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Clinical features analysis of bronchopulmonary dysplasia for
premature infants
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Abstract: Objectives To investigate risk factors associated with bronchopulmonary dysplasia (BPD) by
our analyzing clinical data in neonatal intensive care unit (NICU). Methods A retrospective study was performed
on the hospitalization data of infants with gestational age < 34 weeks. Totally 225 infants were divided into BPD
group (23cases, including mild BPD group and moderate-severe BPD group) and non-BPD group (202 cases)
according to the diagnostic criteria. We compared antenatal period data and treatment data of premature infants
between BPD group and non-BPD groups to find out significant indexes analyzed by multifactors Logistic regression
analysis. Results Multivariable logistic regression analysis indicated that gestational age [OAR =2.02, (95% CI:
1.13, 4.25)], sepsis [OAR =1.79, (95% CI: 1.54, 2.41], mechanical ventilation time [OAR =1.83, (95% CI: 1.27, 3.62)]
were significant risk factors for BPD in premature infants. Conclusion Gestational ages, Sepsis and mechanical
ventilation time are the risk factors of BPD among premature infants, as well as related to the severity of BPD. BPD
can be prevented by reducing time of invasive ventilation.
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# 1 BPD4A53E BPD AF-@Ar~fiEMEZEMLLE # (%)
4131 T R T L T s T T T
BPD 4 23 2(8.7) 4(174) 1(43) 5(21.7) 1(43) 4(174) 1(43) 5(21.7) 1(43) 1(43)
JF BPD 4 202 18 (8.9) 9(95) 9(45) 42(20.8) 81(40) 11 (54) 8 (4.0) 14 (6.9) 9(45) 5(25)
X Y 0.124 4.193 0.260 0.027 0.223 6.016 0.223 4.098 0.260 0.024
PiH 0.725 0.041 0.610 0.869 0.637 0.014 0.637 0.043 0.610 0.877
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BPD 4 23 12 (52.1) 28.6+1.2 1176 = 146 8 (34.8) 1(43) 1(43) 83+15
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PfE 0.049 0.907 0.705 0.188 0.084 0.488 0.075 0.014
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P{E 0.988 0.006 0.188 0.008 0.007 0.005 0.009

BPD ZH¥ER REAS, DL% /A BPD JoRiAssk, WRME 1= 2.14) |. LA 8 4 B 7] [OR=1.83 (95% CI : 1.27,
K, 0= K%, BEEEOR . AR [OR=2.02 (95%  3.62 )4 <34 JAR L% £k BPD (&K B Z( P <0.05 ).
CI:1.13, 425) |, MBI [OR=1.79 (95% CI:1.54,  W#S5.

*3 A E*EEBPD B )LEXERILE

LEY 2] 18 294+12 1187 +215 3(16.7) 4(222) 0 (0.0) 1(56) 3(16.7)
W R 5 283+ 1.1 1032 + 246 5 (100.0) 1(20.0) 1(20.0) 4(80.0) 5 (100.0)
i 1.842 1.386 - - - - _
PH 0.080 0.180 0.003 0.573 0.302 0.002 0.003

F4 AERE BPD BrF)LEXETHLRE 6 (%)

R 18 15 (83.3) 1(56) 9 (50.0) 14 (77.8)
hE A 5 1(20.0) 1(20.0) 3 (60.0) 5 (100.0)
P 0.025 0.693 0.874 0.546
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