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[HBE] BHE WL A i 25- 744 2 D [25(0H)D] K5 BN A B AR (BPD )X AR .
FiE BEEL2014 4 1 A 2 2016 4 12 A A NICU, HZAENRE <34 1970, #0278 BPD 434 BPD 41 (41
i) xR (219 41) , 437 25(0H)D /KF-55 BPD 56 HR . Z5R  BPD Al iE 25(0H)D /K- EAILF X gl
(37 17 nmol/L vs 47 =20 nmol/L; P<0.05) ; #E/E R D Ht= R 5 E 5 T X4 (90.2% vs 74.0%, P<0.05) .
I3 25(0H)D 7K 5 BPD KAEZZGFANK (1=-0201, P=0.001) . &it H/=JL4EZE D 2 1 fg5 BPD &
A G, HFZNE T — U, [ MEL/ILRIZE, 2017, 19 (10) : 1051-1055 ]
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Association between serum 25(OH)D levels at birth and bronchopulmonary dysplasia
in preterm infants
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Abstract: Objective
and bronchopulmonary dysplasia (BPD) in preterm infants. Methods

To assess the association between serum 25-hydroxyvitamin D [25(OH)D] levels at birth
This study recruited preterm infants with
gestational age of below 34 weeks who were born between January 2014 and December 2016. These preterm infants
were classified into two groups: BPD and control. The association between serum 25(OH)D levels at birth and BPD was
analyzed. Results  Serum 25(OH)D levels in the BPD group was significantly lower than those in the control group
[(37+17 nmol/L vs 47420 nmol/L; P<0.05), and the rate of vitamin D deficiency was significantly higher than those in
the control group (90.2% vs 74.0%; P<0.05). The level of serum 25(OH)D was negatively correlated with the incidence
of BPD (7=-0.201, P=0.001). Conclusions Vitamin D deficiency at birth may be associated with BPD in preterm
infants, but need to be further studied by multivariate analysis. [Chin J Contemp Pediatr, 2017, 19(10): 1051-1055]
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BERFR 2B E To 8 I 2 Ot e f A= L E e Mg ==
(NICU ) 755 A 3 A o AR BR A5 o 19 5 L

BPD H A ¥EARUEALEG . (1) WA <34 A
By L, (2) f54 BPD i2Wibr e (3) 4k

24 h WA BEH-ERBCR AT A fR A ;- (4) R4S
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(2) AR EEBAIT RGN, (3) AR
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B A s 2 30 A P 70 R sl 0 1 5 5 e 24
A2 DAY 259 .

X2 Ol o BB BPD 1 fR L, A GEAR AL HE
BPD ZH ABEARERIES 1. 3. 4. 545, HEBRPREN
BPD 4, ARSI TR GECHEZE 51 St
1.2 IeRERNE

L AR FH U2 BT A A o s (1) 31 45 3%
WCEE 90 A B B I R B, A3 = LI s AR i
W AR . M. AR L 1 AP S b
Apgar W43, M SMATIRFIAE . PIAILIATT REL .
AT KA. (EBEREL. IL3E 25(0H)D A 45,
DLSCHRERRARRS . 307 = W RA IR
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1.3 MARAHKESKN

A 98 A )24 F A NICU 8 YR Ik R 1 s
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132 em, 5.0 10 min 43 & LI #E47 25(0H)D 7K-F
R, ARSI R Ak 22 K G S sie s ik, it FHAY
7 4 LIAISON fh22 & B, il 7] 65 i 55
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Wik 4 % D ez 1,
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I3 FH SPSS 19.0 1 SAS 9.2 Gi - Mk AR 47
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(Zxs) Fon, PIEYECECR M FEA « 45
B WA BT RORN LA A R (PO A I EE )
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HIE] AT RIOT R, IfLTE 25(0H)D 7K-F-5 BPD
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21 BF)LB—#RiER R MmiF 25(0H)D 7k F

P ALE G SRR L 260 ], Horhox) #R
2H 219 5], BPD 4H 41 #i; V¥ )16 31.0 £2.0 J&
(YUl 247~33°J&) , MalssrA 1, Hp
8156 {4, 43106 ], Bz R 1.5:1,
Il 3 ~F- ¥4 25(0H)D 7K *F- 4 38.9 £ 17.9 nmol/L (
Fl: 12.9~955nmol/l.) . 4EAE D H= kA F N
76.5% (199/260 ) .

F1 260 GIR=JLHIBRRE

fia i (Jd) B HArL (%)  BITEST (%)
24~26" 8 3.1 3.1
27~27"° 13 5.0 8.1
28~28" 12 4.6 12.7
29~29" 30 11.5 24.2
30~30" 26 10.0 34.2
31~31* 38 14.6 48.8
32~32 55 212 70.0
33~33 78 30.0 100
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WA (s, J7) 315+ 1.6 28.0+1.6 12.791 <0.001
HERE (x x5, ) 1734 =359 1141 =242 10.111 <0.001
B2 [n(%))] 126(57.5) 30(73.2) (3.518) 0.061
FIETE [1(%))] 103(47.0) 17(41.5) (0.431) 0512
HLEZEYY [n(%))]

HZE(3~5 1) 52(23.7) 12(29.3)

HZ(6~9 A) 45(20.5) 7(17.1)

(0.813) 0.846

7 (10~11 A ) 61(27.9) 10(24.4)

ZF12H~E2H) 61(27.9) 12(29.3)
1 534 Apgar P43 (x5, 73 ) 81+19 53+22 8.377 <0.001
5 504 Apgar Py (x5, 53) 9.0+12 71x17 8.413 <0.001
TBFRIAEL [Pso(Pss, Prs), mmol/L] —4(=6, -2) —4(=6, -2) [-0.846] 0.398
BERAERY (x5, %) 28+5 2945 1.284 0.200
TR [1(%)] 25(11.4) 2(4.9) (0.961) 0.327
TR URIIHE TR [1(%))] 39(17.8) 8(19.5) (0.068) 0.795
PERTER W [1(%)] 147(67.1) 23(56.1) (1.855) 0.173

2.3 THIEMER S HFE T ERT A BRI L5

BPD ZH I W ML I7 R £, 2097 K EC A
Be K& m TXHIRA, 258 ARSI 2R X
(P<0.05) , W33,

&3 FHBEMERZFRATT AT E Y L
PERHLIEI T KRB R RE EBERE

B e [Pso(Pas, Prs), d] - [Pso(Pas, Prs), d] ("_C £s,d)
XTHRAL 219 3(0, 6) 3(0,7) 23+13
BPD 4 41 31(16, 38) 40(35,54)  60=15
H2) i (-9.216) (-9.833) -16.264
P1ii <0.001 <0.001 <0.001

24 WAHAMEME 25(0H)D KkEREEZDHE
RHLLEL
BPD 4113 25(0H)D KA T X IR 2, 4EA:

EDEZRE TR, ERYAASEIT¥EX
(P<0.05) , W4,

x4 WAEINE 25(0H)D 7KL R 4EE D =z Rtk %
25(0H)D HerEE D B

LA s (% = 5, nmol/L) [n(%)]
Xt IR 219 47 +20 162(74.0)
BPD 41 41 37+17 37(90.2)
167) -33 (5.092)

P4 0.001 0.024

2.5 MEXMESH

FHOE o B 4 SR 8o, B L A B i v
25(0H)D 7K F-5 BPD AR AL (r=-0.201,
P=0.001) .
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