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Abstract: Objective To explore the impact of the interpregnancy interval (IPI) following preterm preg-
nancy on birth outcomes, utilizing naturally occurring IPI data from Nanning, Guangxi, since 2018. Methods
Basic demographic information and delivery outcome data of pregnant women were obtained through the

Guangxi Population Health Information Business Application Platform. A total of 1 872 pregnant women who

BB ) Vm SR T 2 E F49 T 200550010 %5 B3 B
F—1EE AR, FIR B BT FE I ) - 1T 4 fd B fe 1 PR 28 1R 51 5 f Bl A2 #F » E-mail . zhouxiaomei0099@163. com
WIRAEE X, 4% , W WF 50 28 F: 00, 52 0 1) - 3 g g A s A 38 1R 5 4 BRI i#F , E-mail: liushun@ gxmu. edu. cn
— 101 —



2026 4E A5 VT B 2 2 e 2 R 1M

had two consecutive singleton pregnancies and a previous preterm birth in Nanning City from January 2018 to
June 2023 were included as the study subjects. A Logistic regression model was employed to evaluate the asso-
Results

ciation between IPI and different pregnancy outcomes. There were statistically significant differences

in delivery age, type of permanent residence, number of prenatal check-ups, and mode of delivery among mul-
tiparous women in different IPI groups (all P <{0. 05). The results of the association between IPI groups and
outcomes showed that compared with women with an IPI of 18—23 months, multiparous women in the group
with an IPI of less than 6 months had a 103% increased risk of preterm birth (adjusted odds ratio OR =2. 03,
95% confidence interval CI :1.19—3.42) and a 106% increased risk of low birth weight (adjusted OR =2. 06,
95% CI :1.04—3.96). Multiparous women in the group with an IPI of 6—11 months had a 79% increased risk
of low birth weight (adjusted OR =1.79, 95% CI :1.12—2. 90).

history of preterm birth, a short IPI significantly increases the recurrence risk of preterm birth and low birth

Conclusion For pregnant women with a

weight. Clinicians should provide targeted guidance based on individual circumstances when offering pre-preg-

nancy counseling to this population to reduce the recurrence risk of adverse pregnancy outcomes.
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