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Risk factors for fetal growth restriction in women with gestational diabetes in Shunde district,

Foshan city

LIANG Min-yi'?, CHEN Wei-ye’, LI Jia-jun’, ZHANG lJin-feng', LUO Fei', ZENG Qiao-li', SHI Min-jie', GUO
Run-min'" (1.Shunde Women and Children’s Hospital of Guangdong Medical University, Shunde Maternity & Child

Health Hospital, Foshan Shunde, China; 2. School of Public Health, Guangdong Medical University, Dongguan

523000, China)

Abstract: Objective  To analyze the risk factors for fetal growth restriction (FGR) in women with gestational diabetes
mellitus (GDM) in Shunde district, Foshan city. Methods A total of 2 484 GDM women were divided into FGR (n=136)
FGR occurred in 136 GDM women

(5.79%). Twin pregnancy, pregnancy hypertension, embryo transfer, and oligohydramnios were more common in FGR group

and non-FGR (n=2 348) groups. The risk factors for FGR were analyzed. Results

than in non-FGR group (P<0.05). Multivariate regression analysis showed that twin pregnancy, pregnancy hypertension and

oligohydramnios were the risk factors for FGR in GDM women (P<0.05). Conclusion

Twin pregnancy, gestational

hypertension and oligohydramnios are risk factors for FGR in GDM women in Shunde district, Foshan city..
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Clinical efficacy of acupoint electroacupuncture stimulation and swallowing-ingestion manage-

ment in post-stroke dysphagia

LI Qian-jin (Department of Rehabilitation Medicine (Neurorehabilitation), Second Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524000, China)

Abstract: Objective

swallowing-ingestion management (SIM) in post-stroke dysphagia (PSD). Methods

To observe the clinical efficacy of acupoint electroacupuncture stimulation (AEAS) and

Ninety-six PSD patients were

randomly treated with SIM with (treatment group) or without (control group) AEAS. Clinical efficacy and pneumonia

incidence were compared between 2 groups. Results  Compared with control group, clinical efficacy was higher (P<0.05),

while pneumonia incidence was lower (P<0.05) in treatment group. Conclusion Combined AEAS and SIM can improve

swallowing function and reduce pneumonia in PSD patients.

Key words: post-stroke dysphagia; acupoint electroacupuncture stimulation; swallowing-ingestion management
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