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Research Progress on the Effects of Nutrition on Bronchopulmonary Dysplasia
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Abstract: With the continuous advancement of perinatal medical technology, the survival rate of very low birth weight infant
(VLBWI), extremely low birth weight infant (ELBWI) has been continuously improved, and bronchopulmonary dysplasia (BPD) has
become one of the more common serious complications of premature infants. The pathogenesis of BPD is complex, there are many
pathogenic factors, nutritional imbalance is one of the important factors, active and reasonable nutritional support is an important
measure to prevent and improve its prognosis. This paper discusses the role of nutrition in the lungs, preventive nutrition strategies

for infants at high risk of BPD, and nutritional management in infants with confirmed BPD.
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