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Perinatal conditions of preterm infants with different severities of respiratory distress
syndrome
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Zhengzhou University, Zhengzhou 450052, China ( Email ; xufalin72@ 126. com)

Abstract: Objective To understand the risk factors for respiratory distress syndrome (RDS) by comparing the
perinatal conditions of preterm infants with different severities of RDS. Methods A total of 667 preterm infants with RDS
were classified into 4 groups according to the chest X-ray severity; grade I (217 cases) , grade II (225 cases) , grade III
(126 cases) and grade IV (99 cases). The perinatal conditions of the preterm infants were reviewed retrospectively.
Results There were no significant differences in the gender, the percentage of twins, the percentage of the younger one in
twins, maternal age, the percentage of using antenatal corticosteroids, the percentage of premature rupture of membranes,
the percentage of placental abruption, the delivery mode and the fertilization mode in preterm infants with different
severities of RDS. With the increasing severity of RDS, the birth weight and the gestational age decreased, and the
percentage of the infants with Apgar score <7 or maternal pregnancy-induced hypertension increased (P < 0. 05).
Conclusions The severity of RDS is related to gestational age, birth weight and perinatal asphyxia in preterm infants.

[ Chin J Contemp Pediatr, 2011, 13 (10) ;780 —782 ]

Key words: Respiratory distress syndrome; Perinatal condition; Preterm infant

B LI AERERRUE N EZF EJHE LB BPRBCHE 400, DL T 5 RDS #2 2 A
H B A BT R MR L L, R SRR, L RDS BRI .
RARG s A= A LA 735 58 W) S8 3 A, T 5 5 7 AR DG 1Y
IERAE , T A LI IR 30 25 A5 AE (respiratory dis- 1 W5 X
tress syndrome ,RDS) , H 25 5| AT EM ., ZHI
MVE L SCikERAE R R T S 12 RDS RAM R ER 1.1 BRER
R UL K RDS 1y B 16 A J7 T8, AE 6 7 53 ZAS [R) 1Y 2006 4F 1 A #2010 4F 12 A 3B A= LBHIGR
RDS B JLH B A WRA S BAFTE 22 5, HATZ O 19 667 5] RDS Ry JL, A4 i AP B A e R 5 &
WD AW B TEE R AR [F 43900 RDS R RIRSFIESIESL X 45 R (4 24 b ) 43k 4 4

[ Wi H 12011 —06 — 155 [ &[] 12011 -07 - 13
[t o JAR AR, 56 it BB

- 780 -



513 £55 10
2011 4210 H

8 % K OLA A

Chin J Contemp Pediatr

Vol. 13 No. 10
Oct. 2011

2001 9% 217 5], 2 9% 225 5], 3 2% 126 {5, 4 2%
99 {4,
1.2 SHikRE

RDS ZHHKAE" : (1) 2k, AR AR AR H
PUE IR 3, R A I 2R R AT S b R M
AEBAPE WFACPE Mg 25 | 55 B4 Bl 5 (2) PRI
I TN 5 (3) BLAY R HER X 2B SUI
i PR 37 5 BE AT, AR BURLAR B35 , SR8 R AUE,
EERRI NI (4) BRAbG R F 8 5 H At
PG o BURIAY X KRBT 4 91 PO 2l L4070
UKL, AR5 (IR ZERA ) 52 LA R % S
LRSS, PSR TR 53 2 Il BB 3 A ek
A5 R 5 0 R A R, SRS SRR i 4 G
AR AT, DA, XRE R RIEA
i
1.3 SitZEDH

W] SPSS 10. 0 Geit B AL 31, Bodls T %k +
PRifEZE (v =) BUH (% ) FRoR o i BORER AR
RI7 250 Hr (A 2 07 22 50 i 25 89 8 - Kruskal -
Walis #5595 ) , i PG RLER TR 7k, P <0.05 2
ZESRBEGEE L
2 #R
2.1 FESTHH RDS Br=)LB3FE=RI1ER L

AN RDS BL7 L, B 25 AR % 77 1l
ST M R BTOR o0 0 2 A TR IR R iR
FRF 220N ARZ R GEEIL) R, 2R
Jegiit g (P >0.05) , {HFEE RDS 3 2011 fin
1, BRI U255 1 (AR S Ak ) 1Y B 432
W, ZRAG A E (P <0.05), g1,

F1 FRESEHK RDS BF=)LEEFRIER LR
[xxsan(%)]
FERAER (%) 30.1+5.7 29.2+6.1 29.4+5.9 29.6+5.9 0.536 0.658
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