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Abstract

Objective: To understand the composition of the types of diseases in the medical identification of
sick and disabled children in Chongqing after a comprehensive two-child policy, and to conduct
rebirth management to reduce the incidence of the next child with disabilities. Methods: Accord-
ing to the diagnostic criteria for medical identification of sick and disabled children promulgated
by the former National Family Planning Commission, medically appraise the disabled children
who applied for identification in Chongqing from 2016 to 2019 after the comprehensive two-child
policy, and at the same time carry out eugenic and postnatal care for the parents of the disabled
children guide and analyze the types and order of diseases that meet the criteria for medical iden-
tification and diagnosis of sick and disabled children. Results: From 2016 to 2019, there were 361
cases that met the criteria for medical identification of sick and disabled children in Chongqing,
accounting for 93.52%. There were 72 cases of urban families that met the medical diagnostic cri-
teria for disabled children, 289 cases in rural families, 218 boys and 143 girls. There are 57 kinds
of diseases. The top five are mental retardation, cerebral palsy, congenital heart disease, 21-trisomy
syndrome, and secondary epilepsy, accounting for 66.7%. The top five non-genetic diseases are
mental retardation, cerebral palsy, secondary epilepsy, brain hypoplasia, and limb dysfunction.
The top five genetic diseases are congenital heart disease, 21-trisomy syndrome, congenital deaf-
ness, primary epilepsy, progressive muscular dystrophy. Conclusion: The medical identification of
sick and disabled children involves many types of diseases, and eugenics and reproductive work
should be done to reduce the incidence of disabled children.
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1. 5|8

Bl & TR E N D2 i, N RIGERET %, B E BORIL  UVE W #id T 7%, 2016 471
BSAT A HEBUR . iR LEE 2% 8 TAE AR 7 bk LEE 2% s A da e N RIEATE A IR,
HABH T L RE&FEREOR . 805k, ERBATMITHESREE. el ZEBCEE 2016~2019
SR A LS e w0, MU EA T MmARE - Bk A e & A 2 3R AR e B T AR
BEEHNEZ
2. ZIRNEFE
2.1. —iEER

2016~2019 SR HIFHRAJLEZEE A 386 ], FERRILESREELCHbrESR 361 #], 5
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93.52%, A&k JLEFEEILWIbrERA 25 61, & 6.48%. FF&ilk LB %% e 2 WitsHE R X
EH 720, KIFFKER 289 B, H% 218 ], Loz 143 Bl. BHAFRIREILERT 40 Z1E 80 i,
vk JLEEE KT 35 2 HIH 106 4.

2.2. RRILEFLEESHIRE

HRFEEZFTRAFTRAS 2002 £ 1 A 18 HMA R Rk LEFE et k ERHHEE TR
SIENY $AT
23. ¥ESH*.

NONAHF LA H BARBUEA T E, fFEIEE . B R, ESRTHEEAE R, HaTH
TEIIR LR 8 o X B e TG ik ) LR 5 55 8 T S A AR B DR Th i e LIS 5 5 08 B BRI I (b
JLE S S S Wibn e LB A B SR N #4758 E, TR RS eSS RANHAEFRSEN. e
2016~2019 FJkk ) LI 7 % € 45 Rt AT 40 #7 .

3. &R
3.1.2016~2019 EEFARFRILEESHIREN AR S

A T ZBUR G 2016~2019 FE5K5E 5% I LEE 22K 2 2 WikrvER 361 B, 15 93.52%, H i 2016 4F 121
1, 2017 4£ 119 {7, 2018 4 60 %, 2019 4F 61 4.

3.2. %JLE9ERR T

Ak JLEE 22 %58 10 361 Bl 57 i, T ALK YO B IR « IRE. S KA OB 21-
SARGEAAE . GERVERR, 3t 233 6, 15 64.54%. 361 A EAEMERR 116 1, 5 32.13%, dRiEEtE
P 245 B, 15 67.87%. TEBAEMERIF, AT 26 B, A A IR AL MR N e R O TR . 21-
SAREREAE S S RV S5 I  BEATHENUE FRA R, 38 77 9], 3K FURR o B AR PR Y 66.38%,
LZe 1o R, 54T 31 BB, AT IO IR N R RN . R 4k RN . KR B A
A AR TIRERERS, 3k 203 B, X AR S AR 82.86%, WL 2.

Table 1. Composition ratio of 116 genetic diseases

= 1. 116 BlEE R mIAMEL

b it ErRs % B% 51 (%)
1 e KA 24 20.69
2 JiR e M 10 8.62
3 Fe RPERTR 4 3.45
4 H FI%E 2 1.72
EZ- TS budiar
5 AN JURE PRI 2 1.72
6 HAENLL ) 2 1.72
7 [SE= 2 1.72
8 AN JLKE 4 1 1.72
9 RS ML 5 431
R 10 S 3 259
\ 11 BE KB A4 2 1.72
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Continued
12 He KA A EE P8 2 1.72
13 £ 2 1.72
14 HRIRIE 1 0.86
15 FHAaaE 1 0.86
16 KERENE 1 0.86
17 SR BN 12 10.34
H AR 18 KT 3 2.59
B e 19 SR MEFH LR 1 0.86
20 SR /NI ER 1 0.86
21 S RPEIRERFE B 1 0.86
X IEBUR L ,A ,
22 T EINE oL i A BBk = 1 0.86
23 A 1 0.86
X R B _
24 HATHNUE RAR 9 7.76
‘ 25 21-Z=AREEEAIE 22 18.97
AR EN N
26 47YY LA 1 0.86
it 116

Table 2. Composition ratio of 245 non-hereditary diseases

% 2. 245 BIHEE R MR R AIRLEE

Fr 5 kS R 5 E(%)
1 BHRT 91 37.14
2 i 80 32.65
3 Ak R NVERTIR 16 6.53
4 KIRH A4 9 3.67
5 JE AR T RE RIS (SM55) 7 2.86
6 SHIRT] 6 2.45
7 IR K 5 2.04
8 v 2= 4 3 122
9 10§ % Ji5 3 2 0.82
10 JY W (B ) 2 0.82
11 I 4 i, f 2REAE 2 0.82
12 W X B i D) B A 2 0.82
13 PNV 2 0.82
14 A 1 0.41
15 Rk 1 0.41
16 OGS % J 38R R 9 1 0.41
17 181 TR A 4 1 0.41
18 B 1 0.41
19 KR AN IE 1 0.41

20 I RER 1 0.41
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Continued
21 FARIRDIREIK T 1 0.41
22 PRATIE 1 0.41
23 i AR X g 1 0.41
24 JHF-BRAM g 1 0.41
25 L FS 1 0.41
26 R 1 PR 1 0.41
27 TR A 1 0.41
28 SRS BE R 5 BAE 1 0.41
29 PR RS PEST 1 0.41
30 AR VEH 1 0.41
31 bicl Sk 1 0.41

Bt 245
4. g

4.1. REJLERRBRWIHT

2016~2019 AT % BUR Ja BT FF & W% LE S 52 2 Wibs i E 361 61, H 57 MM, §i
FALHIR R TR T B e RVE O . 21- SRS B0, SRR MR, 35233 6, 5 64.54%. 4=
AR B ZBURATH 2006 SERATHRIE R 922 FIHRILES SR, WA 57 MR, arh
PR YO IR RN . AR 5R . IRE. Ja KPR OAERE[1], A4 E —ZBORRTT 2013
IR T ARE 1) 5462 19 =gk g X ik ) LI 2 58 @ 45 A b, 10 L SE AR DO B IR R VRN . 58
RYE QU Btk WA 2]. WL B R AT LA, FRT 4 I = EGR ai ABOE J5 1T 1A%
o3 RS AR IR RO IEE . A4 361 Bl % J LB oA I AR MR 116 1, 4 32.13%, JRigifE
PPN 245 B, 67.87%. FEBAEMEZR T, S 26 B, BT LA BB AL M S R O I
21-ZARGEAAE e RMEEM . SRR YRR AT HENUEFRA R, $L 77 B, X TR b A M 1)
66.38%. AEBALPEZF Y, S 31 M, BT RPN KR IR, R VRN . KIR B A
4. A TDIRERERT, L 203 B, X TR & AEBAE RO ) 82.86%. ATHIAEH “HZBURE 2016~2019
TR TR A ik ) LR 2 5 e S Wibs e RO AT TR AR IR o IRE. Je R OBER . 21- =R ERE1E
kR VER, A3 VORI 53 T IRIE —FE[3], AP R IR B AL 233 1, 64.54%, I TRIE
(R T B 5 42.7%, BLEAFRTHTE AT AR B S BUR JE B S i A 2R B 4. 2019 4FT N Tk
TE Y 416 151 %78 I AT FLALIR R LB 50 2 IIMURE 35 R [ h . BT SB RO IR 8 TR N FIWr s
341, A RO R AR IR N SR AT AL T IRE R — 8 B LARRATTR HE— 25 s 4 7K~ Fl
S RO TR R IRA T 905 25 VR A RN B0 SR D BRI 9T, B LR 28 I R A o AT X BUR Ja s ik L %
SE HIB AL VR LU B LA TR AIG, (RBEE R 2R R, ROUHT L Wit 2, X 8 A% 1 2k
BREE, PLFFAEE KBS SRS RAR=RTZ WSS, RRRl X 8 21- =R A IE. Je RN
BT VEUE FR A8 R SR8 AL B 10 R BE — 8 B T8 SE B0, BT A FE - RERE RS, X F R XU
NEB SRS W I AN K ER YA EFET .. EARAHRRILFKERZ BRI s X,
LA G REIT SR AF 52, RIESE R ECR ST, R EEECEIR B, AT A FRIE 1) SRt
DLk, IR, DATORRAT HIXCONE i, 6 AR R R B DA 2 R SUE A AL B R, A
BN R X I EETT DA, ISREZR IR TAE, @RI R. JURHED AR, Sl LE
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s LB PPRHRIRICRE N T, ROTSBAERE 20, RS IRAENIEE Kt fe 1112, RE D
REF OB A ) LBR ISR SR B A R AR, T80 M IO A PR AE AT R T R 55 B 2R AR 55 i B
IWFEHE TG T, WA LRI E, X BIMRT . SRV B AR R SR
TR MRS DA AR R TAE, Ik ) L A 2B A R 5 LB R R S o i B AR AR, ™
IEHAT ORI AR, IR R ZR AR B, i — D B IE R NI, I R85 G,
WA FE YN AR o IO AR AL A B AR RN, BT 2 2RER S TR, 780 A)
MBS FAESRE A . R A . AL E A R R SOR, SRt AE N DB, vl e &
H AR IG5 H SR DTk

42. REEHEEBETN, WFEREBERMRE

AT PR 5 E R T 2016~2019 4F HIE IR JLIE 22 % 2 1 386 i, 7 &k LI 5% 2 2 Wibs
A 361 61, & 93.52%, FHd 2016 4 121 1, 2017 4E 119 ], 2018 4= 60 i, 2019 4 61 7. 41 %
BURRATIG 2015 SR HiIEHRIRLEE S EMA 850 #il, Ak LEEFEEmHENH 677 Hl, &
79.65%. MHTRTLUE Y, A1 R G HIE i ik ) LR 58 8 () ER AR B AR CAAT >, Rl i
P BA R . XA S AT RE . A WS RAEBNA R, HATHe 55 AFEEE A
AR JIR. TAEKRAKRA R, @R 51 VEFRE RABRBRESA G, 2 —ZBCEEREHAEAND
FEAE 2016 F1 2017 SEAG BTN, 170 2018 A1 2019 SRR E A N D 0E A IR R R, Ui 4T — 78K
T ST A A TUH B AR, ARG B SE bES, Aad E WS tER BT, g
REZFH SRR SCTHEE KPR, AR S B RZ 5 R BUF A CE, il
AT VPl B F R, AR SEPR IS OIS 2 8 3R E 1A B BOK .

43. MEFRKBEERENREREIE

R4 E R G B IR LR S 5T EOR AR B AR, A& IR LALER T 40 B 1H
80 9, 15 22.16%, J%kJLEFSEKT 35 1A 106 6, &7 29.36%. BT 40 &5, HRERED, 1E
WIASR T H TR TG I56 FB. MM RKT 35 D, BHABTNZZEE TR, HZMREERN
BREPRIE « SRR S LB . 5=y B AE )L AR BRI S5 SR AR I FERE SO AORE I US43 K, 34, K
W LR A E PRI S BRI F40E . SURI RS . [ DE R SEEAE[S]. KIS AE B I E A R ER
WA AR 7 TH R AEAE, (RARR T T2 A M, Qs RS R 508 37 Jo i 2 G LA K 7 T,
BMemIRILE NEKREBRE, ERIRAEILIEAE, HETFUEREEEKAR. Hoh, KEdkE
(R 4A J1RURS 77 B AR S NG BT R M. BTLL, A B4 B BRI 5 B AL, (R
LA, @RKEET, CREET RG], & PR A RN — & B 5h e HAE T Rk
FKEE, AR GG = G TR 1 v B S Ak .

ELmAB
R AR PICA T _E I H (2018MSXMO073) .

SE3Hk
(11 2=)I, D4R, W, 25 FERT 922 Fl sk LS4 w45 RAaar[)]. BUREEZE T A, 2006, 22(4): 511-512.

2] SRR, #)E, ik, & ZIREX 5462 Wik LEEEE &R 5 B ED]. hERA SR E, 2013,
21(5): 129-131.
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