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Analysis of risk factors on bronchopulmonary dysplasia and
its complications of extremely low birth weight infants ( ELBWI)
and very low birth weight infants
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Abstract : Objective 'To explore the risk factors and complications of extremely low birth weight infants
(ELBWI) and very low birth weight infants ( VLBWI) with broncho-pulmonary dysplasia disease ( BPD).
Methods Extremely low birth weight infants and very low birth weight infants in the neonatal pediatrics de-
partment of Affiliated Hospital of Jining Medical University were enrolled in this study from January 1,2019 to
January 1,2020,and were divided into BPD group and control group ( non-BPD group ). The differences be-
tween the two groups and risk factors of BPD were analyzed with independent-samples T test or chi-square
test and multivariate logistic regression analysis. Results A total of 140 cases were included in the study.
There were 10 cases of extremely low birth weight infant, 130 cases of very low birth weight infants,71 cases
in the non-BPD group, and 69 cases in the BPD group. The gestational age,birth weight, prenatal sufficient
hormone, Apgar score <3 points, oxygen concentration> 30% and mechanical ventilation were associated
with the occurrence of BPD in extremely and very low birth weight infants ( P<0. 05) ; Multivariate logistic re-
gression analysis showed that the gestational age,oxygen concentration> 30% and mechanical ventilation is
the independent risk factor of the occurance of BPD in extremely and very low birth weight infants ( P<O.

05). The incidence of hospital stay,blood transfusion,severe anemia,edema,PNAC,EUGR,and thyroid func-
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tion abnormalities in BPD group was higher than that in non-BPD group ( P<0. 05). Conclusion

The preva-

lence of BPD in ELBWI and VLBWI can be influenced by many factors. Prevention of preterm delivery, ade-

quate glucocorticoids to promote lung maturation, reduction of inhaled oxygen concentration, reduction of

mechanical ventilation,prevention of severe asphyxia and active nutrition management may decrease the oc-

currence of BPD.
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