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Table 1. Risk Factors Related with Intrauterine Growth Restriction

Fetal Placental

Maternal

Chromosomal abnormalities
Multifactorial congenital malformations
Multiple gestations

Infection

Small placenta
Circumvallate placenta
Chorioangioma

Extremes of under and/or malnutrition
Vascular/renal disease/chronic medical illness
Congenital or acquired thrombophilic disorder
Drugs/lifestyle

High altitude or significant hypoxic disorder
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(2) Uterine artery velocimetry
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Table 2. Umbilical Artery Velocimetry and Perinatal
Events in IUGR

Abnormal Normal

(N=50) (N=23g) value
Gestational week” 355+6.2 38.0+t44
Birth weight (gm)” 1,772+1,048 2408+822
FD for C/S (%) 12 (24.0) 9 (81) 0.001
5 min Apgar <7 (%)’ 10 (20.0) 9 (38  <0.0001
Perinatal death (%) 4 (80) 3(1.3 0.005
NICU admission (%) 40 (80.0) 100 (42.4)  <0.0001
Poor outcome (%)" 42 (84.0) 108 (45.8)  <0.0001

“statistically significant; FD: Fetal distress (Park et al, YUMC
2002)
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Table 3. Fetal Outcome in Relation to Uterine Artery
S/D Ratio

Uterine artery D/D ratio

<26 (N=11,453) 2.6 (N=601)

Gestational wk.” 388+1.9 370+38
Birth weight (gm)” 3,225+499 2,624 860
IUGR (%)~ 1,131 ( 9.8) 186 (31.0)
C/S for FD (%)* 151 (13 3 (38
5 min Apgar <7 (%) 45 (1.3 7 (11.6)
Perinatal death (%)" 7 (02 5(1.0
NICU (%) 1813 (15.8) 214 (356)
Poor perinatal outcomes (%)" 2,611 (22.8) 296 (49.3)

“statistically significant; FD: Fetal distress (Park et al, YUMC
2002)
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