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Male Female
Number 268 199
Gestational age (days) 253.9+23.3 253.8 £25.7
Birth weight (g) 2709.2 + 824.9 2566.9 + 839.9
Birth length (cm) 324+24 319+26
Head circumference (cm) 471142 463 +4.7

Note: Values are mean * standard deviation (SD).
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AIB Gestational age 3.5 6.50 234 0.45 Positive
1275 703  -0.56 Negative
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