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ILVERIFTERT S, A5 79 61 BPD SBLAN 73 4914E BPD L. gl = LA Bl im R vk, 455 BPD 4L
A JE R TR 10% . BAMERK L TR . BIINE SRR IR A B L BELE BPD 41 (P<0.05),
HAEREPRAZ ] K5l E IR, e Al IE AR K THEBPD AL (P<0.05), M2 IF i 36 Ja s At
RE LV IETAEBPD AL (P<0.05). BPDAIAEJS 1N SE AR = TAEBPD 4 (P<0.05), TMHARBARILT
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Association between early parenteral nutrition and the development of
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Abstract: Objective To study the relationship between early parenteral nutrient intake and the development of
bronchopulmonary dysplasia (BPD) in preterm infants with gestational age less than 32 weeks who could not receive
enteral nutrition within one week after birth. Methods A retrospective study was conducted on preterm infants born
between October 2017 and August 2022 with gestational age less than 32 weeks who were admitted to the Neonatal
Intensive Care Unit in Children's Hospital of Soochow University within 24 hours after birth and relied solely on parenteral
nutrition within the first week of life. The study population included 79 infants with BPD and 73 infants without BPD.
Clinical data during hospitalization were compared between the two groups. Results The proportions of infants with
weight loss of more than 10% after birth, extrauterine growth retardation, and parenteral nutrition-associated cholestasis in
the BPD group were higher than in the non-BPD group (P<0.05). The time to regain birth weight, time to achieve full
enteral feeding, and corrected gestational age at discharge were longer in the BPD group than in the non-BPD group. The Z-
scores of physical growth at corrected gestational age of 36 weeks were lower in the BPD group than in the non-BPD group
(P<0.05). The BPD group had a higher fluid intake and a lower calories intake in the first week than the non-BPD group
(P<0.05). The starting dose and total amount of amino acids, glucose, and lipids in the first week were lower in the BPD
group than in the non-BPD group (P<0.05). The BPD group had a higher glucose-to-lipid ratio on the third day and higher
energy-to-nitrogen and glucose-to-lipid ratios on the seventh day after birth than the non-BPD group (P<0.05).
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Conclusions Preterm infants with BPD had lower intake of amino acids and lipids and a lower proportion of calories

provided by amino acids and lipids in the first week of life, which suggests an association between early parenteral

nutrition intake and the development of BPD.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(4): 362-367]
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%1 BPDAAFIIEBPD Al R 4F S HIELER
it jﬁfjﬂfﬂ s e Pl
FIE (%)) 39(53) 44(56) 0.076 0.782
fai? (& + s, ) 29.94 + 1.51 29.85 +1.48 -0.657 0.511
HBERT 2 IENG S (¢ + s, JH]) 36.6+£22 38.1+29 -4.514 <0.001
HAEARE (x5, 9) 1275 +235 1173 £267 -1.639 0.107
AR TAKE G+, 9 1272 +248 1169 +297 -1.493 0.139
PRE R [ 10% [n(%)) 16(22) 37(47) 39.872 <0.001
H ARG FE] (¢ < 5, d) 9928 11236 2374 0.039
KEEHNEF B (x £, d) 35+6 49 + 10 9.837 <0.001
PNAC [n(%)] 3(4) 9(11) 21.421 <0.001
EUGR [n(%)] 16(22) 38(48) 43.179 <0.001
LY IE il 36 RS & B 21T (¥ £ 5, 57) -03+0.2 -05+0.2 19.253 <0.001
W IMLAE [1(%))] 7(10) 9(11) 1.237 0314
hsPDA [n(%)] 5(7) 14(18) 14.803 <0.001
NEC [n(%)] 12(16) 27(34) 27.192 <0.001
MG S, [n(%)] 27(37) 36(46) 2.573 0.112
HUBHGE ST (% + s, d) 9+7 14£10 3.179 0.002
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2%

BPD A4 J5 1 Rl N AR5 A e & FAE BPD 41,
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B

JA BT (d) 1308 1.9+0.9 3.117 0.004
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HJE 1R EE (2) 127+1.9 8.1+2.1 -5.218 <0.001
a1 R [mL/ (kg d)] 113 +13 122 +18 3.745 <0.001
A RIR A [keal/(kg- d)] 70 £ 11 58+ 10 7.219 <0.001
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