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23.6% (17/72) ,BPD # FiO, ,PIP,PEEP,MAP, - #1 H ¥ . /=i i FH Hh S KA fili sl 28 A= J5 o7 A il =5 T 0% 40 Joa
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Risk factors for bronchopulmonary dysplasia in neonates with respiratory distress
syndrome

CHEN You, HAN Yu-Kun, YE Zhen-Zhi, LU Guang-Jin. Department of Neonatology, Baoan Maternal and Child Health
Hospital , Shenzhen, Guangdong, China ( Email ;chenyou2006@ 21cn. com)

Abstract: Objective To identify the risk factors for bronchopulmonary dysplasia (BPD) in neonates with respiratory
distress syndrome (RDS).Methods Data from 72 patients with RDS (birth weight 1 607 £277 g; gestational age 29.47
+2.54 weeks) who were hospitalized for >28 days and who received mechanical ventilation treatment between January
2001 and August 2005 were studied retrospectively. A logistic regression analysis was used to identify the risk factors
associated with the development of BPD. Results Of the 72 patients, 17 developed BPD (23.6% ). Uniovariate analysis
revealed that in addition to a gestational age of < 30 weeks and a birth weight below 1 250 g, the times of mechanical
ventilation treatment ( =2 times), concurrent pulmonary infection and pneumorrhagia, prolonged mechanical ventilation
(=5 days), and positive sputum bacterial cultures on 2 occasions were all associated with an increase in the incidence of
BPD. Multivariate logistic analysis revealed that birth weight below 1 250 g, prolonged mechanical ventilation ( =10
days) ,and positive sputum cultures on 3 or more occasions were independent risk factors for BPD (OR =6.614,14.997and
39.752 respectively). Conclusions The risk for BPD is multifactorial. Preventing small gestational age and low birth
weight prematurity, decreasing the duration of mechanical ventilation and treatment of pulmonary infection are necessary to
prevent BPD. [ Chin J Contemp Pediatr, 2007, 9(1) .15 -18]
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i FIALAGE SRS AT 28 d L |, BRI 2R
BH AL E AR 17 4, RDS i2WidriE " .
OHGIEAS R 37 J8; QAR s A TG AA (4 ~6 h) /)
AT PR I I 3 11 2R3 s DR T 5 9 555 5 (@)
X LR 308 7 i 375 2 PR AR, T AL i 3 R R 4
INPUIRBA 52 B S RUE AR, R E A R AT 3R
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3 ARG, AT AN LU iR T 5 sl A 285, 0T T L
JETE o
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72 5 55 B 59 o, £ BE 13 5 iR i T 14
30.76 +1.99 J&; i AEETE R 1 607 +277 g3 A
et H -394 2. 68 h, BPD 41 F-# a1 29.47 +
2.54 i AR -3 R 1 422 £238 g, ABE H i
1.29 h,

1.3 AREBRISSHE X &Sl

ABE B i S {8 PH 7. 25 + 0. 10, PCO,
48.24 +12.02 mmHg, PO, 60 +20.4 mmHg; BPD 24
PH 7.20 9. 10,PCO, 50.94 +6.02 mmHg, PO, 58 =+
12.4 mmHg, ABeif M 52 W RDS 1 ~ 11 B
40 5], T ~ IV EE 32 {6 ; BPD 44 1T ~ T EE9 4, I ~
IV 8 fil,

1.4 897

AR B AT AILAGE SRS, BT R 55
[ Infant Star 950 WP H1F17%[E STEPHANIE U0
Wt EALFEHE R RDST ~ IV B, W S A REZH IE Y
1 #9510 5 by, A0 S 0P i 8 4= sl o i,
ML H W24 7. 11 b, JIFLRECF R 7 d, EL
UEL:1 R 55 f1],2 Wk 14 ], =3 ¥k 3 i (BPD 44 1
WO BFL,2 S B, >2 3 6) . FESEC:IFGE
I (PIP) 20.33 +2.54 emH, O, 'K IF & ( PEEP)
4 emH, 0, W 4 1k 5 (FiO,) (74. 15 £18.67) % , -3
S8 /7 (MAP) 10.89 £1.91 ¢mH,0 |

— 20112 2 BPD, HLAHGE < R B ok FH 25 & 3R
7o
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FH A5 K D 5345 H5 1) B 5 2 ) e A s e R B (IE S
O34T ) BAESEER R R (I A5 A1) 5 th AR R iR
15 BPD ¢ £ HELAAH I MIH 5347 5 2 R ik
H Logistic [M1J94347, LI P <0.05 /n & 54 B &

B A B I SPSS12.0 Gtk b 2
2 H#RESWH

2.1 RAEX

2000 4F 1 A % 2005 4F 8 A 3k B NICU Hiiia
=)L 1090 i, RDS i L3 383 1], 15 it FH AL A 38
SIRITHY RDS L3k 276 4], S W0l I8 7 17 1%
28 d A1 RDS &)L 72 i, Hrp 17 5545 BPD 1912
Wrbr i, & A2 23.6% (17/72) , 5 fff FIFLIRE <
NRDS H.7= LI 6. 2% (17/276) , /5 i 4 RDS (1)
4.4% (17/383)
2.2 Badh HAEMKES BPD AFHNXR

MNELZEAR S 1 4347 57 : BPD 5 16 1% 52 3
PEFUA G (r = —0.355,P <0.01), 5ili Ak 2 i
FEMWERAHIE(r= -0.355,P <0.01) ;¢ K50 K
BPD 54l BPD 4{Jifi#t (1 = -3.153,P <0.01) i/
RHEE (1= -3.473,P <0.01) 25 A W&k thEK
F<1250 g 5>1250 g th#:x’ =4.38,P <0.05;
el <30 A5G > 30 A i, x° =6. 24,
P<0.05, = R¥A BEM, k1,2,

*1 HAEGTESBPD EEMXERE  6il(%)
WA (g) gL K BPD K% BPD
<1000 1 1 (100.0) 0 (0)
1 000 ~ 5 3 (60.0) 2 (40.0)
1250 ~ 29 8 (27.6) 21 (72.4)
1 500 ~ 33 5(15.2) 28 (84.8)
>2 000 4 0 (0) 4 (100.0)
F2 BRIRS BPD AAEMXHR (% )
Fai (J8) RBER K H: BPD A& H BPD
<28 8 4 (50.0) 4 (50.0)
28 ~ 20 8 (40.0) 12 (60.0)
30 ~ 27 4 (14.8) 23 (85.2)
32~ 14 1(7.1) 13 (92.8)
>34 3 0 (0) 3 (100.0)
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RICHIRREFR A 2 UL b, EWLREE 2 kL)L,
FAHUREAES d DhE ¥ kA BPD s e &R, 5
AF BPD 4 L 2: S5 W R, U HREE SR B 3 Ik
b, EAL10d L b, 2228 R, ABEHR:
BPD 410.75(0.50 ~1.88) d,9E BPD 412.0(1.00 ~

2.00) d,z il -2.514,P <0.05, =54 B 2MH, i
HIA B, RDS J {8, BPD [ &M R &, 1A
B il 4 ff PH PCO, PO, .BE HCO, (¢ f&: -0.55,
1.209,0. 075, -0.589,1.603, ¥ P >0.05), %%
BapRTE X

®3 MRHSHS BPD £RKHER
HLbE TS %
PIP PEEP WA MAP P ALK N L&
S g (emHa0) (emH,0) (%) (emH;0)  FFLEfIE](d) W) (>40%)BTE (h) ()
Gan [H(QR) ] (F25) (7 5) [M(QR)] [M(QR) ] [M(QR)] [M(QR)]

JEBPD 55 20.24 £2.47 4.00(4.00 ~5.00)

72.66+18.99 10.80 £1.95 4.94(3.58 ~6.82) 2.00(1.50 ~6.00) 38.50(19.50 ~60.0) 11.71(9.18 ~17.85)

BPD 17 20.65+2.83 4.00(4.00~5.00) 79.06+17.16 10.89 +1.84 9.71(5.22~19.82) 1.75(0.75~4.79) 25.50(17.50 ~50.50) 32.73(28.58 ~35.50)
z B ¢ -0.579 -0.007 1.353 0.008 -2.590 -0.850 -1.570 —-3.402
P >0.05 >0.05 >0.05 >0.05 <0.05 >0.05 >0.05 <0.01
*4 EWMEREEES BPD AfFAIXER
HUAGE PREEFERATE  REEFRRATE  EHLREL EHLREL FERTR
b2 I 2 1 | Y 3 5 x® PERI(H) AREA N PS
1% =2 % =3%  =5d =104 " e
BPD 41 7 8 8 15 10 8 14 8 14 8 4 6
EBPD A 6 20 9 9 8 1 27 5 45 20 1 17
C 804 06 518 678 1.3 20.34 580 102 0.10  0.63  0.00 0.0l
P <00l 005 <0.05 <001  <0.01 <0.0  <0.05 <001 >0.05 >0.05 >0.05 >0.05
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3.683;0R {543 31H 6.614,14.997 F139.752,

3 it

EAN OB R : SCRE MR T A R KA RY
5 RDS UL 20% o He— BN RS2 R i A
IN, AR R ATG, BPD R R AT . Avery ! Z i
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i B 2234, % ELBWI 45 /K S $2 25 5 WS

AR R AR IS B )2 N A 10 2408k, AR
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R I ALAGE SR YT ERE 28 d LL L (RDS
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BG4 8 K R A= % R I, 32 JR AL RDS B LEAR >
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F_E 40 80 4E4R LUK, [ 4h ELBWI A7 35 2%
AR, BPD Bk ik S /N R ) L A I E
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T A N R B 14 2 35k 6 %% 74 BPD [ R WL A 11
FAR B ZAUMGE T B D AT WL, ROE
BB BL, U WU A R S 5 2T 406 £ B Je) R
i A= e 5 Py ATL A AR 4 v vk R AR T B 4 D
U, E BRI M v B H Wl D ARG O, il i 4544
fRT PR ST % B 52 B sl 45 it s BEAR AL, 5 AR R
3 BPDM . {2l BPD %A= i K H AT N 15 4% il
BT il 3k g A e R i AT e S Cunha 250
2005 4E4HE R % <30 JE 2 BPD &4 i EE G
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KIFZH 100% ,1 000 ~1 250 g h 60% |, Tiij fa s <
28 J& BPD %95 %k 50% ,28 ~ 30 J& K 40% ,30 ~
32 JE R 14.8% ,F W] BPD K% 5 A R & K
W4 R L 5 T G 18 < 30 & BPD 4 59F BPD 4125 &
AN, 5 ESMREAST
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KRR RRE " L. fokmEZiEEEm,
BE RGBSR B 2L L& A BPD fEla e
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