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[ Abstract] Objective To explore the risk factors of developmental dysplasia of the hip (DDH) and val-
Methods From January 1, 2013 to December 31, 2014, a total of

14736 cases from municipal district women & children$ organizations, women & children healthcare center and

idate early screening method in Dalian.

Dalian Childrens Hospital were retrospectively analyzed. SPSS19. 0 software was used for analyzing their clini-
cal data with single and multivariable Logistic regression. And the risk factors of DDH recor-
ded. Results Among them, there were 472 suspected cases (32.03 %o, 472/14736). Specialized examina-
tions confirmed 56 cases (3. 80 %o, 56/14736) (69 hips). There were 9 boys (11 hips) and 47 girls (58
hips) with a ratio of boy: girl at 1:5.22. There were 45 left (65.22% ) and 24 right (34.78% ) hips with a
ratio of left: right at 1. 87 : 1. Through unconditioned Logistic regression analysis of multiple factors, breech de-
livery, family history of DDH, associated malformation, infant bundling, deficient amniotic fluid and asymmet-
ric hip grain were risk factors of disease (P <0.05). Conclusions The primary — secondary screening diag-
nosis model helps to diagnose DDH early and identify the risk factors of DDH in Dalian. And a complete system
of screening is needed for promoting early screening of DDH.
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Table 2  Single factor x* test results of risk factors of DDH children
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Table 3  Multivariate logistic regression analysis of DDH-related factors

s B SE Wald P OR 95% CI

Ry 0.982 0.293 10. 654 0. 001 2.597 1.465 ~4. 611
K 2.651 1.203 5.035 <0.001 9.024 1.337 ~65.113
G IFHTE 0.671 0.257 6.512 0.014 1. 874 1. 165 ~3.723
TR 45 1.341 0.342 12.783 <0.001 4.239 2.260 ~8. 823
B &) 0. 962 0.790 5.218 0.025 1. 836 1.027 ~3. 859
BEGURXT BR 0. 803 0. 437 4.512 0. 001 3.874 1. 805 ~5.723
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