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[FHE] B8 WAL L E A 2550 (RDS) M AR H AR 1A EE LT I T8 4320 490 i JOR JOR D

M (UU) B SREMAT AR (BPD) MR, Aik kI 73 Fli2Wkh RDS. F W FHHLMGE <67 B
B/ 1R R A T RIS AR AR L, SRS T IR A A RN A A N ) UU AR,

3R UU YA (n=21) FEEREYA] (n=52) , HCECPIALIGIRER S5 BPD By kAR, 58]  UU B4l FAiE =
T3 R IR e PRI e R R R A R 3 i T AR IR AL IR R RS K TR UU e AR
N IF) KA B I ) 4 TR UU L2 . UU RS2 AR5 3 h NI S BREE 1 1M, 48, Rk 4 2
NP B 25w TR UU e, 73 Bl )0, %4 BPD 45 4], Horb UU J&GL4 BPD RAEHR (90%, 19/21) B3
T AE UU B (50%, 26/52) , ZRASGIHE X (P<0.01) o £t FPEWGE UU BEYe #4401 RDS
kAR L BPD &%, [ FESRILRIZRZE, 2014, 16 (5) : 469-472]
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Association of Ureaplasma urealyticum infection with bronchopulmonary dysplasia
in very low birth weight infants with respiratory distress syndrome

CHEN You, MA Li-Ya, HUANG Yan, HUANG Shang-Ming, XIAO Shan-Qiu, LU Guang-Jin. Department of Neonatology,
Bao'an Maternal and Child Health Hospital, Shenzhen, Guangdong 518133, China (Email: 2268679293@qq.com)

Abstract: Objective  To study the relationship between Ureaplasma urealyticum (UU) infection in the lower
respiratory tract and the incidence of bronchopulmonary dysplasia (BPD) in very low birth weight (VLBW) infants with
respiratory distress syndrome (RDS). Methods  Seventy-three VLBW infants diagnosed with neonatal RDS, who had
received at least one dose of pulmonary surfactant, as well as mechanical ventilation, and were hospitalized for over
28 days, were recruited. Endotracheal aspirates were obtained from the lower respiratory tract and examined by real-
time PCR to detect UU DNA. The infants were divided into UU infection and non-UU infection groups according to
examination results. Clinical characteristics and the incidence of BPD were compared between the two groups. Results
Compared with the non-UU infection group, the UU infection group had a higher rate of maternal vaginal delivery,
higher incidence of recurrent nosocomial pulmonary infection and premature rupture of membranes (PROM), and longer
durations of PROM, oxygen supplementation, and hospital stay; in addition, the UU infection group had higher plasma
IgM level, leukocyte count, and neutrophil count within 3 hours after birth. Among 73 VLBW infants, 45 developed
BPD; the incidence of BPD in the UU infection group was 90% (19/21), versus 50% (26/52) in the non-UU infection
group (P<0.01). Conclusions UU infection in the lower respiratory tract increases the incidence of BPD in VLBW
infants with RDS. [Chin J Contemp Pediatr, 2014, 16(5): 469-472]
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AKX, AUFEMGE, MR/ T 328, A kE
/INT 1500 g HiAEJLIFIRE B ZR 5 AE (respiratory
distress syndrome, RDS ) . HLAIE S IG T 55 )& BPD
AR A R R T A TR 3R TR
B ( pulmonary surfactant, PS ) £ &A% BPD KA
(ATRE. (H H Tk Z AIEIEY], BPD &4
5 E NG S EUR LR R AE BN, Ak A= il
WA G, B “HiA BPD” o ZRMEIRGEY TG
BB PR, G 30 AR IS R Y, i IR R
& ( Ureaplasma urealyticum, UU ) & A 28 I R A= 5
TG W B A ) 2 —, AR A A
HI SN 40%0~80% , ATHRMIT . UU 28
SR TR A —, HUBRGL S RS GBIRE
g JeRAERiS . BPD MR A K7, BT
W& T UU SBRYEXFHAR H AR B L (very low birth
weight infant, VLBWI) Jf: & BPD 1452 Wi i 412 18 442
Vo ARBFFERZOLE R G MR OV (multiplex-
polymerase chain reaction, PCR ) Jy ¥ K il UU, 7E
HEER BPD W ULE fE R OL T, #RIIF K RDS 1)
VLBWI UU &t 5 BPD fAHEH:
1 ERETE
1.1 HRMK
AEPRUE: 2011 4F 2 H 2 2013 4F 10 H £
Be NICU fEREIRYT . Male/h T 32 Ji . AR /)
T 1500 g 1Y) VLBWI; SHHESMNHAD S S R X BPD
FIRZIE , BT 12432 Wi 7 A= JL RDS, Al AT AL
WGl RS HA S =AM 150 PS, AR R )Xy
KT 28 do HEBRARIE: SERmIE (GEERSN 3K
FE RS RIS ) , WI0E NAN R
SeRVEE MG . BRoE M B LA & st A4 A Q5 PR
WA, TR 21T 18 R T R E I ) UU-
DNA K, Xt 2 R A — R IR A AT
HEJLRDS, BPD ., Je kPRI AF RIS WibR R 2
TS LAE ) 5 4 b

PEA 90 N br i ) 3 73 4, A B 4R
BN F3h, ik 200x12 0, W AKE
1164 + 141 g 73 BT A )Lk UU JE&GLEH (n=21)
FEHERLA (n=52) o BT HMIE 73 W) UU-
DNA M, A fE R0 C HE 2 B ) R
N MRS AR A SRE M B R R

N UU B2 s B R PIE 5304 UU-DNA
BB AR UU JEed . mdlg A LG IS J A
EEFH TG FEL (K1)
1.2 HARKE

B S5 37 B B I S 2 mL BT RE T
PR . A4S 12 h B BT IRGE 73, R
TR P R A iy, B B S PG
SOrES, HWRERHR A SE RmW ], R
S5 W A TC R AR AR SR T WA 4y
W Y, AT SETE A 1 mL TR AR FEER K, 5 R
W HORE o AR AR AR J5 37 B 2E AR g P S0 56 2%
ST BRI SOZRAE T - 80°CUKAR HL 2
1.3 FRANH

% J PCR % # ] UU-DNA: B W K F I
WS 2 W AR AR e A BEER K PR U B0, A
S . DNA $2 UG 1720 & PCR. [ 451
N WA 94°C 5 min, $IE S 93°C 2 min,
93 °C 455, 55°C 60s, 10 4~ 1 #; 93 C 30 s,
55°C 45s, 30 MEH . MRIEFRAE I 2 45
<Se x 10° copies/mL } [P, = 5e x 10° copies/mL.
S BHAAE o PCRAGINAY i 92 [ MJ 28w IAaE AL 44
ABI Prism 7500, 5 iy o 1L K2Rk SE R 4L
1.4 FitEHSH

JH SPSS 21.0 Geit- 3 Bl i A T ae 244y
Mo PRALEIHECR R R BRI K56, RIE
BAT TR GORER AL + prdi2s (525 )F0R,
I LSRR ¢ R s S AT goRER Az
B (PUSERIEE ) [M (P25, P75) | 3R, 4L
BRHAES BT, VL P<0.05 NESAS ¢ E
e

2 #R

2.1 UU BdE SHERCGER AR S I EEER
UU YA BHGE =, IR IR 2 Uk It B
DA R e 3R R W AR R, A B KR T AR e Al
(P<0.05) , WtEAFIALLL . HAEEE R AR N
N - IR FE I (PIVH) &R PLHE S
Freemt ) Sl LA 2 R G R L, Wk 1,
THMISERS . ZBERE . B K
IO P iy 2 KA I il B T A SR A A LA 25 S
Giil2m o 73 Gl L, AT = LA R R
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i 62 ], UU BAPELL &A= ) LA I BES 9 4],
BIIEZE 15 6], Wi s gt 2 . 54b,
1A LR ) UU JBYL2H 9 191 i JE 7 g 5 22 ) (i)
[48.0 (11,204 ) 1h, HRERYLAL 10 i 5 42k
IFIE) [7.0 (2,24) 1h, UU E&YL4H IR BE R AL s a]
R TR (Z=-2.046, P=0.041) .
22 BPD RX&%

73 g L, &4z BPD 45 il (62% ) . BPD
GG (283 +1.6 &) Ml AfAE (1120176 ¢)

/M TAE BPD 4 (B8 30.0+ 1.1 &, Ak E
1297+ 154¢) , W4l % ¢ fE 43 51 R -2.908 .
-3.163, P {H 43 %] & 0.007, 0.003, UU J&& 4L 21
BPD &/ER P #FHE THE UU B, EFAa50F
B Y (4=10.365, P=0.001) , W3 2.
2.3 WHBILIERBLIERHTL

UU B LR TS 3 h N I3 S e Bk 85 A
IgM ., FANRRTTEL . Hh ok 0 i 24 X e Tl ek g
M, ERAGITFESL (P<0.05) , L3,

R1 UUBRASERBSARILGRIBREEE [ (xxs; #l (%) ; M (P25,P75) |
20 5] WGilkA s () AR (o) Hk o R L B8 = ezl
A UU e 52 293+1.0 1184 + 125 36(69) 10(19) 25(40) 18(35)
UU Jgdjed] 21 28.6+1.5 1116 + 167 14(67) 9(43) 17(81) 5(24)
PaOX(:! (-1.918) (~1.898) 0.046 4337 6.617 0.809
P1H 0.065 0.062 0.831 0.037 0.010 0.368
gk
20 PIVH #F PIVH fitiEBE e = 2 Yk ALRIE S A (h) S RER (d) FEBEREL (d)
4 UU gl 26(50) 13(25) 17(33) 76(38, 154) 29(17, 40) 52(41, 65)
UU Jgkdjed] 11(52) 2(10) 13(62) 96(53, 180) 49(40, 69) 63(57,75)
2@ 1H 0.034 1.349 5.273 (-0.831) (-3.847) (-2.732)
P1f 0.854 0.245 0.022 0.461 <0.001 <0.001
F2 UUBELASIERSASEIL BPD £ EXRMILE #x 3 FWAHBILIERBRIERILE (M (P25,P75) ]
LB (%) ] wpe | THEREAE
2] 51 ke BPD 415 % o FAERap|-} g
(x 10°/L) 9 (mg/dL)
4F UU e 52 26(50) (x 107/1)
UU a2 21 19(90) Jk vu kel 52 8(6, 11) 3(1,4)  0.10(0.06, 0.15)
P 10.365 UU B2 21 10(7, 15) 4(2,8)  0.15(0.10, 0.28)
Py 0.001 VA -2.315 -2.468 -3.109
P 0.021 0.014 0.002
i UU Gl AR UU BRYLA 1M SEBRAGIN S50 47 F1 20 4],
3 itig FAEBE A FAE UU B .

UU J& TR, j2dm/ N A FRE Y,
T B R AE VT W TE N R AR A B A, R
NSEARE, IRFIAR)E . UU R 5 % BRES:
FRGEA L BN MG LA A LAY it 4
LU R Y HErE NN E I P
UU JE&Ye 5= JLE RAER & . BPD %k e R %
Ylo AWM EBL, UU BB H R R
Bt PN JER g | R L A e g TR IR YL A
IR R LR (R TR UU JRed;  FL AR
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Marconi 25 " J5H8, 7ERG IR & £, UU
FEAERORESE, K rb v ks 20 it AN 58 1 20 i TR
4 1L-8, IL-6 . IL-1B F1 TNF-o . i 51 i 25 40
PGE2 1 PGF2- o Y380, UU YL I
B, RAEHFAEHEF B Ul s . iy k. IR
W%, UU BT RER A fE AR R T4, IFERILE
BB R, AT, UU BHEEAUGRR
WA R ES T, 4J5 3 h WBC. FhEkignft
YaXHE . IR R EERE A 1M & TR, Sk
B N RAE SN A AFAE o B 2 i B e g 4 2 s [
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KTHIMEH, $&7m UU Al AR RO i N 2E SE T AEBEm E] A 1 B N RAR R R L2

FEIE AT L. BB = UL UU BEMER e 15)
e gL, BEREGE UU BT RENE

BPD W EAESZHEA K, EMNIN K5
N B /NF 32 8. AR E/NT 1500 ¢\
RDS . HUMIEIETT 55 BPD KA mfa R % Y,
MM A PS HFAE BPD KRy RE, AHFST
S HERR bR UL fE P R X UU JE YL 5 BPD AH G
PERFFERE MR, BEHOR B35 R Jf & RDS. AR
H/NT 1500 g, EAMH 1R PSENHA .
PUBGE IAIT I VLBWI, K SCikdliE, UU AR
I 18 R A ARG 5 BPD & AR BT RIS
7N, 73 I VLBWI /1 % A= BPD 45 5], FHd UU &
Yel &4 BPD 19 1 (90% ) , AF UU &G4l & 4
BPD 26 fi] (50% ) , UU JE&H4H BPD & 4= K g 3%
AR UU B4, #2278 UU BL AT 39 VLBWI
BPD (&%, UU T = JUIHE, FI6er
JRPE . UU SRGE AT R & AR AT R P, JF7ERR L
RESBRPRREAATE . TEMER 23~32 ], fitikk T
SRR AR AE A T 10 2 B 1Y UU R BT P
FHRSE b R A, 77 AR 22 Bl AR R E A A R
IL-1, 1L-8 %, FEURYSTALAAAE N . 1A
T M AL S B 3 5 UU ARISHE R v PR K 4y
fift PR ZE 7= A A A , ZRES | A i (B] B3R AE
M B2 E;  UU TR ATE 40,
FEAMME P E A, BhlE s 3 e e ik, S
R LS S8 SE LT 4EAb 1Y & A= ", VLBWI
5 1= N <O 1 =T 1 T o N
T HEREE LN LBV T AR, 45 F0 7S A& il it
FE SR SN 4R R A T T I R A
filfat ez ], (A H o, I,
6] Ji 27 4 fk, T % BPD )5 BB AE . Schelonka
S B Meta AT RAE . UU E M5 90 B R 5
5 A A A R A D&, UU FEIGE 2 HE-S5 BPD
KA YIAIE ;T ELAE A I ] T ML A
SR EIL, UU R BE . R RAE J b 38R 2210
SRE A0 5 | JEL il 2 0 S o A ) o 41 4 b ke
FHEEEMEM . AR, UU G RIAE
58T Z Y BUSHEEIAR, I UU JERYL2H I 4
R TR UU iRGedl, finZ BPD B & A3,
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MZ, AWtsE R, JF& RDS ) VLBWI |
P IE UU YL a8 BPD 19 & A%
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