.5%) 15 (14.8%) 
BPD 5 (1.2%) 4 (4.0%) 
Hypoglycaemia 101 (24.7%) 41 (40.6%) * 
Hyperviscosity / polycythemia 13 (3.2%) 7 (6.9%) 
IVH III-IV 8 (2%) 3 (3%) 
ROP III-IV 2 (0.5%) 1 (1%) 
NEC 0% 1 (1%) 
Neurological symptoms 5 (1.2%) 3 (3.0%) 
Severe malformations 41 (10%) 11 (11%) 
Exit 7 (1.7%) 3 (3.0%) 

SROP-4.2.2/B-10/1-2010-0029 Supporting Scientific Training of Talented Youth at the University of Pécs 

Department of Obstetrics and Gynecology, University of Pécs,    01.01.2006. –  31.12.2010. 

9089 newborns 5.6% dysmature         n=510 

19.8% labour induction          n=101 

80.2% spontaneous labour        n=409 

METHODS 

LI group 

SL group 

146 because of IUGR 1415 induced labours 

101 dysmatures 

Maternal factors Placental factors Fetal factors 

Table 1. Comparison of postnatal clinical data of the two groups Table 2. Comparison of morbidity and mortality of the two groups 

Figure 2. Other possible maternal factors leading to IUGR 
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Figure 1. Factors indicating termination of pregnancy beside IUGR 
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*   p < 0,05 
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