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[(WZ] B ST LRI IEE (Ureaplasma UIPalytIPum UU) 84 KE RS I RAAIE SO0 32
Bk HE AR (bronchopulmonary dysplasia, BPD) FU520H . Fik  #H20184F 9 H—20224F9 A FITH 144
fet Bt B 2 LRI B 1 258 BREE = JLAEA T I P40 o ARG UU A R ARG I 55 5 L 2 U R R 7 L ) PRAR A e
FEFFEXT G5 R UU BIMEZ (1554)) . UUJERGA] (7049]) . UUEARTZL (334]) . Ehi =AU = L — ekt
FERRENGIRE: R . &R 5 UUNITEAAELL, UUERYL BPD iR AR FH 8 (P<0.05), A 4T ) KA B isf
KAEK (P<0.05); 5 UUBIYEZHAR I, UU EAEZH BPD M th 8 JiF BPD () & Ak R I 2 F WSt E L (P
>0.05). £t UUXIR ™)L BPD W20 5 UU M0 R A B DA (RIBRGLslE A ), UUBRYL Y 4 )L BPD
(A A S T e, AR ) B B B R 4B . UU @ A AR 577 JL BPD AT 8 BPD A9 & AR 1 .
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Clinical characteristics of Ureaplasma urealyticum infection and colonization in
extremely preterm infants
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Abstract: Objective To investigate the clinical characteristics of Ureaplasma urealyticum (UU) infection and
colonization in extremely preterm infants and its impact on the incidence of bronchopulmonary dysplasia (BPD).
Methods A retrospective analysis was conducted on 258 extremely preterm infants who were admitted to the
Department of Neonatology, Shenzhen Maternity and Child Healthcare Hospital, from September 2018 to September
2022. According to the results of UU nucleic acid testing and the evaluation criteria for UU infection and colonization,
the subjects were divided into three groups: UU-negative group (155 infants), UU infection group (70 infants), and UU
colonization group (33 infants). The three groups were compared in terms of general information and primary and
secondary clinical outcomes. Results Compared with the UU-negative group, the UU infection group had significant
increases in the incidence rate of BPD, total oxygen supply time, and the length of hospital stay (P<0.05), while there
were no significant differences in the incidence rates of BPD and moderate/severe BPD between the UU colonization
group and the UU-negative group (P>0.05). Conclusions The impact of UU on the incidence of BPD in extremely
preterm infants is associated with the pathogenic state of UU (i.e., infection or colonization), and there are significant
increases in the incidence rate of BPD, total oxygen supply time, and the length of hospital stay in extremely preterm
infants with UU infection. UU colonization is not associated with the incidence of BPD and moderate/severe BPD in
extremely preterm infants. [Chinese Journal of Contemporary Pediatrics, 2024, 26(8): 811-816]
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UU R 5 A n] 80 7 = LS U Il &2 B A R
(bronchopulmonary dysplasia, BPD) & 4%, & BPD
RARIEN— P EEGR R . (HRAIEER
B, UURGBUERIFARER I BPD &ER 7 H
7 [ A J0KE UU BRI 9] 53 DRy S B e R RO AT 5T
Ol , A ERT UU AR EORR A T 5™
JLAIIG RAFAF S HLXF BPD A5 . AHIF 5T 3 T
TR <28 Jil i 57 )L UU B FE AR ST 11
PRAFAE K X BPD FY5E0E , Al PR UU BH 5 )L
AR TR —E Ak A
1 RS
1.1 XK
[ e 2018 4F 9 H —2022 4 9 A Tl
Egh P fd pe B A= JLEAE 597 % (neonatal intensive
care unit, NICU) fEBEHYiGie<28 A B 5 L (R
FIL) CHRRTERT G MARRIE: (1) Rl <28 i ;
(2) AJF24 hINALENICU, HAERRIER 36 JH BT
75 (3) )5 24 h N B IOV IR 43 28 49 52 1 UU
A, HEBRFRAE : (1) A e RMEs e AL
P e RAERRA . I ALTE R | T SRR
JERT A (2) IRIRBTRIASER ;s (3) ARMIE Nk
BT R o AT RN T i 2 DR e 18 PR 2
GLositifE (LLYJ2022-080-038) , #4 4B LK & Al
(A=
1.2 HRgLE

(D) = sERt s o 877 X G IR IR e
(gestational diabetes mellitus, GDM) . JI§ & B 5%
(premature rupture of membrane, PROM) . PROM
>18 h¥FH L

(2) B2 JLBERE: il M. AR A
Z RO . 1 min Apgar 43 . 5 min Apgar P57
fii Y0 R TG PE W) B (pulmonary surfactant, PS) fiff
125 I < | 7 A I 3 - N0 I/ i = B N |
(hemodynamically significant patent ductus arteriosus,
hsPDA) . JFr 2B JL W W 7 38 25 5 1E  (neonatal
respiratory distress syndrome, NRDS) . fixi & P4 H IfiL
(intraventricular hemorrhage, IVH) . 5. 7= JL AW K
JHAE  (retinopathy of prematurity, ROP) Fl1-5. % %1 i
M4E (early-onset sepsis, EOS) . UU % FR KN 4%
BTy g R AT I DL A

(3) EERRE G IRES R BTRE: T2 R4S
Jfl 4% BPD &R W BPD KRS B L

A% B % (retinopathy of prematurity, ROP) & 4=
R A NEI AL R TE] . RS E] L A B ]
UL R L Jey A0 45 A Je b ZE KA I O . 28 d
AR, 28 d A RIMLAGE TR AL . 3k 4 iE iR
YIS
1.3 MHXIZEIRERENX

=L IRig<2s Ji#E

UU J gL Ko A8 1 G R I2 B - >R FH i 8 X 2
(chest X-ray, CXR) VP45, PPAhALHE IS B R AE S
B TR RN A 3 AN R, BN TE A R TE
(PE4r0) . B (4 1) RMERE (PF2), BiIF
43R 345 AR AT BT . CXRIESTHA 1 44 il SRk
B A 5 PAR o UU AZ IR A PR ) 22 L7 CXR P
532247 H A A0 HE25 x 10°7/L,  FF-HEBR Ho At )5
WYY, M2 Wk UU SR, 2 25 U UU SE
FE P DU B LAA TR 4555 K 10 mg/kg, EZE
7d, 4kLL5 mgkg, HELETdN; UUEREBILAT
F1 R B 27 25 X 10 mgrkg, HELE3d, f54d, 4L
10 mg/kg, #EZE3d, 4 d, FoJE

BPD H5E X : k<32 AR R =L, fEas
SRS WP SR Ml S B A, B i G 36 JE I R
P8 7 -3 DL A 335 1 48000 0 7E 90%0~95% 22 (] 28 7>
3 d. BPD434%3 I 2018 4F 3% [# [ 37 LA @ HE A
R SEARSE B vt BPD & SR ek RSN 1

hsPDA ZWibRifE: A5 sk SRR R
iF72h, FHPKFENE2LS mm; FTFAELUT I
PRI : O R FRE 5T 160 R /min ., Wi 2435 |
Jik J>25 mmHg (1 mmHg=0.133 kPa) . JF 4 K |
FERRRAE . WEFRANE 32 . MO 52 AR A6 2 b s il
Mm¥ L, HEFLTE—TS.OshEEH,
R B ik de il U v 2 0 B WO B i S AR S T B AR
WNARLLAE (ratio of left atrium to aorta diameter, LA/
A0) =14, IKFAELE A D THEHE<2.S m/s K5
o SR SR EE <8 mmHg, [ 323 kaT 5Kk
IR N A A

NRDS 2 Wi 43 4% . EOS Hyis Wi 2% (5:H
BiA L) BShR
1.4 Fit=a5Hh

FH SPSS 26.0 B i+ {4 A7 808 7 . A5 6 IE
BT ETORER R £ trifi (x+s5) R
N, ANFEEIESA AR 0T SRR A7 5k (1
IYPIECRIEE) (M (P, Py) | o, =#E
K7 2253 M 8% Kruskal-Wallis HRG 3, 2H 8] PR
Fb 258 3% FH 1.SD 5 8% Bonferroni & 1E7E . HEUE B
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BB E 43F (%) R, A FEBER 2 K5
FEAE 2 K 56 58 Fisher S VIMER2:, ZH1R] Y N HL AR
JH Bonferroni #¢ 15 . P<0.05 NS B G952 L,

2 HFR

21 ZH—BRARMILE
g A 258 il F 57 L, UU &4 24 70 4
(27.1%), UUEHZH 334 (12.8%), UU AP

15545 (60.1%). 5 UUMIPEAAELEL, UUBGL4 R
N, NRDS= I 90 & A/ (P<0.05), 5UU
SERZ . UUBAYEZAAHLEL, UUIRGL4H PROM &A= %
THE (P<0.05). UUBEHYLL K UU & AE 4L L ]
T UUBTE (P<0.05). =#ladEam] . AR
B, 221t GDM, PROM>18 h, 1 min A 5 min Apgar
P43, 2 H . hsPDA. EOS. PS{Hiff . MLW# S
>7 AR ZE RIS HEE L (P>0.05) .
W1,

1 ZHE—MEROELER
i H UU BT (n=155) UU EHE4 (n=33) UU BG4 (n=70) F/F/HAH PE
TE [11(%)] 89(57.4) 16(48.5) 44(62.9) 1.916 0.384
Gl [M(P,s, P,.), J] 26.5(25.6, 27.2) 26.5(25.7,27.4) 26.1(25.0, 26.7)" 9.882 0.007
AR (x £ 5, ) 881 + 158 881 + 147 834 + 158 2.272 0.105
5= [ (%)] 87(56.1) 26(78.8)" 52(74.3)" 10.508 0.005
Za8}: GDM [141(%)] 28(18.1) 4(12.1) 12(17.1) 0.680 0.712
PROM [f4](%)] 68(43.9) 11(33.3) 43(61.4)" 8.919 0.012
PROM=18 h [41](%)] 47(30.3) 9(27.3) 27(38.6) 1.920 0.383
1 min Apgar -4 8(5,9) 9(6, 10) 8(5,9) 2.609 0.271
[M(P,. P.), /1]
5 min Apgar 5> 109, 10) 10(9, 10) 10(9, 10) 0.747 0.688
[M(P,s, P,y). 73]
Z 8 [H(%)] 66(42.6) 9(27.3) 24(34.3) 3.374 0.185
hsPDA [{§](%)] 51(32.9) 5(15.2) 22(31.4) 4.130 0.127
EOS [{(%)] 50(32.3) 8(24.2) 19(27.1) 1.170 0.557
NRDS= Il 4 [#4l(%)] 81(52.3) 12(36.4) 24(34.3)" 7517 0.023
PS{f A [151(%)] 113(72.9) 21(63.6) 47(67.1) 1.532 0.465
WU =7 d [(%)) 54(34.8) 7(21.2) 32(45.7) 6.086 0.048
T [UU] figlgig)sifs; [GDM] IEURMEIRNT ; [PROM] JRHEELSE; [hsPDA] A MR SN 58 LIk A5 AR M ; [EOS] R RIG

s [NRDS] B JLIFIEEIOLEAAE; [PS] MREREEIEYI . a7n 5 UUBHYELLILES, P<0.05; byn5 UUZEELLILE, P<0.05,

22 Z=AHTEIRKLERBHILLE

5 UUBIME4E e, UUJRYL4H BPD 14 kA %
Tt BB AR ZAEBER K EER (P<0.05)
HUU G e, UU BG4 ¥ BPD 1 &4
R T A RIPE AL SRR (P<0.05). UU
SEAZH S UU BAYE4 BPD, " J¥ BPD. ROP, A
BIUFI AL S TE] L B R R Ta] L 3 e s K T
b2 S B TEg =2 L (P>0.05), WL3k2,

2.3 ZHEXREIGKRERHIELE

UU B 2l A I M SE R A =2 Y7 A . 28 d
A B L T UU B4 (P<0.05), UU
Y2 8 UU A A A e 2L 5 28 d T 0k 3 BH S 1 m
(P<0.05) ., UUEFZ S UU BHPELH A J5 22 KA
F=2 A7 RE . 28 d A QIMLAKE < T AR IE . 1k
Sl TSR ) LA 5 R R G L (P
>0.05). W3,
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®2 ZHTEIRKEBHLER
IiH UU B4R (n=155) UU EMZH (n=33) UU 2L 4 (n=70) /HE PlY
BPD [f51l(%)] 89(57.4) 17(51.5) 52(74.3)" 7.287 0.026
HEEE BPD [151(%)) 37(23.9) 3(9.1) 27(38.6)" 11.027 0.004
ROP [f4](%)] 85(54.8) 20(60.6) 44(62.9) 1.397 0.497
A NI AILAE FH A [ 1.5(0, 16.0) 0(0, 4.5) 3.5(0,33.3)" 7.626 0.022
[M(P,s, P,y), d]
SHSENE] [M(P,s, P,y), d] 66(55, 82) 66(51, 84) 78(63, 104)" 9.897 0.007
{EBERHS [M(P,,, P,J), d] 82(71, 100) 81(70, 93) 90(75, 122)" 8.113 0.017

TE: [UU] RBRIRIEAA; [BPD] STREMAE AR [ROP] F" LIRS . a7s5 UUBITHEL HEEE, P<0.055 b5 UUEAEALLL

#, P<0.05,

F®3 ZHERZEIGKRERBRILLE
i H UU BHPE4E (n=155) UU ZEH4H (n=33) UU Y4 (n=70) /HAE PAE
A S FEARAME 2 A7 AR [151(%)] 16(10.3) 3(9.1) 17(24.3)* 8.576 0.014
28 d B AIHLIGE S, [$1(%)] 22(14.2) 3(9.1) 21(30.0)" 10.196 0.006
28 dFFEMKEE [M(Py,. P,,). %) 28(25, 35) 25(23, 30) 31(25, 40)° 10.172 0.006
KA IEMRSRIT [E] [M(Py, P,y), d] 37.0(29.7, 46.0) 40.0(30.5, 52.0) 37.0(28.0, 48.0) 0.591 0.744

e [UU] fIRIREIAR . azn5 UUBAMELL LR, P<0.05; b/R5 UUEA LA, P<0.05.

it

ARBEFEH, UU Y] K UU 22 A 4107 L ]
T UU BAPEAL, #2700 2538 i UU 8 e ok 5 Fl
F RS o ASAIFSY s UU B 2H 4 UU B4 PROM
LA 3 n, B8 UU JERGL 238 PROM 4 & A
o WA, UURYLZH NRDS> 11 44 % A 2] Ll
ik, SLAAERE " —8, nTRES UU YL m
8 8 E 52 7 XoF it o, 22 R it 6 2 T i 2 4 o 1 2
BCEA —E AR HEE A DG, (HIR S50 0 W it
— L

UU B sl A AR L™= LR 5 0L, AR
il , MR 26 JE LLUF B8R 7= JL UU BHPE R AT ik
65% """, WA, UU Rl E M2 BPD &
AR FER R ZE Y HR DG UU X BPD 5%
M) — EAFAEG I 7o ARBFE R I UU SRS B AN
[FIEOR IR T BPD ) & A Z8 B AR [R], UU B4
B UU FIPE4H BPD A A W] i, T UU s A 20
B UU BT BPD R AERTC B E 2257, X4dm U
55 BPD 115 & AT i 5908 B AR 76 A4 PN 1) A7 AR AR S AH
X, UU YAl it 32 BPD & A= 5 XU 34 hn, i
UU SEARAS T BEFEASHE N BPD (1) & A3

ARWFFE, UU YL ZH BPD & 2 R4 UU B
IR ST, JFH, UURYLL A 5 s SR b il
22T L A 28 TR A BN AILARGE LG R

o, HS SRR B B A 4 K
BIRIZIR R = LA e RN E 4T 2 A AR A Bl
A dE %, (B BPD AR AU EF-, A LR
AR I AR L UU B 5 R R AE B ) L
R . BRIERFSE A B, B UU R T fEfE
K Z N GRE N, 5 B P e A A 3 1 o
0115105 N O | N o s S S 75
Ak 21, 51& BPD "2, 2020 4F — 5 lifi F Fifi
BLAT BRI A 8, BT 878 R A R0EFR 1 UU, fH
JEXT BPD S HVER BE BPD Y & A I TO I e
P& UU G 1) 57 JLAE B N B UU IS BRETALIA
KRB ARAE RN, IT-F B M4k,
T BT 2 85 2R AP IR YL 36 97 AT R AR X e, G
AU PR AR R TR . 2R R, R
SR B 25 B3 R 0] A BUEFR UU, (HEXF UU S R =
JLBPD AYAT RO 1t A B A 22 DR kg o) 2 2 2R
UU Gyt 5™ LA v 5 i — 20450
AFsEd, HHT UUBAME4, UUEMAR
R L E BE BPD R AR TR, (HERT
St E L. 2R, B R AR08
BrUU >0 Jf HB 435 28 P LT R o fig I8 1 1
Wz A TG, Bk, ext—Ek
W, e vE R ZE e Mg . Aetker itk . X
SAEY IR MRS RAE R . REMHIZ AR
RN W S YA MGEEAE ] 2, A4 UU
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FER =L E BPD (& A T B TR A T
FERa AT RE S5 M BT 8 R AHDG, X ] AB4E/R UU
SE A R LA S Rl R A 8 28 sl ] A
HE BPD By LA KU . N UU E R B ) LEE AR e
T AR A RAE RIS, A S S 2 47
PR 2385 RS I BR T UU B 1k 5 300 B 2 A A0
RN, kGl It — 2 R TR A
PN VER . AT UU @R BB >, 75 ZE b
B BRI A5 1 — 2R S

ZE L FriA, UUBHPE R 2 S BBPD Kk K
I EZRT UU AR JURR RS (B sk
SERE), UU YL 77 )L BPD [ & A= R BH .34,
1M UU SE R )L BPD S HR E & BPD [ & AL I
TR E T, LR UU SR K s R L ) L
T8 W7 B 3805 W B — e AL

EH ek m . EERRATRAKE. &t
SMARALIRE; GIEW f B g EER
Bl FH; REERHEER AR ET; TS
fiFrie TSR
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