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THE PREVALENCE ANALYSIS OF CLEFT LIP AND PALATE
AMONG PERINATALINFANTS IN XITAMEN,2014-2018
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and Child Health HospitalXiamen 361000 China)

Abstract: Objective: To determine the prevalence and characteristics of cleft lip(CL)and/or cleft palate(CP) among
perinatal infants in Xiamen during 2014-2018. Methods: The birth defect surveillance was based on hospital .The data of
cleft lip and palate reported by all maternity hospitals in Xiamen during 2014-2018 were analyzed. Results:297 infants with
a cleft defectwerefound among 421457 perinatal infants in time period 2014-2018 including 98 CL withou CP, 92 CP without
CL and 102 CP with CL. The overall prevalence was 7.05 per 10 000 births. Notraceable trend was found in the prevalence.
The prevalence of CL without CP, CL with CP was higher among male perinatal infants, while CP without CL was higher
among female. The prevalence of CL and/or CP were all higher in urban regions. No significant difference was observed

among the age groupings.184 cases fetuses of gestational weeks<28 with a cleft defect were found. The distributionsof gender,
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classification, diagnosis method were significant different between perinatal infants and fetuses of gestational weeks<28.

Conclusion: The surveillance rates of CP and/or CL were birth prevalence but not incidence. The CP and/or CL prevalence

of Xiamen was at a lower level. The examination of fetallip and palate in mid— gestation by ultrasonography was the only fea—

sible diagnosis method at present. To popularize ultrasonography and improve skills among ultrasound doctors was the effec—

tive intervention measure.
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Tab.1 Gender distribution, urban and rural distribution characteristics of Perinatal cleft 1ip and palate and its
variation trend with the mother's Age in Xiamen from 2014 to 2018 (Monitoring and diagnosis classification)
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Tab.2 Gender distribution, urban and rural distribution characteristics of Perinatal cleft lip and palate and its
variation trend with the mother's Age in Xiamen from 2014 to 2018 (Genetic classification)
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Tab.4 The distribution and classification of 297 cases of perinatal cleft Tip and palate were
compared with 184 cases of fetus under 28 weeks
Ar ik FE LIS n=297(%) 28 JA LA iR LTSI 24 n=184(%) X 1B PH
PER 26.745 0.000
5 185(62.3) 90(48.9)
'S 111(37.4) 78(42.4)
PEHIA B 1(0.3) 16(8.7)
PR -0.958" 0.338
<24 57(19.2) 37(20.1)
25~29 119(40.1) 83(45.1)
30 ~ 34 85(28.6) 43(23.4)
=35 36(12.1) 21(11.4)
A b 4.045 0.044
A 178(59.9) 127(69.0)
EZ ) 119(40.1) 57(31.0)
Wiz W 425 139.547 0.000
Ji5 24 98(33.0) 2(1.1)
JEH 92(31.0) 16(8.7)
JFHE IS 107(36.0) 166(90.2)
WHEEI R 0.656 0.418
L SRR 246(82.8) 147(79.9)
RO TS24 51(17.2) 37(20.1)

aZ i1t & X Wilcoxon Fk Fo 36 By 45 i1 & 2,

PN WLEERS G rp 5 I ok 1) LU B )35 4 3B TH
191, JEA IR L — 5 WS N AFAERY SR bR . X
TIRIS 2L, IR IS 2R K RN R A P —
MSERIHE , BIE b 15 IR IS 2R 5 T s 1 7
BRI OA % IR0 B BT A RS K, 2311k i
A KRR 2R R EC, DA, RIVEE LA 0 e 3145
(2R IS 200 70, 0 B R G AR AT Y T B
Ay SR L 7 LR g R 3R 5D 23
28 JH 27 T KNS W 14 Jes 5 2L LKL, 208 [+
S AKL, T, B LR i 288 M R A Jt 1
R . WSS SRR ST AR B
HERUIDOE 1A NI ARG B SRIbE B IR R 20 R D

AEBRBE LGB A R TIRTT T g A NI
Rl , 45 5 2 s 2014 ~ 2018 & [ ) T B4t 297 il il 7
ILIBIEZLA, 55 4t 28 JE L iR LIS IS 24 184 441,
(R, 85 Bl 2 LI R 224 7.05/ 07 e W i 4 2 F 1 o i
IS L1 % 95 5 SR AN HERf , W] B R N BB
A1 2% 14 A8 Ak e S5 SR Ry e RS A i AR 4 o
PR 53 A FEAE T T, B L TR 2R g 1 il 43 A
FEAR—H, PRAfFE S W o R T B,
AR AU RS A IS 2N RN B & T
Pk, X 5 3 E 1996 ~ 20001 VT 76 45 2006 ~ 2012
BRI T 2008 ~ 2012 17 T 32U 1982 ~ 1999 HE ve
1994 ~ 2008 F12% 2% 2014 4EI T % 18 AR 45 - — 3%,



. 426 -

T AL R IR RIS 2 5 25 A IR TR IS e M 5
AT A — 3 ARG A IR R B RS T
PE, 270G GiA X, A IEYE B IS 24 5 e 1
oA 25, SRS R —8", X — 22 5 UE
T WE R EALHIAS ], — By, 25 AR TR R 2
9o Rl — M A B A, G 2 e £ 4 S i ko 5 TR
A5 A I S ) PR B SO R i IR 2R A T SR
45 AL K R H TR AS B AR

AT BN, 2014 ~ 2018 J& 117 Fil 7 ) L e 4
R A — R B AR A /K - B A R e e 1
TiA 28 LA IR LB IS 2430 7 eS| ™ 184 61, i 42
TR SR R A S | P2 1 9.38% , AT UL, IR 2UANY
25 LA R L Y (R B SR LLUGE T U OH
ERE S DA AL SaE N RE I EZ T AR
A B 2 P BRI S P R R 2 — R
BN 2 L AEE A R, o 0 1 2 B S e 2
R PES 7= 00 A B A OR IRURS: AT 7= 414K

B 202 W 7 28 F R A0 i 75 A
BT RTS WG LIS IS 2 ME— T 15 5 5K, 184 491
28 J& AN IR LI IS 2430 7 1 5 | 77 349 Ay 3 3 7= i
PR ATIZ I, ELy R P R B 5 M e PR B 534
LA 8 NS 2 &R = VI B | RS RN e
PERS 2 IE B e BN s 24 H L, 7R LR
1% S48 75 12 W e A A AL 2 20 J&] A2 A5 PR TIE R 75 4G A
B R IR ARG B B2 W KT S
BBl LIS IS 24 fEO 25, BRAIR SR I 2 3 A 38T T
it

Sk

[ e N RILFNE T A K. o [ A BB B i 42 [R]. b
i pAe AR RIE AR, 2012

R21ZE5%, sk/NE, M7, S TR 1997-2007 AF 5 B I 1
HE B B B AT )] AR AT 2 2% AR, 2008:29 (11):
1101-1105

33k J7, BISEM, T B, 45 2012—2017 4E 1L P4 45 I AE L
HH AR B W 2 SRR AT AE A AT . v AR R 2,
2020;23(10):1298-1304

[4]5k 2148, W, PREE, 5. R4S 20082017 4= [ JLH!

Journal Of Diseases Monitor & Control Dec.2020 Vol .14 No.6

PSR AR D A3 BT, R E O TLA 20K, 2019:10002):
35-40
[SITEAEHE, Bhr 5, BOW, 25 . )3t DXL ™ L HA A e e el
TEOLAM . A A2, 2018;33(22):5050-5052
(6] UL AL, M-, XIHaHe, 45 Bk ™ )L 2008 ~ 2012 4F %
5 28 T BLBL L2 0 R A0 AT ()] AR RO A 2 4l (12
), 2016:45(5):563-566
[TV = 5, R A 7 M3 B b IX 1999-2007 45 [ LIS S
ZURFBLAATLI). IR PR S TR 27, 2008(09):74-75
(ST, BRI, BEHES . 2006-2012 47176 & 1% 24 & 0
ARBEIREE S BT BT R, 2015:42(5):822-824
[OVEEHI S, 20 AEN, =5 A, 45 . BRI 54 X 2006-2010 4
Rl LI 15 2 I A5 AT D). 2 T A AR 4, 2013;
27(7):59-61
(OB, LT, 225038, 2 I 4 2007-2016 4 LLEE B Ky
Sl B HR A R M I 20 AT (D). S B R A, 2017
24(09):1031-1036
(11|22 24208, RBLL, P, 55 BUMITT 2014 ~ 2015 4F B B il
W22 iy A= e 1 D0 TR A 0 B (). v 1 B 2, 2016
54(29):134-136
(120380 3¢, X 52, AT 2 W, 45 . T 3AR FS. T H A BB
(AIAE AR PR T2, 2007:28(4):411-412
(131 AL, £, JEEE, 5. 1996 - 2000 4 4 = LB 24
W T A A PRI AT (D], 604 1 R 272408, 2004(01):35-37
[14]Rittler Monica, L 6 pez— Camelo Jorge, Castilla Eduardo E.
Sex ratio and associated risk factors for 50 congenital anoma
ly types: Clues for causal heterogeneity|J]. Birth Defects Res
A Clin Mol Teratol, 2004:70(1):13-19
[15]Urbanova W., Kotova M., Vankova Z. The incidence of cleft
lip and palate in the Czech Republic in 1994-2008|J]. Bratis|
Lek Listy, 2013;114(08):474-479
[16]Lithovius Riitta H., Ylikontiola Leena P., Harila Virpi, et al.
A descriptive epidemiology study of cleft lip and palate in
Northern Finland[J]. Acta Odontologica Scandinavica, 2014
(5):372-375
O7)EFT, 8, 5kl 5. LSR5 BRI 20" A2
W 23 A [J]. AR B A R A RS (L 70, 2013:10(04):
269-280
[181BRTE 22, A WEA . IR LI 224 7= i 75 0 e 5512 W ik
JELJ]. H AR DR A (B R, 2013;10(04):263-266



