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Relationship between interpregnancy interval and neurodevelopment

among 6-month-old infants
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Abstract: Objective To examine the relationship between interpregnancy interval (IPI) and neurodevelopment among 6-
month—old infants, so as to provide insights into the prevention of neurodevelopmental abnormalities among infants.
Methods Puerparas with full-term delivery at Anhui Province Maternity and Child Health Hospital from April 2017 to
July 2018 and their babies were recruited. The demographic features, behaviors during pregnancy, IPI and birth out-
comes were collected through questionnaires and medical records. The neurodevelopment was evaluated using the Ages
and Stages (Questionnaire (third edition) among infants at 6 months of age. The association between IPl and neurodevel-
opment was examined using multivariable logistic regression analysis. Results Totally 485 maternal-newborn pairs were
investigated, and the puerparas had a mean age of (29.43+4.40) years. There were 330 puerparas (68.04%) with nor-
mal pre—pregnancy body mass index, 325 puerparas (67.01%) with eutocia, 233 puerparas (48.04%) with the first deliv-
ery, 44 puerparas (9.07%) with IPI of less than one year and 208 puerparas (42.89%) with IPI of one year and great-
er. There were 246 male babies (50.72%) and 437 babies (90.10%) with normal birth weight. A total of 148 newborns

were diagnosed with neurodevelopmental abnormalities, with a detection rate of 30.52%. Of all newborns with neurodevel-
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opmental abnormalities, there were 45 babies with communication abnormalities (9.28%), 87 babies with gross motor ab-

normalities (17.94%), 73 babies with fine motor abnormalities (15.05%), 68 babies with abnormalities of solving prob-

lems (14.02% ) and 60 babies with personal-social abnormalities ( 12.37% ). Multivariable logistic regression analysis

showed a reduced risk of infant's communication abnormalities (OR=0.273, 95%CI: 0.090-0.833), gross motor abnormali-
ties (OR=0.340, 95%CI: 0.150-0.770), fine motor abnormalities (OR=0.266, 95%CI: 0.106-0.670), personal-social abnor-
malities ( OR=0.321, 95%CI: 0.121-0.851 ) and neurodevelopmental abnormalities ( OR=0.353, 95%CI: 0.171-0.730 )

among puerparas with IPl of one year and greater as compared to those with IPI of less than one year, and no signifi-

cant difference was seen in infant's neurodevelopmental abnormalities between puerparas with the first delivery and with

IPT of less than one year. Conclusion IPI is associated with neurodevelopmental abnormalities among 6-month—old in-

fants.
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Table 1 Comparison of neurodevelopmental abnormalities among infants

e ?ﬂfé%ﬁﬁ%#ﬁﬂiiﬁ [
FH Ttem les]p:r{(:ffts neurg(?:j:h:::ental Abnormal XM P
abnormalities rate/%
FELAEA/ % Mother's age/Year 4.386 0.036
<35 407 132 3243
=35 78 16 20.51
ZEHT BMI Pre—pregnancy BMI 2.057 0.358
K Underweight 87 31 35.63
M H I Normal weight 330 100 30.30
A E AL Overweight/obesity 68 17 25.00
SCABFEEE Educational level 1.175 0.278
R H K LT High school and below 117 31 26.50
=L High school above 368 117 31.79
F 4 H W A/IT Household monthly income/Yuan 0.854 0.652
<4 000 38 11 28.95
4 000 ~ 237 77 32.49
=8 000 210 60 28.57
ZHi TARESEAS Pre—pregnancy work posture 0.270 0.874
A Long—term standing 61 17 27.87
KA Long—term sitting 194 59 30.41
T TAENo job 230 72 31.30
IPI 23.836  <0.001
EUKAEH First delivery 233 91 39.06
<14F Year 44 18 40.91
>14F Year 208 39 1875
Z 30114 175 5)) Physical activity during pregnancy 0.562 0.453
Jt None 268 78 29.10
=1 d/Jfl Week 217 70 32.26
A B NG TE] Time spent sitting or lying down/ (h/d) 0.049 0.825
<1 256 77 30.08
=1 229 71 31.00
JiR FH 2 Taking folic acid 1.410 0.235
75 No 27 11 40.74
= Yes 458 137 29.91
JIRFH45 5] Taking calcium supplements 0.717 0.397
75 No 26 6 23.08
J& Yes 459 142 30.94
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% 1 (£) Table 1 (continued)
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B Infant's gender 6.506 0.011
7 Male 246 88 35.77
% Female 239 60 25.10
L {RTE Birth weight 7.608 0.006
1EH# Normal 437 125 28.60
5t Abnormal 48 23 47.92
* 2 BILSREXMALFREHILLE [n (%) ]
Table 2 Comparison of neurodevelopmental abnormalities in different domains among infants [n (%)]
VAL S M WA DRI AL
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abnormalities abnormalities abnormalities abnormalities abnormalities
<l (n=44) 7 (15.91) 12 (27.27) 10 (22.73) 8 (18.18) 8 (18.18)
=1 (n=208) 9 (4.33) 23 (11.06) 15 (7.21) 17 (8.17) 13 (6.25)
X a 8.193 7.984 9.784 4.071 6.769
P1E 0.004 0.005 0.002 0.044 0.009
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Table 3 Multivariable logistic regression analysis of the relationship between IPI and infant's neurodevelopmental abnormalities

FI A Z: gl
K754 Dependent variable B sz Wald {5 PfH  ORfH 95%CI
Independent variable Reference
43 55 Communication IPL
abnormalities
>14F Year <14 Year -1.297  0.569 5.200 0.023 0.273  0.090 ~ 0.833
HWAEE First delivery -0.635  0.502 1.599 0.206 0.530  0.198 ~1.418
“# it Constant 6.235  2.549 5.981 0.014  510.292
R SNESH Gross motor IPI
abnormalities
=14F Year <14 Year -1.080 0.417 6.696 0.010 0.340  0.150~0.770
HWEE First delivery -0.422  0.390 1.168 0.280 0.656  0.305 ~ 1.409
‘i it Constant -1382 1791  0.596 0.440 0.251
KA S 155 Fine motor 1P
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=>14F Year <14 Year -1.324 0471 7.900 0.005 0.266  0.106 ~ 0.670
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1 Constant 4577  2.031 5.077 0.024  97.222
A N1 45 5% Personal—social IPI
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