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ABSTRACT Objective: To study the clinical characteristics and risk factors of 200 children with congenital hypospadias. Methods:
200 cases of children with congenital hypospadias who were admitted in our hospital from January 2016 to December 2019 were includ-
ed in the study, and they were recorded as observation group. In addition, 200 healthy children were taken as the control group. The clini-
cal types of children in observation group was analyzed. The general situation of parents and the birth of children in the two groups were
compared, and the influence factors of congenital hypospadias were analyzed by multivariate Logistic regression. Results: The clinical
types of children with congenital hypospadias were penis type 46.50%(93/200), penis scrotum type 28.00%(56/200), coronal sulcus type
17.00%(34/200), scrotum type 4.50%(9/200), penile head type 3.00%(6/200) and perineal type 1.00%(2/200) of perineum in order of
proportion from high to low. In the observation group, the proportion of father lived with chemicals, the history of maternal abortion, the
mother's diet was deficient in meat during pregnancy, mother's diet was deficient in fish during pregnancy, the mother should take an-
ti-pregnancy medicine during pregnancy, mother's smoking or passive smoking during pregnancy were significantly higher than those in
the control group (all P<0.05). The proportion of preterm birth and low birth weight in the observation group were significantly higher
than those in the control group (all P<0.05). By multivariate Logistic regression analysis showed, father lived with chemicals, history of
maternal abortion, mother's diet was deficient in meat during pregnancy, mother's diet was deficient in fish during pregnancy, mother
should take anti-pregnancy medicine during pregnancy, mother's smoking or passive smoking during pregnancy, premature birth, and low
birth weight were all independent risk factors for congenital hypospadias (all P<0.05). Conclusion: The main clinical types of children
with congenital hypospadias were penis type. The poor living habits, chemical exposure, premature birth and low birth weight are the risk
factors of congenital hypospadias, they are worthy of clinical attention.
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Table 1 Analysis of clinical types of 200 children with congenital hypospadias

Types n Accounted
Penile head type 6 3.00%
Coronal sulcus type 34 17.00%
Penis type 93 46.50%
Penis scrotum type 56 28.00%
Scrotum type 9 4.50%
Perineal type 2 1.00%
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Table 2 Comparision of the general situation of the parents of the two groups [n( % )]
. Observation group Control group
Projects X P
(n=200) (n=200)
Father exposed to pesticides 81(40.50) 74(37.00) 0.516 0.472
The fathers lived with chemicals 44(22.00) 25(12.50) 6.323 0.012
Occupational exposure to chemicals 27(13.50) 21(10.50) 0.852 0.356
Mother's exposure to pesticides 41(20.50) 35(17.50) 0.585 0.444
History of maternal abortion 46(23.00) 30(15.00) 4.159 0.041
The mother's diet was deficient in meat during pregnancy 43(21.50) 24(12.00) 6.472 0.011
The mother's diet was deficient in fish during pregnancy 31(15.50) 16(8.00) 5.425 0.020
The mother should take anti-pregnancy medicine during
89(44.50) 65(32.50) 6.082 0.014
pregnancy
The mother has high blood pressure during pregnancy 27(13.50) 20(10.00) 1.181 0.277
Mother's smoking or passive smoking during pregnancy 74(37.00) 32(16.00) 22.642 0.000
%3 MAILEHEBFRITE [(51(%)]
Table 3 Comparision of the two groups of children at birth [n(% )]
Groups n Preterm birth Low birth weight Intrauterine distress
Observation group 200 33(16.50) 94(47.00) 14(7.00)
Control group 200 12(6.00) 71(35.50) 11(5.50)
x - 11.042 5.457 0.384
P - 0.001 0.019 0.535
F 4 ERMEKETHRIZER Logistic EF 5 #7
Table 4 Multivariate Logistic regression analysis of congenital hypospadias
Influence factors B Wald 2 OR 95%CI P
The father lived with chemicals 1.034 7.293 2.804 1.497~5.902 0.000
History of maternal abortion 1.842 6.203 1.752 1.044~6.230 0.000
The mother's diet was deficient in meat during
0.945 5.813 5.203 2.145~7.484 0.000
pregnancy
The mother's diet was deficient in fish during
1.405 6.209 4.925 2.019~8.942 0.000
pregnancy
The mother should take anti-pregnancy
o ) 2.842 8.744 7.105 3.152~10.844 0.000
medicine during pregnancy
Mother's smoking or passive smoking during
2.104 1.974 15.023 4.203~28.384 0.036
pregnancy
Preterm birth 3.041 3.972 1.044 0.945~1.592 0.002
Low birth weight 0.847 1.203 2.044 1.155~6.982 0.045
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