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&R R LHZ NGRS AR LG IR L AR m TR A LA R AJLARE S E = E T
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Clinical features, prevention and treatment of respiratory distress syndrome in
neonates of different gestational ages in tertiary hospitals in Northwest China

FU Hui-Ling, LIU Li, ZHANG Juan, WANG Quan-Li. Department of Neonatology, First Affiliated Hospital, Xi'an
Jiaotong University, Xi'an 710061, China (Liu L, Email: liuli918@163.com)

Abstract: Objective  To investigate the clinical features, prevention and treatment of respiratory distress
syndrome (RDS) in neonates of different gestational ages (GA) in the tertiary hospitals in Northwest China. Methods
A total of 440 neonates diagnosed with RDS between January and December, 2011 in 12 tertiary hospitals in Northwest
China were enrolled and classified into three groups: early preterm (GA<34 weeks; n=247), late preterm (GA 34-
36" weeks; n=131) and full-term (GA>37 weeks; n=62). The clinical data, including perinatal factors, prevention and
treatment, complications and prognosis, were comparatively analyzed among the three groups. Results The rate of
multiple births in the early preterm group was higher than the other two groups. The two preterm groups showed a
higher incidence of premature rupture of membranes than the full-term group. The full-term group had a higher rate of
cesarean section without contractions than the two preterm groups. The early preterm group had the highest application
rate of antenatal steroids. Compared with the other two groups, the early preterm group had a higher application rate of
pulmonary surfactants (PS) and an earlier time of first application of PS. The full-term group had a lower resuscitation
rate than the two preterm groups. The early preterm group showed a higher incidence of patent ductus arteriosus and
intracranial hemorrhage than the other two groups. The cure rate of RDS (78.2%) was the highest in the full-term
group, followed by the late preterm group (58.6%) and the early preterm group (42.9%). Conclusions RDS infants
of different GA in Northwest China have significant differences in perinatal factors, antenatal prevention, PS treatment,
complications and prognosis. [Chin J Contemp Pediatr, 2015, 17(10): 1039-1044]
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1.4 FEFEDEIRE
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JEH DT A LI SR SR A R A ™ SRR 4
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Bevt =24 BARH AR
1.6 FHiITFS

K SPSS 13.0 GEi TR BG4 T 58 113
iR ey 3 Ry vy A QTR VAT SO ) P
Pys) 13K, ZA4H R Kruskal-Wallis H K55,
2H 8] 5 9 HE #822K F Mann-Whitney U #3586, 11509
BHAE I (%) F£on, ZHBECRATR RS,
LRI LR TR 793 %1, 47 x FRP 2R T
20% ¥ 5 B EIEEUNT 5 B0 1A% T BRI
BONT 1R Fisher 8 DIBEAR 5, P<0.05 22
AT EE X,

2 #R

21 EXER

Ak RDS L5 284 4, 4 156 ], F
= JLZH 247 6], 5 56.1%; BRI LA 131 4],
17 29.8%, & HILA 62 i, K 14.1%., FWH 7=
KB AEBOLAT b7 el e R L LA TG e 4
HIE PRI AR TR A LA (P<0.05) o FIH=
JLZH 77 i 3 28 0 FH 23 S A g R B0 8 1 i 4 A
JLAHFJE AL (P<0.05) . W& 1,

#1 AL=ZEH=RERAREMRE RDS BIL—MIBRLILE [Py (P, Prs) 8l (%) ]

AR fale  ABERE .. EEAEEIE PUHEEN R
21 5] 1% Bk kg) ) ®) Y= e i @
FUHAE™ L 247 158/247(64.0) 1.60(1.40.1.83)  31(30,32)  1(1.0.21.0) 122/247(49.4) 43/122(35.2)  41/82(50)  16(6.28)
M= )L 131 85/131(64.9) 2.34(1.982.60)" 35(34,35)" 2(1.0.27.8) 92/131(70.2)"  40/92(43.5)  13/53(25)"  13(8,17)’
AL 62 41/62(66.1) 2.66(2.40,3.01)"" 38(37.39)"" 3(1.0,26.5)  53/62(85.5)"" 39/53(73.6)"" 0/32(0)""  10(8,13)""
2 (H) 0.111 (203.038) (352.390)  (2.688) 34.183 22.164 17.822 (18.793)
P1H 0.946 <0.001 <0.001 0.261 <0.001 <0.001 <0.001 <0.001
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BB EARAC BRI el DR it e i

RN 247
Madb R =L 131

15/232(6.5) 40/239(16.7) 56/246(22.8) 49/240(20.4) 5/239(2.1) 12/239(5.0) 19/239(7.9) 9/238(3.8) 4/239(1.7)
16/123(13.0" 22/126(17.5) 19/130(14.6)" 20/127(15.7) 3/126(2.4) 6/126(4.8) 7/126(5.6) 11/124(8.9) 2/126(1.6)

AL 62 960(15.0f  0/6200)"  9/60(15.0)"  6/6209.7)  1/62(1.6) 4/62(6.5) 1/62(1.6) 3/57(5.3) 2/62(3.2)
i fH 6.266 12.355 9.953 4484 - 0.262 3515 - -
P 0.044 0.002 0.041 0.106 1.000° 0877 0.172 0.051"  0.698

e arR SRR LA, P<0.05; b 5B F= JLALEER , P<0.05; # /R30I N A5 AT e | icd8gdae B A A S s A RVBIAI L 455

* R VL Fisher BVIMEARE 00T GBS SR L >24 hs

2.3

RITE
= AE B 3R m % M i (pulmonary
surfactant, PS )W 35 /AR #7227 ( P<0.05 ),
UL JLZH Y s T W B LA & 2 A LA
(P<0.05) ; 14U PS B i) J i e 0 2 LA
WFHALPIA (P<0.05) o 2RI RE IR L
T2 A LA (P<0.05) o PRIZ 5 IR HE T 6
PS B JL, FUHE LA KR ILA . A

®3 FiLMX=RERAERE RDS BILATHERILE

AT FRAE >35 %

JLE 59005 31.9% . 31.3%. 8.8%; HFEKIE4A
FHE 3015 30.6% . 18.8% . 38.2%; kK ICEE
IR E A 11.1%. 20.3%. 26.5%. %
Bhim S LA nCPAP HiBhiE <k . N PS RiA,
MA5#Hr pH A, PaO, {H. PaCO, {E7E —=41E] b
RSV FE L, AR PS J5 i<
SIATRHINE ARG B N, WLk 3,

[Pﬁri(sty P75)EJU§U (%)]

. . . B e T
my g s T INGEEER e BT e g
HHEEIL 247 111/181(61.3)  3(2.0,9.0)  106/172(61.6) 103/189(54.5) 214/230(93.0) 159/197(80.7) 60(36.0,89.0)
iA=L 131 41/10738.3)"  12(2.5.24.0)'  41/75(54.7)  63/105(60.0) 117/122(95.9) 85/108(78.7)  62(36.0,86.0)
EAIL 62 19/52(36.5)" 7(3.0,9.0)" 17/34(50.0)  17/52(32.7)""  50/58(86.5)  43/50(86.0)  63(34.5,72.0)
K (H) fH 18.887 (12.754) 2.155 15.120 5.632 4302 (0.854)
P1H <0.001 0.002 0.340 0.005 0.060 0.617 0.652
&%k3
N I I
151 S FIPSHIpH{E JHPSIE pHE P(Sm?i g‘g’z L R (Smji I};‘;’Z B A {;S(Iijn P;;;Oz i {gs( fm PE;OZ
BIREM™JIL 247 7.23(7.19,7.31)  7.36(7.29,7.41) 55.5(35.8.80.2) 65(46.0.81.0) 51.5(42.0,62.0) 40(30.0,50.0)
RS )L 131 7.25(7.17.7.30)  7.35(7.30,7.41)  55(35.0,71.0)  60(40.074.2) 50(38.6.60.0) 40(30.0,50.2)
2L 62 7.27(721,7.33)  7.35(7.34,7.40)  44(30.0,70.0) 61(37.5,78.5) 47(37.5,56.0)  38(32,4.50.0)
H 1 0.331 0.008 1.773 1.570 1.579 0.303
P 0.847 0.996 0.412 0.456 0.454 0.860

T an R LA L, P<0.05; bR SR LA LR, P<0.0S; #7830/ VA A IS Bk | w8 IR A S B S A BT L5

FH PS BFE] . 51 U000 FH PS (UEE]; INSURE 3R 85455 -
EE W PS TG .

7 PS— HH SRS F nCPAP; FH PS i) pH. PaO, {i. PaCO, {H:
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s L K e LA (P<0.05) o &4 LR 25k
JRHA, RIS ERE, UFE e, —HERA
GiiteEE L (P<0.05) o HAhIHRRE M & A R4 =
MR IG I FE L (P>0.05) o WLk 4,

2.4 HEERTIFER

SRS LA A e A B T
W= LA K2 A L4 (P<0.05) 5 PDA [ &4
KPR NG S, 4 2ZRa 52 X
(P<0.05) ; LI JLALIA AR ) 5% T e i

*4 FEILHMX=HER RDS BILHRERFEERILE [# (%) ]

AR B BEpEgE T Fl T PDA"  fili<w*  BPD NEC'  fipyiim* AdrRt IR
RUHART= )L 247 25/232(10.8) 14/217(6.5) 23/233(9.9) 2/219(0.9) 10/217(4.6) 9/195(4.6) 46/200(23.0) 88/205(42.9) 108/205(52.7)

W= L 131 9/126(7.1) 11/118(9.3) 6/120(5.0) 4/119(3.4) 1/117(0.9) 4/115(3.5) 14/116(12.1)" 65/111(58.6)" 43/111(38.7)"
AL 62 3/59(5.1)  3/55(5.5) 0/58(0)"  0/58(0)  0/58(0)  0/54(0)  3/47(6.4)"  43/55(78.2)" 11/55(20.0)""
b} 2.553 1.231 = = = = 15.642 27.074 27.074
P{H 0.279 0.540 0.020" 0.189" 0.065" 0.221" 0.004 <0.001 <0.001

T an SRR ILAILES, P<0.05; bRSEIR " LALILEL, P<0.05; * REHELL Fisher BRUIMEARIEINT; # /R AN A A
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FEEA

2013 AERRERIN 2L JL RDS BiilaTe pa 4 i A
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