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[(HE] BH HTEREMAEAR (BPD) BILEIUIAKS &5 . PEIRGEH WBR & A DL L&
BHIEFEEN. FiE BB 2012 4F 1 A % 2015 4 12 A AEB AR JLTRE W 2 9 BPD F = LI R
TERIB LIS )5y, 5 R BERG IS 2 AR AR AT (H R A& 2E BPD B 7= LI T EugR,  Hhgs gl = L2 L)
EREEMZNEBHEN . HEBEOEL 5% | Wi S5 Pomr &N, R S5dE BPD 418 JLHHLEL, BPD 41
BILIBET A KA EANRTFIRGE (48% vs 41% ) , HAEEERS KM . WE . W%, S5, I E
JEYL FLRAE PR BN, R HASEE X (P<0.05) o BFIE3 Ak, 6 AR 12 A%t BPD 418 L3k
/NTFAEBPD 4 (P<0.05) o FFiF 6 At M 9 Hikmt BPD 2H 8 LML Rz 8h . WAz sh Ll sk B Rk s Tk
BPD 418 )L (P<0.05) . £5i& BPD BILHBER 25 A BN GRS, LB AR, 2L S KA A
2 el B, M HEFIE 6 Ak K 9 Albizsh’k &% )5 T8 BPD H57 L.
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Prognosis of bronchopulmonary dysplasia in preterm infants: a follow-up during
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Abstract: Objective  To investigate the physical development, incidence of common respiratory diseases,
and motor development during infancy in preterm infants with bronchopulmonary dysplasia (BPD). Methods A
retrospective analysis was performed on the clinical features and infantile outcomes of preterm infants with BPD
who were admitted to the neonatal intensive care unit between January 2012 and December 2015. Preterm infants
without BPD were used as controls who were admitted to the neonatal intensive care unit during the same period
and had similar gestational age and birth weight. Physical development, number of hospital stays, the incidences of
pneumonia and wheezing, and motor development during infancy were compared between the two groups. Results
Compared with the control group, BPD infants had a significantly higher incidence of extrauterine growth retardation
at discharge (48% vs 41%; P<0.05); BPD infants were more susceptible to pneumonia, wheezing, eczema and rhinitis;
BDP infants also had a significantly higher number of readmissions due to respiratory tract infection (£<0.05). BPD
infants had a significantly smaller head circumference than the control group at corrected ages of 3, 6, and 12 months
(P<0.05). BPD infants had significantly delayed gross, fine, and overall motor development than the control group at
corrected ages of 6 and 9 months (P<0.05). Conclusions Infants with BPD are susceptible to extrauterine growth
retardation at discharge. Their head circumference growth is relatively slow. They are susceptible to pneumonia
and wheezing during infancy. Moreover, they have delayed motor development when compared with those without
BPD at corrected ages of 6 and 9 months. [Chin J Contemp Pediatr, 2019, 21(7): 624-628|
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AR, BEE = LAFIE BB AR, XK
ik B AR (bronchopulmonary dysplasia, BPD )
KRR MEEZ TR, EANG AR RGE, Bk
# 501~750 g Hl 751~1000 g 577 )L BPD 1Y & 5 %
Iy E I 42% F125%", 2011 4E, EHN 10 ZH4E
JLEAEWHE (neonatal intensive care unit, NICU )
HGE BPD &/E3RN 1.26%, BPD 2= JL 322
1 &IFAEZ —, BPD BBILH &4 RE T IFIGE &
e MG MR T IR MK K B IRGEYN,
W03t BPD fBL TG BERSAR R B i3t e = L i
AL R D BFSE s, BPD B4R 240 L
Wity (2 S I R GE R I B LR 2 — 9 SRk
A= BPD (57 LA L, BPD s LTE L 45
KA O peAh, BFAEIR SR BPD LA A K
WE NIRRT | P 51 5 O T R A 0 AU & T
K& A BPD =LY, 7E 2 B I H#H B BPD B
JLEEE R BE BPD LI A5 KAk B s v
A LRI UL, 7% BPD LB A I it DL &2 BPD X
ik BRE 7= A 114 30T 3 R 378 30 52 ) B 5 S S T RS W
BIBFST, 3B 3 BPD LA AR A i DA N B
SO SIC it P ) T U it B A — i 1) B AR N S
BeAE S BILWRILEA G B — Aol & F 1,
Z B B R KR B GON F LB AR R4S
J B BRI . AT B 24T T BPD
JUAE AR g 0 ) A 2L LI I R IE S sy, L H:
S 5 S A A IR 220 B 5C A I R4 AR (4
BRI, B EEWHNEE) , NME WM
BPD L3k BPD B ULTYE 2 LI A A A7 Jo i i fe
ORG24k, DI RE7E LI & 1 24 55 01
HAEW R AP T 10, Miiess BPD BILHG .
1 #EMERE
1.1 HRIH
mlEPE 2B 2012 4F 1 H 2 2015 4 12 H#EL
BUR 2R = I e NICU : Be 9 BPD HUL I R ¥
Ah, HA AR IE < 32 A H AR < 1500 ¢ 1)
BPD 7= JLYY Al BPD 40, [RIBH #2218 1:1 4 He 1)
VO 7 AR (+200g) GRS ( +2 J8) AT
(A [R]I NICU 43 Be AT BPD 12 Wi s o (1) 5L 7
JUE R X IR4E, BPHE BPD 41, BPD i2WibnifE 2
2001 4F: Jobe 45 " il 52 (4 37 BPD & X bRifE. BPD

H54E BPD 4l LA FE R B LB Al & hu K
WIBE T, DTSR D BEIEARRR 1 %, BILW
1N BE IE 0 BRI 5 N 25 0 BEVE ZE 1 i R LAH G
T 0L HERRIRGIN S 0PI R G . ™ e RO
9 e e o (A S i s R TR S SR ), AR AR
I K2R = R BEAe P2 I &4t ifE ( PUTH-REC-
SOP-05-3.0-A19 ) , HAGEXT SR IIRAGH NI AR
IR NAARGIT

1.2 MEHAE

(1) BB S R IEARIE 1 2 LAY
BoE, MEUFRSESCABFIEA B 3 AL 64 H L 9
MHK1240H.

(2) BEVITEPR: W IERETT . L2 AR i
Pi%E . M RGN B U R . Wi AR LA
Je B BE TR AR SR R B2 AL 1E SR ITTI2 12 W Y
Wi RAE. XRER. IR, HERERE, DR
A e (W%, mE . T BESR )
G WEFEABRINH 6 MA K 12AW
B MR K EEE, WE3INAL 641
9 4~ H Peabody iz 3] & & i £ % 2 WL ( Peabody
Developmental Motor Scales-2, PDMS-2 ) ML RiC
AR, WM KIZE . A MmEaRE
T3 ARy, HedE BPD 4H570F BPD 41— il R4S
TE L R FE ] (SR IE 1 2 LAY ) MR R 45 L
YR K A TS DL B LML R 2 SR . G 42 3
R SR IE OL o
1.3 FHitEHH

K SPSS 24.0 A AT Ge 4400 B
AT BERER AL + il (R+s) R,
THECFORER BRI A 43 (%) ik, THaBeRt
FRIZE ) LR FH ST REAS ¢ 46565 HHEICFO R Y 4 1)
FLBeR 2 K, P<0.05 HESAGT#E X,
ZR
21 —RRER
It 76 BIFF & BPD Ll A AR, Hidr 58 )58
AL LWIBGT ;I BPD ZHAShnifEE 80 7], Ho
58 {7l 5E AR LIARE T . 53FE BPD 4140, BPD 41
WA R A, WL AR R) B AECR ) B
ERWH G EE L (P<0.05) , W1,
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F1 WABILEFHRERRAREBSERMNEER =3 WHEER1ERNEMX. WEEZIEXEREE
n JEBPD4 BPDA HXEREZERZEN LR
PIETT T E = 2 P
B [n(%))] 36(62) 34(59)  0.187 0.726 VLD (n=58) (n=58) * B
JRS (x5, J&) 314+12 29.6+13 -5297 0.052 Jilige (x5, ¥X) 0.45+022 1.52+0.92 4.676 <0.001
HARE (x5, ) 1420 =320 1250 =300 —6.972 0.012 WA (et s, 1K) 0.34+033 233+£1.12 9232 <0.001
FERT R I [n(%)] 52(90) 48(83) 1470 0.183 ﬂ’&fgﬁg A( TN 38(66) 5086 2220 <0.001
INTF I L [n(%)] 22(38) 18(31)  1.032 0.233 Wil SRR ) [n(%)]
il 2 T 35 1 o £k 51(88) 55(95) 0.654 0.366 IR AR (x+s w)) 0.6 +0.5 1.3+1.1 3.440 <0.001
HUREE ST E] (e + s, d) 8+5 11+4 10293 0.001
JHABTE] (x £5, d) 17+8 50+16 16.337 0.0004

2.2 BPD RIEBPD AREiTHES K, HKEKXL
BRItk

H BE 5 BPD 4H°E Ab & B IR 2% (extrauterine
growth retardation, EUGR ) kAR B & T BPD
4, 2R HEA5HE X (P<0.05) . HFiE3
BNy, BPD ZH (A B i [R) AR 1E R (ELER 10 79 202
(P, WHLBIMETIE BPD 41, 25 A%+
HX (P<0.05) ., HriE3 A, 6 Ak, 12 A i
BPD 4 (%) 3k 138 ik £ Py, B9 H 1 35 20 F 9 BPD
A, ERHEAGIFEE L (P<0.05) . W2,

*2 WMARBKHESS. FERXENLER

[n (%) ]

CU L e R
HBEAT EUGR 24(41) 28(48)  4.322  0.036
SFIE 3 HIBIATE SP,,  34(58)  23(39) 3.789  0.048
HRE 6 AT P,  40(69)  32(55) 1.651 0.125
BFIE 12 KT >P,  42(72)  36(62) 0.824 0.432
HRIE 3 Al K >P,  2543)  21(36) 0.811 0.422
BFIE 6 AWK >P,  33(56)  24(41)  1.005 0311
RIE 12 ARRERK >P,  33(56)  30(51) 0.238  0.882
SRIE 3 AWk E >P,  32(55) 21(36) 2.977 0.034
SRIE 6 A >P,  36(62)  2543) 6.072 0.011
SRIE 12 AIRkE >P,  39(67)  28(48)  6.339  0.009

T [EUGRIEANATTRGG [P] MR IR fEA 10 F Mkl

2.3 BPD %3k BPD AREF B K. HmEKIE
B B KR & R 1 B L8R

B IEAERY 1 2 9, BPD 4Ll R K 8 & VR IR
BZTHEBPD 41, B2, Mk . SRR
PR I 2 A2 R T T BPD 41, DRI W SR A B
U Z THE BPD 4 (34 P<0.05) , W3k 3,

2.4 BPD X3k BPD AHRtiAHAEIZF A B iR EER

% 4 AT UL, Peabody fZITANEE R BoR, JE
BPD 401 BPD 2 f8 LR IE 3 H ikt Kz s, K540
BE MBS EBRESHTG I HE L (P>0.05) ;
JBF1E 6 A% 97 1E 9 A it BPD 4 i LRI Ks )
Kz o e SR BRI TAE BPD 41, 2273 H
At E L () P<0.01) .

R4 TAREVTHEE Peabody ERIZTE B E RILE

(x+s)

st E(ffsgfﬂ ]?:i.z? i P

BFIE 3 AMHIZERT 103+7  103+11 011 0.992
I 3 ASSAEER 102+7  101+7  -2.169  0.108
BRIE 3 A B EE 1026 102+6 -1.369 0.174
BRI 6 AHIGEER 104£6 1006 -3.682 <0.001
IFIE 6 HiAE4msshi 1055 101+£5 —-4.810 <0.001
BFIE 6 H i B R AR 1054 1014 -5.743 <0.001
BrE o AHHIKIZ5hR 1085 1036 —4.640 <0.001
JFIE 9 HiIAEamsshE 1076 1025 5105 <0.001
HRIE 9 Hi B LB 107+4 103+4 -6.848 <0.001
3 itig

Wil 5 3T A1 BB A HE AR AR LR AR AIG A A
H)LIETE R TR, BPD Ay KRR BAER N, *f
W= L 8 B A B P AR B . WFSY R
BPD BILTEAE KSR AL AR ATERS,
S P, ZR G I 28 ZR G S S i oL
AMHFE FEE AT T3 BEE 3 4F NICU Yitif 1) BPD
FELZ LI 0 A K 2 8 LA R P 87 S TR e P 0
IO DG Rz 2l R FAE DL, 455 R BPD 41
LT 5 R AV E G, Hissh R B
& TARE4 BPD BR 7L,

1626



2 EE T
2019 4F 7 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.7
July 2019

AWFFERR, HBEE BPD #JL EUGR & 4: %
Wi & TAE BPD 4, HBFIE 3 H#uHAHE >P,, 1)
BULE B2 &S T3E BPD 4, BRI AT RE 5 A0
¢ BPD 20 f8 L A= R E ek Ik T 4E BPD 4 AR L
A—ERRFR, HIZGRE EIN— L5845 R
— 3%, 40 Theile % " F1 Gianni 5 " (Y BF 57 34
7N & BPD WIRRAR th AE AR LA 9T EUGR 3 AU
B0 Natarajan %5 " $f2 38, #0120 BPD £ L+
30%~67% M) EILIE B R 25 5 AR KR g2, R
% BPD LA A E %5 T4 BPD 4, {HA
W B /RFERTIE 6 H AR IE 12 H i) BPD &L
A 54E BPD BILILETC2: 5, 1 HA LS
KAEREVT A B B s 3 To 25 5, R, &0
W= L2 B BIRE s, AR UL IR E &
KAG LT Je iy 1) 5 S T A48 5, BPD &8 JLWT
DISEHLE A K, I, AR S RN s T
A L BERT 2 Wk BPD 4 £ LS B A e 1 AR
JLRYE TR B A AT I AT O, AT RE S8 B8
A, G E R B A X L B D A 3
piigiie NS

Aw5E R, BPD 4B LS LN A )
RS, B e DR R G Rk T A BE R R
= FAE BPD 418 L. il N i — T 9T s
W E I BPD BLTEST IE 1 %5 N A9 il D) RE 25 T #%
FE BPD fBL, HWZE5) kA I 58 T i Tk e i Wity
B B LG B £ S R, JUHURIFIRGE &
fitd 9% B (respiratory syncytial virus, RSV ) J&& 4t 45
M — T Meta 43 T B 52 45 S W, BPD L
AR5y kA RSV RS, i ELR FERAT T i
Oncel %5 "V B BF 55 4R 78 BPD JRILE A 5 & 4
RSV 5 AN MEGE G, RSV Y5 R 45 5
FI i SRR AR . ABIFSE H BPD 8L B &R
FIEET S RSV BT ¢, 77 2T 5 Eeiftoth
E—20 19 RSV I JF 29 R IESE . BRAEMTFE 2
78 BPD 2840 LI 5 i B R H E R, BPD i
LA g s 1B ) e fE AR 2 — PO, ARAF9E th T
IRV BB IEARRS 1 %7, BEUTHT R A, RAESE
THEE G I R A G O, (AR 25 3 7R, BPD f&
LS AREA BPD R LML, RS kARE
DLRs g, MiiRss . Wi M s 48 @ T i oke O
YR, Jad SRR AEAS [ AR A 1 e B P, — 0kt
T 6 % 2 14 Z IR B LB R A, Fr=LTE

JLEE 0 R B AF JH B 25 5 T A ™ i W Wi et A
. A i B SR Y BPD R JLE G D RE SR Y 2L
KR E P Rk, WAERSE AL BPD LK
e Sz A 2 g 1) XS, W BB n o AH— T3 B D5 AF 5 45
R, 5H9EBPD WH ™LA LL, BPD BJLTEMK
K PR P45 5 R A e, EE I b e R R
ARG R EEES P, Hik, XF BPD &L
S5 AR BPD 1R = LR 25 5y & A e Ao A g
IR A RN = 2 NSRS G S €

Bi TRt BPD UM% . Wi B 55 0 & AR T L,
AHFFEIRKEY T BPD fLAYE sh & & Mk G .
Hiizshk & FE Rt Peabody 153k & 45
2 WRHEATIN A, A SR I R S LR - T
FAT RS, W RWRR 2 & F A E A —
TE R R A P AR g8 6 T2 LR K 32 35 %
K 4032 s 45 4R, BPD HULTE L R R ibiE
A B R 5IE BPD BILH LT B E 25, &
HigwEK, 26 MNHA KO MNAREHIATEKGT
dF BPD &L, MeAh, MBFIE 3 Hi 4G, BPD 4H
BILAYLE/NTAE BPD 4L, HEFFIEERIX
1%, MUILPIL4R BPD 408 LS LI s & R 5
KRB G, WEHT R T, RARE RN
i A A WFFE N Peabody & & & 2 X%F BPD f8L7E
BLWI R K B RBLI AT PEAS I A8 S, AR S,
5 REAE Sk & B IR 45 A — 2 BPD 5L
wmRYMS L BEMEA KL, BPD BILTE 2 ¥ H%E
O RAENRESF B s & B A P, BRTiEshk
BT, Sl —IFsE &8, 53 BPD LA,
BPD [ LAERF IEAF#E 1 & BT R AN E B R
2%, TERFIEARRS 2 % AP & B R 28 o i 3 0,
P b 25 IR XTF BPD B LNZ R T A
RBCTEAS, RRSEATTH, DIMGERS o

ZE Bk, AWESE s, BPD EJLTEH BT
%5 R EUGR, it WU naR g%, R &
BRI ENBEERK, LB EKS
4k BPD BILAH A3 2218, H B LA b A L0
WeTE R Y, 7E 6 Al M 9 Ak Rz s k&%
JaTAE BPD 5= L, ik, XFF BPD =L, A
AT B0 5w 8 AR bR BRI A S IR T, (R
T2 2L R & BTG AR FIR S, I
AT VP E BN I B3, R TR RSV JE S ) A
RPEW, XA BT BPD LM A T i
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At 25 BPD LK KRR Z AR RS SH
MM LEZ A 5T #1255 2 BPD LA f HEAE 3
Hro AHABESE R T 5bon mBPERT 5T, 2R
JowkAEw, m HEEVI (] A, KRR BPD AT
FEREEAT IS, L, A 0B — 0 T R KT i
WETERE VST 5E, it —2 T i BPD [JLRY S A
B P o R AL A I EL A 5 S
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