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Clinical features and prognosis of preterm infants with varying degrees of
bronchopulmonary dysplasia

LI Wen-Li, XU Fa-Lin, NIU Ming, LIU Meng-Di, DONG Hui-Fang. Department of Neonatology, Third Affiliated
Hospital of Zhengzhou University, Zhengzhou 450052, China (Xu F-L, Email: xufalin72@126.com)

Abstract: Objective  To study the clinical features and prognosis of preterm infants with varying degrees of
bronchopulmonary dysplasia (BPD). Methods The clinical data of 144 preterm infants with a gestational age of <32
weeks who were admitted to the neonatal intensive care unit from March 2014 to March 2016 and were diagnosed with
BPD were collected. According to the severity of BPD, these preterm infants were divided into mild group with 81 infants
and moderate/severe group with 63 infants. The two groups were compared in terms of perinatal risk factors, treatment,
comorbidities, complications, and prognosis of the respiratory system. Results =~ Compared with the mild BPD group,
the moderate/severe BPD group had a significantly higher gestational age and rate of small-for-gestational-age (SGA)
infants (P<0.05), as well as a significantly higher rate of severe preeclampsia and a significantly lower rate of threatened
preterm labor (P<0.05). Compared with the mild BPD group, the moderate/severe BPD group had a significantly higher
percentage of infants who needed mechanical ventilation at 2 weeks after birth, longer duration of mechanical ventilation,
total time of oxygen therapy, and length of hospital stay, and higher incidence rates of pneumonia and cholestasis (P<0.05),
as well as a significantly lower application rate of caffeine citrate (P<0.05). The multivariate logistic regression analysis
showed that SGA birth (OR=5.974, P<0.05), pneumonia (OR=2.590, P<0.05), and mechanical ventilation required at
2 weeks after birth (OR=4.632, P<0.05) were risk factors for increased severity of BPD. The pulmonary function test
performed at the corrected gestational age of 40 weeks showed that compared with the mild BPD group, the moderate/
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severe BPD group had significantly lower ratio of time to peak tidal expiratory flow to total expiratory time, ratio of
volume to peak tidal expiratory flow to total expiratory volume, and tidal expiratory flow at 25% remaining expiration
(P<0.05). The infants were followed up to the corrected gestational age of 1 year, and the moderate/severe BPD group
had significantly higher incidence rates of recurrent hospital admission for pneumonia and recurrent wheezing (P<0.05).

Conclusions

SGA birth, pneumonia, and prolonged mechanical ventilation are associated with increased severity of

BPD. Infants with moderate or severe BPD have poor pulmonary function and may experience recurrent infection and

wheezing.

[Chin J Contemp Pediatr, 2018, 20(4): 261-266]
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WESHZEAAE (RDS) | Mg . WOIAE . fips H o
(ICH) . W% A F A it (PVL) | JRAEME/N
Wndsind (NEC) . BHRFRERGARE . F ) LM
s (ROP) W &GN, (4) $5H: drfk B
i EE A

A JE M R T N R AR A 1 RS
A BRI SR [ L HZEKHA 0.15 mg/ (kg-d)
x3d, BEEEE, 3t 7~10 47,
1.4 P&l

(1) YIEfREY 40 TRk 4r; (2) id
SR TE NG 1 27 i R I 48 7 A Bt B Mg J2 PR 5 05 &
EREL, D=3 ChRE AR &1E; (3) g%
B a2 LIASET 0L
1.5 HITESH

K H SPSS 21.0 AT Ge it 400, IEAS
M PORER YR + frifE2s (x=s) FoR, dE
TEZS AR BT EORER H 5 B5ORT DY 4357 % ] R
[M (P, Pys) |3, HHEGRER B (EH )
IR . IEAS A BT PR ] LLBCR A « A
55, AEIEA T OB ] HU R RIS 56,
THECFORHALI) LEBCR H o R sl i IF 2 K, £
K23 b7 2R FHAE 644 Logistic 1013504, P<0.05
LR GIFE L,

262



H204% 4 ) P E S RILFEE Vol.20 No.4
2018 4 4 A Chin J Contemp Pediatr Apr. 2018

2 R 22 BE4AHSRERRETER
vhHE R A R O R B TR E A
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TR (P<0.05) , HUGESIR] ST
5] S A BE il TR 4] (P<0.05) , MygiRmnmE
R R TR (P<0.05) o PSS FE T
S (CPAP) WHE], EPO oA b Bz Tk 2 0 =%
FhizE R . Wk 1.

*1 FAERIIBEEHEEERRATERNILE
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AT [ ] (%) 20(25) 26(41) 4.480 0.034
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YT YRS | 1] (%)) 6(7) 8(13) 1.130 0.288
JREESEH [ 0] (%)) 9(11) 6(10) 0.096 0.757
FERTRHIEE [ B (%)) 64(79) 52(83) 0.281 0.596
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IBITIE
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b %ﬁf 'ﬁf’fﬁfﬁ o P
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