%12 BH S M PE S AL A& Vol. 12 No. 5
2010 4£5 H Chin J Contemp Pediatr May 2010
Ziik -
, » ‘)A »
By U SR8 &% 6 AS 1LY B i Bk i
RE BREERERE R
(PEEAKRFWEETERILVE,TT ®Mm  110004)
[FESZES] R722.6 [ XEAFRIRAD] A [XEHS] 1008 -8830(2010)05 -0412 -05

X R E M % F A B ( bronchopulmonary
dysplasia, BPD) 3 WL L7 L 45591 2 8 PR A
AR L, R TR R A v v B AR o T B AL
ARG R BB PEIG R . HATREE
JUAFTG ZAN W $2 755, BPD &5 S8 7R B AR 1S i,
K5 B S AR R R e, RIS,
BPD 7& H 4= & # 501 ~750¢.751 ~1000g,1001 ~
1250 g,1251 ~1500g 1 5.7 JLH ) R 30 42% |
25% 1% F1 5% o AF I A B R E  dh
(i) Jo 21 24 AT i 3™ o ) Il D R R A . 4RO B
A7 )L BPD BF5E A B 8 A FITEE S, %) BPD 1Y
AE SR R pILR L im R R B R T M TR
i A T BRI A SO I E—£53A

1 BPD EXKIZHitRE

1967 4& , Northway 28 1 ¥k 32 ) BPD X —#f &,
TN ASY 8 Ak & T 5 1 I 38 25 B E (RDS)
5 AR LWUGE RSB VI, IWARHh
“f&4: BPD” , iE A 20 fitag 90 AFEAR, Bl 77 TS [
P 2R 1 R, 2 1 3 M R AR TR YT LR <
J7 B 40 AR I AR IR R ™ 1) BPD 2 4R
UL TR H A UL ARG RDS AR SRR
B2 HAR RS 1A Y S BN R T UG SR T oK
BTG, BEFR S Fi AL BPD” ;. BPD g — g 4 il
Pidi (CLD) £ 2001 4F 3 [ [H 5 LFE SR d e N2 %
JEMFFEBE (NICHD) K N2 % IS B, O JUE | il K%
LA FE B (NHLBL) Fl /0 WLJG 2% 575 £ 2L R 2 0 B AT
e b, 28N F KR BPD fix 44, A kb4 vl
HE ML IX 31 2 i S 0 22 RN A CLD. ) st AR 4 AR
WA 25052 (PMA) 5E X T BPD B2 Wiks e &% 43
g SRS LA T £ 28 do W T AR

[ Wi H 12009 — 11 095 [ 8] [ 312010 - 01 - 02
(BRI VR, 2, B0k e IT A

W% <32 J8 35 R E BPD $5 52 2215 36 JH s BT A
W8T, U BPD 45322245 36 J& 5l i B i 7 F 4,
WEE <30% , 5 BPD 4832 221 36 J& ak th Be i 5
P4, HeRE =30% F1(EL) i 1 Ml o X AR AR
% =32 J& 35 R BPD 45 AR5 56 KRl BEET A
i BIT, TR BPD 45 HAE SR 56 Kk Hh e i) i FH 4R,
W <30% , )% BPD 45 A4 56 56 Kok B i 75
FHA, MR =30% F1 (5% 7 1F Hal <o

2 RRUEIRREEE

2.1 HmARRFIH

2 N1k KT BPD [ R K e o AL AT AN 2
R, HRZEHTFE AN GUTHRA
%0
2,11 b ORI ERTE R IR )
Sy T AR 2B . IR RSO0 AL
A E R AR AT R AL B3 BR AE 1AL T IR
A& HBREE T AT LA R R A d g

HHUAIEFTURALRE S, RS BREE ST , AT B
PR
2.1.2 F7 REREAIJLRIPIPUNGE T

AL 2 2R BPD  (H A A AR AE L,
WE5ERE1, BPD (5 AR SIS | 2R A s AR O,
BPD RZ &AL G <30 J4, AR <1 200 g
fBILE

2.1.3 BFg RIRRLERT I EEENZ —.
7 RTS8 25l 2 A DR R S A1 2 M s, 5 DS i
R FL AR 7 5 ELAE R L 2% B T8 N Y AP BR 85
Hh T R B AT BT 300 J A 8 B 0 R 2
73% AT IR 90 B IR o AR <1000 g
LR 85% A MBI BR . TG

412 -



5 12 B4 S 1)
2010 4E5 A

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No. 5
May 2010

(9 B AR A R IR SR 5 | S AR 22 0G0, FE AT IR
IR AR TR AR, IF HIRME—19, A RAE G
BB EE WA PR, e A & B At
AR T B4 M B, B B, PEIGE A MU R S
BPD [ty tE A
2.1.4 MAREA, FREEIF e 3 Ao gk = fifi
TR 3% 1400 SO 89 I 9 4 43 B0 1 G PR B 7, = B
Wt BERE R 2 7 R BPD By E L AN Ky
AR, e R S B I R A A R A A 0
MG, N EE A R AR KRS e R
St B 4 I 5E 3Z 450™ 5, B R i A B A AR

BEAM A S R RE IR Bl ik S48 T, v 4
FEUSR KM, g4 R A QAR E s Ui E
N B EEIR AR RN T BPD 1) 5 8
2.2 fREEE

“f&45 BPD” [¥) 32 5 BRAERAE Sk Al 52 5% 1 18 P
RIEFNLFHEAL, BIR b A AE, A8 i LAt 3
A, “HTEL BPD” s B B S L I % i 1 A
KENRNFEERE, BN I8 H b, (R
HAR, ML 25 A4 fa B Ak , i i o6 B 40 I AT 44k
Bt . BPD (1) AR 3R S i Itz M AR, <
o N IIREAR SR B W D S SR AGE R ) A
WP D34 I, 38/ i (V/Q) &I, AR AE e 1 AR
R T (AR (1= 1 7 = Y | =7 5 R
il A% R, B A U Bl bk s I, LA O

3 ImARRARBEFUE

3.1 IfARRE
BPD (il R BLH B A 57 1, 530 5 U
T LA D33, AEATUBRGE ik A v B IR AL AR
A RIMERE T 10 ~ 14 d, $&75 ] RER AR Ao /7y
7 J LR AT G s SR A B P I R G , A
e JEE S BTG FH AR, 1 7E A 5 ROR s e a2 i
DU TPE PO R A , SR AT, = ML, il TR , i
W T REAS A AERE AR SARAE , LR S AR A o e
KB BEBBUEZ A, RAR o 9 42 ad — B (a6
I7Ja AT RS S DB (e S SR
Sz WPl T R R IR P PDA 00 T 85 15 i R £
FICT . EEMRA i T EAT PRI il 3l ik
FHEMAET
3.2 ®EERA

Northway AR 4 i PR 1 3 i 35 X 2 2l e 0 oy 4
N EE U R 2 ORIl R 28 R 4
I, SCRAE T W 5 5 T R 7 A i S 2

I oA 5 55 T s ik B A /N BT 0
WX, i B B AN K00, ARUH AEAE: 5 265 IV I I 7R
FEASTH R A KNS — W R 35 W X, P f i B A 5k
PERFRITATK o AR T BPD (1935 [, ik
AR FING PRFE B X C & AR B2, s X R BLA
IR BRY  RPE PN, S R U Fr A R I
TN SCRAC ER B, A /NIRRT X 2R
G S AR A L B B RO L i CT B
FEERHE - A i A R B A AR, 2 Ak ARG
B A/ NEEIR Y s AR ARG , SO ZRAL , SR
JIE 348 1 R R i MG TR R o 22 LT T Bl 6 AR
P

4 BT REmBA

F| H §i M 1R T BPD (VAT i I A B VI 1 7
P B K ZHF 5T R W LAR J7 25 0] L2 BPD ()
K.

4.1 EEMWMHESAHFR

4.1.1 RABAEF X BLAE <2 B0 SR
PG BPD [ BB N R 22—, Ll
Bii BPD A 1) 78 6 7 vk 3k A2 ik S A1 AGE <o 7]
i FH 0 SRR 220 1E 38 /< (NCPAP) J% 5 ZE ] R
5438 5 (SNIPPV ) %5 TG A1) 3 <, )y 20, 1985 4F
Avery 21 HE—TRURIFFE P i VAR Y L0 HINCPAP
FLBE AL AT LARRAR BPD By & 2k, — TRl HL
LB F AR 5 T NCPAP 3l 5 A VR A L
SBOL A I I 5 458 B b 4805 10 7 SR B Sk
BARF I NCPAP f SNIPPV figfifi BPD ) & 4=
FRFE (H—I1 Meta 23 H7 7 , WA TIE 38 3R B 7 iR
1B /NT 32 JE AN () B AERELT 1500 g iy ™
JLTR; P fif F NCPAP 0] LU 21382 BPD (1) &
Az, R e AR P T NCPAP 233 fin 5™ LA ==
PRI PR XU ) DR I K 4 A R £ 1 R 52
KRS

4.1.2 AFhEHsmai  BSED PCO, #
45 ~55 mmHg FL7E 35 ~45 mmHg B8 2> T HLAEE
SEFA], —AN 22 H 1 S5 2R W SV s kR I A
Y/ T BPD [ %A T LY/ 1] 7 2 R4S R G A
RIBMRH . T Meta M AT FE 38 /8 T 5 %1 B8
ZH AR LU AR 2 R IALJE ZEL A S22 T i 2 A i
A AR TR LA % T 2 3
Tk, M HR T CO, WHES AR, 4l
YU RN L B R Fu VR v R R LA ) D
PUBGH 5 R AR KMt 4L BAER )L,

- 413 -



5 12 B4 S 1)
2010 4E5 A

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No. 5
May 2010

PCO, & F 75 mmHg J&: AT WL S 46 45, 76T
WAL A AE R, 44§ PCO, 7 45 ~ 55 mmHg L)
K pH 7E7.20 ~7.25 Z A EAER . (HE R —
TGRS RS20 2 W] e A JE 7 d 9 PCO, 7E 55 ~
65 mmHg 57£ 35 ~45 mmHg # . % 4= BPD S 3¢ 1"
(M fE B e, IF HLA A J5 18 ~22 M H B & R4
E RIET- WG IE R o DRI Ao v/ s Bk P i 4
T KR I AT B IR K
4.1.3 BAKKIIE F BB 09 IR K 3R 4E 00 R LB 1)

R IA A HLAHGE SO He (PIP) 17K P %
30 2 1 R i B B L D AR SR TR, TS SR AR
WA L AR R T IR A RN A G AR IR R B . B
Il R BEA 9] 4y PIP BE5E 7E 10 ~20 emH, 0, 2R 5
WA ~2 emH, 0, ELEIAS 784010 i R 12 3h sk 3 ~
5 ml/kg IR . AR X BB RZHE , RDS f8L#L
BRGSO (RR )40 ~ 60 YK/ min,
PIP YEE AT fie/ NI EZE 8 (10 ~ 20 emH,0) , 38 4 1)
WS RIE A (PEEP,4 ~5 ¢mH,0) , DL KRR X 6 4 W
SEFE)(Ti, 0.25 ~0.4 s), $& & PIP GEHE NI <
e, R A R, LS CO, B HE S By
JEE N RR A48 5 PIP, R REE AL, AR i
DUAFAEARRIN R I AE 11 ) 0 2 T A2 108, OIS gl o 21 AR A1
PIP i A~ J& RR™

BEAT , 530 (A F 5 22 B HL At 7 30 <R, e A
Y3738 < (HFOV ) |, 4 Bh 4 il i <, R 0 BRI 784 2%
T E RGE A > BPD i & Ak R W
A TEE o
4.2 #BpEENNSIEME

SAFFTEAE NG 55 . BPD J Ho b 28 45 A 2 405 40
#= LR 5 A% (ROP ), 35 8 ¥ /N I 45 W %
(NEC) , i N i (TVH) |, i = 8 L 1 5 4K fk
(PVL) 25005 B R ML E I B A (0, it —
THURHF 5% 2 WA 9 i 1, 42048 R EE AE 85% ~93% H—
£ 92% LI _E 0] LAY 2> ROP () % Az, i/ &4 1 Jify i
36 JE) IR A A T R B i 2 i A 2R % Ry [
HARE I NEC IVH & PVL 9 & % 0 55—
WFIE IR A <30 8 & > 32 RN A 5L,
W5 1M BB FT BE B3I 7E 95% ~98% , Xt FAb ATk AL K
REHBA I B>,

4.3 HYIEIT
4.3.1 EZRmEEm AT E I 9 REFE BPD 1)k

Jo LR 3 J0 T A 0, PRI A T S AE S TR T A I
Bii BPD fy— e & BEAY REHE o B JBA [ Ay AR 5t

AR AE AR T, B0 32 B9 5 00 T 36 7 A0 1 s
BPD, VFZHFFE A7 FT I Al LAsiZb i )Ll

4 JLEIFET % RDS & IVH B 4=

LAY 4 B 07 7 SR [ B 2R A A T L i D
BPD [ 4 2E . —TiAEE 21 ANBEHLAT B SL B ) Meta
SPHT R BR T ARG 96 h N LT A 28 JH R
36 JAIT BPD ROP PDA f) & 5 % 14 LE % BE 4 W] 2
Jgi/b, [HRIZL1E BPD f95ET- % IVH PVL NEC &
Jiti 0L P 9 R A B RN A o {ER R 2
K 0 22 1 L e IRAE IR R B IR R S
M R RIS DT A B W R R BAR R
T B o2 [ g 26 T LA LR S I A R A
FEAIC BPD [ 405 R AT % (St A B 2 i w7
JHT, A4 85 LR o5 W e B I AL O UL
ZRGeR A 2002 4F 3 E AN SR LR
G T AR T 5 N AR R T 2 s sih
7 LA A 5 ) I RAF 9 WO, 4 e L A5
FUL (1) A ESCRB R TR 4 5 R 250 A
R LA By 12 R Mt ) F A 58 (2) 7
J M E A 2R G0 2h RBR TR B i B i
PREZEY; (3) X452 BUIE7E #2632 WL ZE KPR YT 1Y
LR AT KM 2 R G R B N (4) HiAl
W B IR A 08 M it 0 1) T B AN T R, TG
TR A B S 25 245, 006 20308 3 T A% 11 e S 5
555 (5) M R B 2= AN 7™ 5 I W 3 0 75 - 22 4l
I3 RIS R B AR o PRI T B TR i ik
B4 5 BT A W B — 5T T 45 i
VL RIVE B FEF 3 A B A B 2K [ i %
AT L 3 R 3R 087 P ek — e R o (ELR X A S 2
J& P9 R A URGE S HL AR < 1 500 g (9 8 JLIZ
A B 25 [ B &, H BPD 9 R R I WA B
20 o MR F AT IR Beds 26 W, Toie R A 4
N Al oS e N A R R
¥7 BPD,
4.3.2 k@ERHR BRTEREEEY A
FIRFNN L Wil B 970 18 B 107 ) R 9% 114 26 T 37
PR O BT ) SRR BRI A A R S e A
FERETTHA5 N T AR LA R R . 7E%
TR 3 P49 IO P ) s ) B A 255 P T, — SRR 5
SFET R AT AR M i) 552 i i A LB
T- 8 CLD ™) . BR300 17 JH 2 1 35 1 490 5 T LA
WA BPD 1) & A ik I 28 d BET- R,
4.3.3 BAANO KW A NO AEW/D W</ HE
TESR T IR S, R R T IR R A A K
JIF LA RS 38 W7 IR YT BPD [ —. AR
PAEXT T A NO B FIA YT BPD [ 363 R —
o Hiln i Kinsella 257 7 2006 4F 52 14946 Ha i

. 414 -



5 12 B4 S 1)
2010 4E5 A

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No. 5
May 2010

<34 JE P I I by AT I LR — I 2
LR BEATLSE S, A FAIGR 2 WA NO JF 384T I
/> BPD By % A %, Ballard 287" 7£ 2006 4E % B
<1250 g HYSL LI A NO T DL45 A H , 4
SR B I A BE > BPD B9 R %, MR UL,
XUEREFT R A NO 7£ BPD 477 bk 2 245
FEGIE AR R TE > 1 000 g, 285 7 d DL RS LH,
SR T B 2 (9T SR AN o TR LI
A NO B 222 A3l F OB R o i i) 45
TN B L F S 5
4.3.4 XAREYRA TRV IRFIE LE
I U R e o || NTTE /A Q4 N 1= RIS B 5§ <3 G|
TiRYT )T BPD, VR 2058 R FEIR YT BPD B,
S S0P YT st e O 1 P, 3o 2 e, AR AR 0
FH 7o (H—Ib5E R W1, S KR X F BPD ()
KA TEE A HUGE S T I ) R
w2 R A 7R T B S kR
TRIT BT BPD 12 4 B A 30k , R G ok 52
SN HTRYT BPD,

I AMIF ST 2 W A 25 il R R ) 4
= A NUBE PrEE AR SE AT DAREIR BPD [ &A% H
ST S 9 22 A A R i o 1 — TS
4.4 HREST

L LIRS A BB I R, X s L
A JE BPD Kk AR sy o — Bt i o AR TR L LI
82 S 19 DA o TR R S, 2 i IA 2 51 32 BPD
)— A FER R, R ERYITER IR IR AL
i 5 G b J5 A R 9 A BC A B 22 1 LT 4 £ 24
My gE , HAURI PR dEfb . oA s RIHAE— Ll
W <30 FA T BHUME I B LR A ST A IR IR
JEYLTT LLFEAR BPD [ &5 . 2007 4EHy Ballard
SEUY AT I — TR 9T 26 W 5 22 0 LA B R
RFE/NF 1000 g o5 ™ LT 1 R HH BT 45 B 25 Dk
DT SR S B R B MU R . SRR T
TN T A= 23R 97 BPD AT 2 R AR A Rl AL T
HESLB R 5T o
4.5 EBRREIBEHEG

AP AT LU R SR B 2 . IFIE R
P/ D E R B B A AR 25 it 76 0 5 oK B
P S T KR TR L AT BPD g —
AT BRI A T REAR S I RE D A,
ygi/b BPD [ % A2 o HRTA K B LR AR IR 1 e )
JLIB R B HIE S 80 mL/kg, LLJS 45 K14 i
10 ~ 20 ml/ke, A J5 — R N A 8 & H 120 ~
150 mL/kg, i8 408 9%, @ 3R NG i FL N 45 B

0.5 ~1 g/kg JHIf, B RIEM 0.5 ~ 1 g/ke, —FLHIM
FHH 3 o/ke, IIEANE SR E — H R miENE
Fik 4 H 130 mL/kg Ay ik

L5 Bk, H A i —T0E ST 75 1 T LIS
MG FGST BPD ,3xX 3 2 Pl & 1F Wt 2H 2
S, BPD 1 fii 308 9 3 o4 A8 o 7 3 7 A2 Ak, (115
FATIRAME Th 15 BN A SR YT Ik . SRT BPD 4]
SR B LR R AR AR S5 ) —4E A R 1 FE AR
FHERLATRE, HERASIIEMERGEKE
BERT . H AT AR BCA R IR T 7 B, (H AT DL
BPD 73 g4k e U 3 B Bk a7 A
BEUS S U AR R 1) « s A v A K P
85% ~95% Z I ; )it U AR, o iy S AR
DL R R S T M W s R R L 2 B T Ak T
0.24 ~0.4 s Z[a],RR 40 ~ 60 ¥X/min, PIP /4 14 ~
20 ecmH,0, PEEP 5 4 ~6 cmH,0, IS $5%r pH:
7.25 ~7.35,Pa0, 40 ~ 60 mmHg, PaCO, 45 ~ 55
mmHg, JREHALLIT NCPAP K SNIPPV ; R il ¥ {4
L IRIERE RS . R ()5 1 A =4 IENG
36 &) S 4845~ pH 7. 25 ~ 7. 35, PaO, 50 ~
70 mmHg, PaCO, 50 ~60 mmHg; FLHA W FH #1252 K5
FTLUR RO B 5O B H S PR3 AT 2Lk
LNIRe. BRI (KT 2 E R 36 J7) : i< 48
froN pH:7.25 ~7.35,Pa0, 50 ~70 mmHg, PaCO,
50 ~65 mmHg, I fIik &1k ik JE # T LAFS Bl i 2H 21 4%
S X SR RZEE RGN B AR, s
A LA AR, X BPD A B A AS W i iR, A
TEAABPRE R 25 i BUXT BPD 55 fiAr 20 35 5 A
VIR

(& % X ]

Fanaroff AA,Stoll BJ, Wright LL. Trends in neonatal morbidity and
mortality for very low birthweight infants[ J]. Am J Obstet Gyne-
col, 2007, 196(2) .147. el -8.

Jobe AH, Bancalari E. Bronchopulmonary dysplasia[J].
Respir Crit Care Med, 2001, 163(7) :1723-1729.

Chess PR, D"Angio CT, Pryhuber GS, Maniscalco WM. Patho-
genesis of bronchopulmonary dysplasia [ J ]. Semin Perinatol,
2006, 30(4) :171-178.

Collard KJ, Godeck S, Holley JE, Quinn MW. Pulmonary antiox-
idant concentrations and oxidatite damage in ventilated premature
babies[ J ]. Arch Dis Child Fetal Neonatal Ed, 2004, 89 (5):
F412-F416.

Bancalari E, Claure N, Sosenko IR. Bronchopulmonary dysplasia:

Am J

changens in pathphogenesis, epidemiology and definition[ J]. Se-
min Neonatol, 2003, 8(1) :63-71.

Wrdd, sh R, MOl SOGEE. PR SR SRR R 3UE
Mk EARGERE R b E SRR, 2007, 9
(11) :15-18.

- 415 -



55 12 4545 5 ) Ll ERAWIR S EAFS Vol. 12 No.5
2010 4£5 H Chin J Contemp Pediatr May 2010
[7] Gerber S, Vial Y, Hohlfeld P, Witkin SS. Detection of ureaplasma in preterm infants[ J]. Cochrane Database Syst Rev, 2003, (1) :

[10]

[11]

[12]

[13]

[14]

[15]

[18]

[19]

[22]

(23]

[24]

urealyticum in second-trimister amniotic fluid by polymerase chain
reaction correlates subsequent preterm labor and delivery[ J]. J In-
fect Dis, 2003, 187(3) :518-521.

Monte LF, Silva Filho LV, Miyoshi MH, Rozov T. Bronchopul-
monary dysplasia[ J]. J Pediatr, 2005, 81(2) :99- 110.
WAL AL R B A RiZIEHEIELT]. R ILRH 5
s, 2007, 25(3) :161-165.

S, W, B SRR EILFAIM] 43 . ART
A A, 2006 ¢ 456.

Aukland SM, Halvorsen T, Fosse KR. High-resolution CT of the
chest in children and young adults who were born prematurely :
findings in a population-based study [ J]. AJR Am J Roentgenol ,
2006, 187(4) :1012-1018.

Howling S, Northway W, Hansell DM. Pulmonary sequelae of
bronchopulmonary dysplasia survivors: highresolution CT findings
[J]. AJR Am J Roentgenol, 2000, 174(5) :1323-1326.

Avery ME, Tooley WH, Keller JB, Hurd SS, Bryan MH, Cotton
RB, et al. Is chronic lung disease in low birth weight infants pre-
ventable? A survey of eight centers[ J]. Pediatrics,1987, 79(1) ;
26-30.

Davis PG, Henderson-Smart DJ. Nasal continuous positive airways
pressure immediately after extubation for preventing morbidity in
preterm infants [ J |. Cochrane Database Syst Rev, 2003 (2):
CD000143.

De Paoli AG, Davis PG, Faber B, Morley CJ. Devices and pres-
sure sources for administration of nasal continuous positive airway
pressure ( NCPAP) in preterm neonates[ J]. Cochrane Database
Syst Rev, 2008, 23 (1) :CD002977.

Mariani G, Cifuentes J, Carlo WA. Randomized trial of permissive
hypercapnia in preterm infants[ J]. Pediatrics, 1999, 104 (5) .
1082-1088.

Carlo WA, Stark AR, Wright LL. Minimal ventilation to prevent
bronchopulmonary dysplasia in extremely-low-birth-weight infants
[J].J Pediatr, 2002, 141(3) :370-374.

Miller JD, Carlo WA . Safety and effectiveness of permissive hyper-
capnia in the preterm infant[ J]. Curr Opin Pediatr, 2007, 19
(2) :142-144.

Thome UH, Carroll W, Wu TJ, Johnson RB, Roane C, Young D,
et al . Outcome of extremely preterm infants randomized at birth to
different PaCO2 targets during the first seven days of life[ J]. Biol
Neonate, 2006, 90(4) :218-225.

Ambalavanan N, Carlo WA. Ventilatory strategies in the prevention
and management of bronchopulmonary dysplasial J ]. Semin Perina-
tol, 2006, 30(4) :192-199.

Deulofeut R, Critz A, Adams-Chapman I, Sola A. Avoiding hyper-
oxia in infants or = 1250g is associated with improved short- and
long-term outcomes[ J]. J Perinatol, 2006, 26 (11) :700-705.
Askie LM, Henderson-Smart DJ, Trwig L, Simpson JM . Oxygen-
saturation targets and outcomes in extremely preterm infants [J ]
N Engl J] Med, 2003, 349(10) :959-967.

Halliday HL, Ehrenkranz RA, Doyle LW . Early postnatal ( <96
hours ) corticosteroids for preventing chronic lung disease in preterm
infants[ J]. Cochrane Database Syst Rev, 2003, (1) :CD001146.
Halliday HL, Ehrenkranz RA, Doyle LW. Moderately early (7-14

days) postnatal corticosteroids for preventing chronic lung disease

[25]

[27]

(28]

[32]

[36]

[37]

[38]

- 416 -

CD001144.

Watterberg KL, Gerdes JS, Cole CH, Aucott SW, Thilo EH,
Mammel MC, et al. Prophylaxis of early adrenal insufficiency to
prevent bronchopulmonary dysplasia: a multicenter trial[ J]. Pedi-
atrics, 2004, 114(6) :1649-1657.

Shah V, Ohlsson A, Halliday HL, Dunn MS . Early administration
of inhaled corticosteroids for preventing chronic lung disease in
ventilated very low birth weight preterm neonates[ J]. Cochrane
Database Syst Rev, 2007, 17(4) ;CD001969.

Soll RF, Blanco F. Natural surfactant extract versus synthetic sur-
factant for neonatal respiratory distress syndrome[ J]. Cochrane Da-
tabase Syst Rev, 2001(2) ; CD000144.

Pfister RH, Soll RF, Wiswell T . Protein containing synthetic sur-
factant versus animal derived surfactant extract for the prevention
and treatment of respiratory distress syndrome[ J]. Cochrane Data-
base Syst Rev, 2007, 17(4) :CD006069.

Yost CC, Soll RF. Early versus delayed selective surfactant treat-
ment for neonatal respiratory distress syndrome[ J]. Cochrane Data-
base Syst Rev, 2000(2) ; CD001456.

Kinsella JP, Cutter GR, Walsh WF, Gerstmann DR, Bose CL,
Hart C,et al. Early inhaled nitric oxide therapy in premature new-
borns with respiratory failure[ J]. N Engl ] Med, 2006, 355(4) ;
354-364.

Ballard RA, Truog WE, Cnaan A, Martin RJ, Ballard PL, Merrill
JD, et al. Inhaled nitric oxide in preterm infants undergoing me-
chanical ventilation[ J]. N Engl J Med, 2006, 355 (15) :343-
353.

Viscardi R, Manimtim W, He JR, Hasday JD, Sun CC, Joyce B,
et al . Disordered pulmonary myofibroblast distribution and elastin
expression in preterm infants with Ureaplasma urealyticum pneu-
monitis[ J|. Pediatr Dev Patho, 2006, 19(2) :143 - 151.
Mabanta CG, Pryhuber GS, Weinberg GA, Phelps DL . Erythro-
mycin for the prevention of chronic lung disease in intubated pre-
term infants at risk for, or colonized or infected with Ureaplasma
urealyticum [ J ]. Cochrane Database Syst Rev, 2003 (4 ).
CD003744.

Ballard HO, Anstead MI, Shook LA. Azithromycin in the extreme-
ly low birth weight infant for the prevention of bronchopulmonary
dysplasia; a pilot study[ J]. Respir Res, 2007, 8:41.

Lai NM, Rajadurai SV, Tan KH . Increased energy intake for pre-
term infants with (or developing) bronchopulmonary dysplasia/
chronic lung disease[ J]. Cochrane Database Syst Rev, 2006(3) ;
CD005093.

Mataloun MM, Rebello CM, Mascaretti RS, Dohlnikoff M, Leone
CR . Pulmonary responses to nutritional restriction and hyperoxia in
premature rabbits[ J]. J Pediatr (Rio J) 2006, 82(3) :179-185.
Biniwale MA , Ehrenkranz RA. The role of nutrition in the preven-
tion and management of bronchopulmonary dysplasia[ J]. Semin
Perinatol , 2006, 30(4) :200-208.

Bhandari A, Bhandari V. Pitfalls, problems, and progress in bron-
chopulmonary dysplasia [ J ]. Pediatrics, 2009, 123 (6); 1562-
1573.

(AR FIRAD)





