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Abstract: Objective To investigate the clinical features of readmitted children with bronchopulmonary dysplasia
(BPD) in the first 2 years of life. Methods A retrospective analysis was performed for the clinical data of 242 children
with BPD who were readmitted due to recurrent lower respiratory tract infection (LRTI) in the first 2 years of life. Results
Among all the 242 children with BPD, 115(47.5%) had wheezing, and the children aged 1-2 years had a significantly
higher incidence rate of wheezing than those aged less than 1 year (P<0.05). Chest imaging was performed for 193
children, among whom 31 (16.1%) had hyperlucent areas. Pulmonary function examination showed that the BPD children
had significantly lower TV/kg, TPEF/TE, VPEF/VE, TEF50 and TEF75, and significantly higher respiratory rate than the
controls without respiratory disease (P<0.05). Bronchoscopy was performed for 28 children, among whom 21 (75%) had
airway dysplasia. All the 242 children used inhaled corticosteroids (ICS) and experienced no treatment-related adverse
reactions. Six children were given intravenous infusion of human umbilical cord blood mesenchymal stem cells (hUCB-
MSCs) and experienced no infusion-related events or adverse reactions, among whom one child successfully stopped
oxygen therapy. Conclusions The incidence rate of wheezing increases with the increase in age in children with BPD
who are readmitted due to LRTI. Pulmonary function examination shows small airway obstruction, reduced expiratory
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flow rate in case of low lung capacity, and increased respiratory rate, and most children have airway dysplasia. ICS can
be used to inhibit inflammatory response in the acute stage. Infusion of hUCB-MSC:s is safe and feasible and may bring

some benefits to the recovery from BPD.

[Chin J Contemp Pediatr, 2017, 19(10): 1056-1060]
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