Practical Medical Research

faie < 32 ARFILX[EMEA TR RYZMEZHIF

Research on Influencing Factors of Bronchopulmonary Dysplasia in Premature Infants with
Gestational Age < 32 Weeks
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 OE: BE: Wi <2 AT FILRREA LAEMAE AR (BPD) ¥R A, ik KEE R <32 8 F L
e RFH oM., BR, BHEEREBEER K (OR=3.393,95%CI: 1.434-8.030) . #H A4k T & < 1250g (OR=2.189,
95%ClI: 1.029~4.656) . H A BB A K > 7 K (OR=2.968, 95%CI: 1.266~6.957) . A Jc-FHE AR A FMEARK > 7 X

(OR=2.753,95%CI: 1.300~5.832) & BPD #yik 2 e W &, BEAEMT (OR=0.413, 95%CI: 0.205~0.833 ) AHKFEZ ., &it:
T B0 e R 3k AR T | R BARIRGE, SRR A TR R B KA AR XA A TR BPD e & k.

Abstract: Objective: To investigate the influencing factors of the development of bronchopulmonary dysplasia (BPD) in premature
infants with gestational age<32weeks. Methods: The clinical data of premature infants with gestational age<32weeks in a hospital
were collected and analyzed. Results: The mother suffered from chorioamnitis (OR=3.393,95%CI: 1.434~8.030), birth weight<1250g
(OR=2.189,95%CI: 1.029~4.656), duration of invasive assisted ventilation > 7 days (OR=2.968,95%CI: 1.266~6.957) and duration
of antibiotic use in the early postnatal period > 7 days (OR=2.753,95%CI: 1.300~5.832) were independent risk factors for BPD, and
city of residence (OR=0.413,95%CI: 0.205~0.833) were protective factors. Conclusion: Prevention of intrauterine infection during
pregnancy, increase of birth weight, improvement of living environment, rational control of antibiotic use duration and invasive

respiratory support are beneficial to reduce the occurrence of BPD.
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RN K F A B (broncho pulmonary dysplasia ,BPD )

Je— TR A LR R B, 2L, U H AR A
&= JL (very low birth weight, VLBW ) | #E1%H A1k & JL

(extreme low birth weight, ELBW ) FFEIR RS hci WL, B
FPEEMB Y, Ak s MR EARITE A, RAEEILT
ARSI W BT SR SRS T HEE, {H BPD [ &Sk 5K
FEAR, WTRES R 77 LA R M B e P, Hfh = %A 0F

FEHGHE R < 32 JE T A4 09 2L BPD 1R 23.3%
B 27.5%Y, ZIREVIEGE Y] BPD BULTER DI fE

M RGkE L¥IE)STHEBPD BIL, HARILSH &
Bl H 2 B A 14 JC A 86 T )i, BRI Tip; BPD %
A 1A L= B 2 R R WS )L BPD (R
NI BPD A AR OCHE, ABESGE AT iR < 32
BPD /&L [ iR 4 < 32 J& 4 BPD A JLAE B 19 ] i 11 R
FORHLF- 4% BPD (2 I 28, DA SR SR BT J00 4 it 7

[1EETEN ) BROvBE (1995-) , Z, TEAHCAZKEN, Bk, MWFEiE LIS .
[BHEE ] MER (1973-) , &, PEWIGRIEN, B, &8 FEeEm, WFILERE, Btk L.
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BPD kA Kk,

2 JmRL A%
2.1 ARITHR

PEEX 2016 4F 6 H 2 2020 4 6 ] A AREEE =Bt JE =
B A JLECRE Wb 1 UL IR IR YERE . IARRIE: DA
R < 32 . @B 12 /NS P ABEIERERT K > 28 K
HEBRbRE: OABL RN ; QRS thy; @ KIm
KA ARNRBEIE; @F“H S REDIR; OIRRTEA 4,
SR FFE YA BPD 2 WibRER L L4 BPD 4,
100 il [RIEAGEBERF & 9N ABRIE HRFE & BPD 2 Wik fE
My L2y AR BPD 46, 3103 4], BPD A2 ksl R
2018 4538 H E ZILE M AL L RAF5E BT (NICHD ) 415,
BTy S0 M0 (W A\ SR BE FiO2 > 21% ) it 28 KR Ei i
1% 36 JEHHTAE Lo
22 ARF*E

] B 43 A7 455 A BF S R AE 9 BPD 2 8 L (100 1)) K
3k BPD &L (103§l ) MYl IR 7kl (4h: REREE:
ZRAEE = 35 % SRS, ARURmIE . AR URIRE R |
REMEERER | RN R PR . R AR R
JaZETE Y, BB L ER: AR E < 1250g., iRl << 30 JH.
INFRGIIL. B ABEARTR < 36°C. 1 2048 Apgar iT4r< 7
I¥. S AYER Apgar W< 74y, M. #EE. BTG 120
R R A < -6 A IFRE SIRIT IR . B JLIFI 0

CEAAE . SIRKSAE R . WORE . Bl > 3. A
QU BEE AR > 7 K ARG HFWRT ] > 24 /NE L EbKE
FEWHE > 20 K| Bl R E SRR L e L AR RN
Pl REK> 7 K.
2.3 GEitED

NEFH SPSS25.0 Ge iR AFEA T4 HT o A IE FERE i
PRk, DARER . R ZE IR Logistic BT ST
S R R £ 2 Logistic B4, P < 0.05 29445
eSS -9

3EROH
3.1 BERSH

SRR EAE AT . SRBEERER L AR EE <
1250g. AN <30 i, B, A5 12 /N R K i
K<-6, BEJLMREALEAIE, SIIKFERM . A A4
BE A > 7 KL Wi iE R . A e R T E R
B> 7 RGAGHI#E L (P<0.05), #2775 BPD Wk
AU EREMX, W1 Pos.
32 ZAESDW

PERCL R R4 HT 5 BPD A M AR bR T 2 &R
logistics 1AM, 458 BoR R AT . SMEBMER R .
AR R < 1250g. A RIEHBNESAK > 7 K| AR
R > 7 K2 KA BPD (ST N &, Wngk 2
IR o

xR 1 EEREEFHEREE logistics EJA LR

FNES Bk (203) K (%) /XP£S OR (95%CI) P &
ZERPFNS >35 % 57 28.1 0.900 (0.488~1.661) 0.736
BT * 85 419 0.408 (0.230~0.724) 0.002
RN A eI 91 44.8 0.680 (0.390~1.185) 0.174
TR R 43 20.5 1.777 (0.895~3.529 ) 0.100
YA * 49 21.1 2.381 (1.220~4.646) 0.011

TR VRS 2 Tk R
Jiiky 109 54.0 0.505 (0.233~1.097 ) 0.084
IR ER 59 29.1 0.790 (0.338~1.845) 0.586
e EH 20 9.9 0.827 (0.327~2.091) 0.688
RS L 75 37.0 1.674 (0.942~2.975) 0.079
[RE 11 4.8 1.863 (0.528~6.572) 0.333

A LAE

AR B < 1250g* 92 453 2369 (1.345~4.170) 0.003
fatk < 30 J7 * 96 47.2 2.175 (1.241~3.814) 0.007
/INT G L 32 15.8 0.661 (0.307~1.422) 0.289
% 111 54.6 0.435 (0.247~0.765 ) 0.004
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FSES %L (203) KR (%) /XP+S OR (95%CI) P{E

ABER < 36°C 111 54.6 0.746 (0.429~1.298 ) 0.300

1 53%f Apgar FF5y> 7 4% 68 33.5 1.491 (0.830~2.680) 0.181

5 4% Apgar PE4y > 7 4y 18 8.9 1.695 (0.629~4.564 ) 0.296

EZ 40 19.7 1.956 (0.961~3.979) 0.064

HE 156 76.8 0.582 (0.300~1.128) 0.109

H2JE 12 /N R < ~6% 80 39.4 2.433 (1.365~4.338) 0.003
EIEIBTTHER

A LITIR EBEE AT * 184 90.6 6.847 (1.949~24.054 ) 0.003

BhkFE AR * 129 63.5 2.722 (1.501~4.937) 0.001

JEqilERS 74 36.5 1752 (0.983~3.123 ) 0.057

JifiHA 1 24 11.8 2.626 (0.921~5.552) 0.075

> 3 ¥k 55 27.0 1.813 (0.967~3.402 ) 0.064

HOFHES > 7 K+ 55 27.1 5.721 (2.783~11.758 ) 0.000

A JE ] > 24 (h) 41 20.2 1.103 (0.556~2.190 ) 0.779

ECE TR A > 20 K 114 56.2 1.361 (0.780~2.374) 0.227

el FE T * 148 72.9 5.256 (2.560~10.788 ) 0.000

UIIEIRES 167 82.3 1.924 (0.914~4.052) 0.085

A G R AR > 7 K 127 63.5 3.549 (1.938~6.500) 0.000

HiE: * TR P<0.05,

R 2 ZF X logistics BTN HT
SEN B Fo/RIE P OR 95% {5 X 1H]
i -0.884 6.109 0.013 0.413 0.205~0.833
PSR * 1222 7.730 0.005 3.393 1.434~8.030
A LR
B -0.601 2.744 0.098 0.548 0.269~1.116
JiGi4 < 30 & -0.158 0.166 0.684 0.854 0.400~1.825
R < 1250g* 0.783 4.138 0.042 2.189 1.029~4.656
il < -6 0.562 2.384 0.123 1.574 0.860~3.573
GIEMIBTTHER

B LI B RLAAE 1.347 2.896 0.089 3.847 0.815~18.154
Bk FEARM 0.093 0.057 0.811 1.098 0.511~2.358
AEIHEES > 7 R * 1.088 6.268 0.012 2.968 1.266~6.957
v R v 55 0.639 2.195 0.138 2.000 0.800~5.002
PrERMFE AN K> 7K * 1.013 6.997 0.008 2.753 1.300~5.832

FE: * R P<0.05,
4 g M ICEE— B W FRATTIE i [ B A 203 GG ES < 32 JAK
H45 BPD [R5 LAE T R IS R R iy KGR, BPD UL BPD SBJLIGIKRORE, & BlHiA: Rl i >
AR AR L Z R @, HETE P . A6 BPD BUSSIHIN R 7 K. ARIEEIE AR > 7 K BRI
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AERE < 1250g f& & BPD FEIG R &, i AR T3 &
HOPHE,

AW RYIE J5 R HYIA R > 7 K& kK&l BPD
4 0 7 i B PR 25, Novitsky 256 A 7V W58 26 W i 8 < 32 )%
MR LI A 1RGSR 2 A0 A R B 1 AR 253
BPD Y& 4=, [AFE Joseph 25 N ™ W57 & BLAG I < 32 JA
R LB A: AR N 1 RAHnsET- s, BPD &/,
H VLBW A5 M, HaERM AN 1 X, BPD A
ARG 13%. AW IR P4 R 755 10 1 18 T B
SR VH ] BEIE o i B AT AR AR [ BIZH R ML B
AL R EF (INOS) Ty, M2 EWgEAnAEA: s+ (Arg-
1) KRR 125 BPD WMHLE, 18795 i AR AT g2
JEVETET 1 BPD (—Fporik ® Bk, dibERnTaE s
WU g R AN BPD (19 &4

ABIE5E & B A iR < 1250g . )L & 4k BPD A&
BPD 1Y 2 {55 I, Viscardi % A " BIF5E 8 7E & ' 4 BPD
MR, AR R E < 1250g 5 97%, X S RATHY
WIS FASE, TTRRS AR RIS, BRILMHEUR B R
SERA K, 2 BRI RGBSR R A T R 2R LA BPD
A XU 14 T, 3% 5 Wang Lan-Wan [ BA " #IF5¢ 45 SR AH [A]
Metcalfe 5 A U2 B 5T 5 /s B 22 0] R O B B AR 2 i 7= LR
KRG IMLAE . BPD 1 & A SR FER I N o 286 I 1 4% il
JE LB At b 5 e P T3, B9 7 T B i 20 2 b A 2l
A5, [REER R AR R T, RIS BB REA
KU RKepst ) UGE R &4 BPD MBI R MY x5
AT AE R —3 . WUMGE A=A S R S B AL
BT, I T S A A 5 DRI 1) 2R 0 S 1 S Rl i
RFTF, SIAEIFUE | flises, Jilie] 5T B 0 s it R
SEEEREMETARR Y, A TR LA QIR Sy
0T S EHTAS LR, W0 G4 Bld A= ) ] LAy
BPD By KA, AT SR R AR T3 fe #4 mT LU /> BPD
B AR, FRATHED T RE S AR AT AP AIRITE 5 . BT ) D AE
WA 2E, RIS 2 SR BRAR . A
g SRR A R e, AR R A G LB AR XE I
FEIX 1 BPD £ LT 52 585 A B 1 1L 3R S 20 5% Kk Hh
X1 2~3 5 U0, 3 AT SRR FRATT AR T 45 21, TR A b 3R
Bexthn )Lk &4

AT LSRR RIS < 32 A7 LK E ) BPD &£ Ff
HFRIL AR W N . TR, 1
KA LA 2R R SRR A R . e
AR I 4k L S Y A R T80 BPD B R A .
FATHIBEFE A TR BPD 4 & A 4241t Tl R Bk}, DA S
T, LU < 32 JEF 7= )L BPD Wk,
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