51857 B RIUH & Vol.18 No.T
2016 4E7 A Chin J Contemp Pediatr Jul. 2016

doi: 10.7499/j.issn.1008-8830.2016.07.013

W - IR

HEIR Bt ir A5 LA GRS <32 Ji W™ )L 5E i

T OIMNL FHE AR B

(BTEHRXFWESFEHRERILE, T &% 210004 )

[HE] B MRS (DCC) SR <32 R ILREN ., FiE ¥ 2015 4F 1~12 H A%
SYURIY 90 Bl HE <32 JE L™ JLBEALSA DCC 4 (46 i) FIRHAZEFL (1CC) 41 (44 1] ) , X LGP A I & K1
CLANM T S L PRSI . IRLLRIE(E . ST AR, DLRIRSEME NASE AR W PEIBUAE |«
N AR S . LA B AR R AL LR, ER DCCAMMATEH . aaiaEfl. SFsfkE . b
WERRIAY (sBE) BT 1CC 4, Wiz 28 M2 B THEIRYT Y2 L eI A 40 i i3 il T 1cc 44, 2
SAGFE L (P<0.05) o MZHRMMAIE . pHAAE . HCO, ¥REE . MUTR NI Z0AA . By B Il L B2 66 2 #5000 1f
I ORISR . IT LA L B TR L3 A JLIRBEPE N 25 i R W e A 3R 25 SR ESE T #E  (P>0.05) &
it DCC R —TL4A . W LIBGEERIE <32 A JLHUS M R T it

[ MELKRILRIZE, 2016, 18 (7) : 635-638 ]

[ kiR ] ERBFFZHL; RWIBasL; miE; ¥

Influence of delayed cord clamping on preterm infants with a gestational age of <32
weeks
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Abstract: Objective  To investigate the influence of delayed cord clamping (DCC) on preterm infants with a
gestational age of <32 weeks. Methods Ninety preterm infants with a gestational age of <32 weeks delivered naturally
from January to December, 2015 were enrolled and randomly divided into DCC group (46 infants) and immediate cord
clamping (ICC) group (44 infants). The routine blood test results, total amount of red blood cell transfusion, blood
gas parameters, mean arterial pressure, bilirubin peak, total time of phototherapy, and incidence rates of necrotizing
enterocolitis, late-onset sepsis, intracranial hemorrhage, retinopathy, and bronchopulmonary dysplasia were compared
between the two groups. Results  Compared with the ICC group, the DCC group had significantly higher levels of
hemoglobin, hematocrit, mean arterial pressure, and standard base excess (P<0.05), as well as a significantly lower
percentage of preterm infants who underwent volume expansion and dopamine treatment and a significantly lower
amount of red blood cell transfusion (P<0.05). The body temperature, pH value, HCO; concentration, serum bilirubin
peak, total time of phototherapy, and incidence rates of late-onset sepsis, retinopathy, grade >2 intracranial hemorrhage,
and grade >2 neonatal necrotizing enterocolitis showed no significant differences between the two groups (P>0.05).
Conclusions DCC is a safe clinical intervention and can improve the prognosis of preterm infants with a gestational
age of <32 weeks. [Chin J Contemp Pediatr, 2016, 18(7): 635-638]
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