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Analysis of the current situation of birth defects in perinatal infants in
Xinjiang from 2019 to 2022
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“Shihezi University Medical College, Shihezi, Xinjiang 832000, China
Abstract: Objective To analyze the occurrence, regional distribution characteristics, ranking of diseases, and disease spec-
trum of birth defects in perinatal infants in Xinjiang from January 2019 to December 2022. Methods Retrospective data were
collected from the maternal and child health monitoring data reporting system of the Xinjiang Autonomous Region via the
maternal and child health cloud platform, covering all cases of birth defects among infants born in monitoring hospitals from
January 2019 to December 2022, specifically those born after 28 weeks of gestation and within 7 days post—delivery, totaling
6 983 cases. General information on mothers, delivery conditions, and general information on infants with birth defects, as
well as perinatal outcomes, were collected. Descriptive analysis of the monitoring data on birth defects in Xinjiang from 2019
to 2022 was conducted using incidence rates, composition ratios, y* tests, and y* trend tests. Results The average annual inci-
dence rate of birth defects in Xinjiang from 2019 to 2022 was 230.103 per 100 000 births, with the incidence rate remaining
relatively stable over the four years (y*=4.757, P=0.190). Significant differences in the incidence rates of birth defects were
observed between different regions (y*=3 039.965, P<0.001). Variations in incidence rates were also noted based on perinatal
sex (y*=37.386, P<0.001), maternal age (y’=76.313, P<0.001), and urban-rural status (y>=1 478.493, P<0.001). The top five
birth defects identified were congenital heart disease, polydactyly, clubfoot, other malformations of the external ear, and cleft
lip. Conclusion The incidence of birth defects in Xinjiang remains at a high level, necessitating proactive measures for com-
prehensive preconception, prenatal, and posinatal prevention and control. Enhancing the quality of maternal and child
healthcare during pregnancy and childbirth and promoting prenatal screening and diagnostic techniques across regions are es-
sential to reduce the incidence of birth defects as much as possible.
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Table 1 Incidence of perinatal birth defects in Xinjiang from

2019 to 2022
Tk AR
RO WU e mewg FR PR
2019 77 446 1825 235.648 4.757 0.190
2020 75 798 1701 224412
2021 69 163 1616 233.651
2022 81 066 1841 227.099
é’l‘l‘ 303 473 6983 230.103 — —
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Table 2 Total incidence and composition ratio of major types of

birth defects in Xinjiang from 2019 to 2022

N RSN 1% RAZ(TT) M b (%)
SeR MR 3387 111.608 46.239
EZ 00 952 31.370 12.997
i N R R 606 19.969 8.273
HPH AL 536 17.662 7317
BB 458 15.092 6.253
JEREH ISR 174 5.734 2375
=2} 149 4.910 2.034
JFs%d 135 4.449 1.843
IH45 /it 314 10.347 4287
JRIE 34 179 5.898 2.444
EARATT TR s e 159 5.239 2.171
SERAERFUK 155 5.108 2.116
JiEauN Gk 154 5.075 2.102

NH(EFETEH) 140 4.613 1911
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Table 3 Sequence of major birth defects in Xinjiang from 2019 to 2022 (incidence, per 10 000)
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Table 4 Univariate analysis of gender, maternal age and residence of birth defects in Xinjiang from 2019 to 2022
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Table 5 Incidence of birth defects in different regions of Xinjiang from 2019 to 2022

K AR BE R AR ) : " i
2019 4F 2020 4 2021 4f 2022 4 At

RV 2] 172.992 176.214 239.127 313.938 222.031 3039.965 <0.001
ITR=Eaii] 707.002 802.395 763.116 931.308 803.315
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Table 6 Incidence of birth defects in different seasons from 2019 to 2022

P &% 2% k2 A%

KA (%) KRG M%) KB MAI(%) KA RE(%)
2019 437 23.945 481 26.356 495 27.123 412 22.575
2020 472 27.748 474 27.866 363 21.340 392 23.045
2021 374 23.144 416 25.743 433 26.795 393 24319
2022 613 33.297 381 20.695 265 14.394 582 31.613
ixa 1896 27.152 1752 25.090 1556 22283 1779 25.476
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R 7 2019—2022 4F5pae F AR I BRIE LAY B2 ] B D
Table 7 Diagnosis time and outcome of infants with perinatal defects in Xinjiang from 2019 to 2022
2019 4F: 2020 4F: 2021 4F: 2022 4 ait
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HUERT ]
14 JHIA 3 0.16 2 0.12 1 0.06 5 0.27 11 0.16
7514 ~27 8 81 4.44 100 5.88 125 7.74 171 9.29 477 6.83
728 JR KL b 133 7.29 145 8.52 117 7.24 136 7.39 531 7.60
PR TdN 1608 88.11 1454 85.48 1373 84.96 1529 83.05 5964 85.41
LBl
T 1665 91233 1532 90.065 1463 90.532 1687 91.635 6347 90.892
YESRAE ™ 124 6.795 137 8.054 128 7.921 136 7.387 525 7.518
0~6d5ET= 36 1.973 32 1.881 25 1.547 16 0.869 109 1.561
7~27 dBET 0 0 0 0 0 0 2 0.109 2 0.029
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