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SO APUEESAL (32245]) FOXTREZL (1098 44)), LhBc WL B L FE™ 0 SRR R AT RIS 00 . AR 1570 ACS 4524
BOTIRITTR AR 2 <2 d 41 (3994) . 2~7 A4 (30545)) FI>7 d4H (60 1); AR ACS ARG 20 A ACS 4
(656%1]) . ACSAEH (<25, 39941) FIEE ACSL (=25, 36561)) . J3Hr ACSAS[H 25 245 B HLANF - S5 i 3
U AE LRI . OB AR LI B A LR G AR A DG E . R A1 206 )L, £ EK logistic M/ R,
i I ACS J&: WEURA PRI B 25 43 0 A i 03 7= J LB S 24 h BT EALAGE IR IR (OR=0.125, 95%CI: 0.085~
0.183). Jiim ACSZ A JLAYPLMGE SR FHEE N 2% (OR=0.080, 95%CI: 0.049~0.130), HA BT FEAGHIH
FE LR & AR (P<0.001), (HBTAE LI IE A 25 B AR & A R L 22 R G247 X (P>0.05) . ACSHZ & Sy
Ut By ] () B >7 X BRI T A2 LA SR 24 b PIPILAGE SORT SR 52 i B 82 (OR=0.127, 95%CI: 0.047~0.348) ,
5t ACS R RERR MR URAE IR B 3 40 1 1 W R P LI IR B 38 Z5 A R AR 3 (HREAT SR AT A LI %% A=
FFNE A 5 24 h NALBGE SR . B ACS 2 ACS 282 2243 W sk 8] 1R B >7 o X BTG A J LI Al 2 £ 2R K
DA 24 h NHIUBGE TRT RACR IR [HEHRILRIZE, 2026, 28 (1): 56-62]
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Abstract: Objective To investigate the effect of antenatal corticosteroids (ACS) on the risk of transient tachypnea
of the newborn (TTN) and respiratory distress syndrome (RDS) within 24 hours after birth in late preterm infants born to
mothers with gestational diabetes mellitus (GDM). Methods Clinical data of mothers with GDM and their late preterm
infants admitted to the Department of Obstetrics, Xiamen Maternal and Child Health Hospital, from January 2017 to
December 2023 were retrospectively reviewed. Based on whether mechanical ventilation was required within 24 hours
after birth, infants were classified into a mechanical ventilation group (#=322) and a control group (n=1 098), and
perinatal and maternal characteristics were compared. According to the interval from the first ACS dose to delivery,
infants were categorized into <2 days (#=399), 2-7 days (n=305), and >7 days (»=60) groups; according to ACS dosage,
they were categorized into no ACS (n=656), incomplete course (<2 doses; n=399), and complete course (=2 doses; n=
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365) groups. Associations between ACS timing/dose and TTN and RDS were analyzed. Results A total of 1 420 infants

were included. Multivariable logistic regression showed that ACS administration was a protective factor against the need
for mechanical ventilation within 24 hours after birth (OR=0.125, 95%CI: 0.085-0.183). A complete ACS course was
associated with a more pronounced reduction in the mechanical ventilation rate (OR=0.080, 95%CI: 0.049-0.130) and a
lower incidence of TTN (P<0.001), while the incidence of RDS did not differ significantly (P>0.05). An interval of >7
days from the first ACS dose to delivery had the most marked association with reduced postnatal mechanical ventilation
(OR=0.127, 95%CI: 0.047-0.348). Conclusions ACS does not reduce the incidence of RDS in late preterm infants of
mothers with GDM, but it effectively reduces TTN and the need for mechanical ventilation within 24 hours after birth. A
complete ACS course and an interval of >7 days from the first dose to delivery provide the greatest benefit in reducing

TTN and early postnatal mechanical ventilation.

[Chinese Journal of Contemporary Pediatrics, 2026, 28(1): 56-62]
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2019 AR A H AT R, BRI AL L
A AERIL 75% . R, 52 AL
FHEE, MBI L & A A R A LI 3 4% =,
JEHIE W R GEPE I &R, kA LR
i ZE 5 1iF  (neonatal respiratory distress syndrome,
NRDS) B 7 2 A L™ o 4 Uk W IR
(gestational diabetes mellitus, GDM) 248 & Uk §ij 1F
WL IR R ROBEACS  , RERRRRAN
149% ' GDM B 35 X g LB 51 % i g R 05 3% 1L
i, A S B L R G Y BT (pulmonary
surfactant, PS) & iU /b K Fl B 7 b, Adp AR
JLHE & 3 NRDS #1354 JL 18 il (transient
tachypnea of the newborn, TTN) , GDM J& #r 4= JL I
W ZR GE P s AR YIRS FE R R R T 7 R B
2 (antenatal corticosteroid, ACS) 24 7 if ifi ik
B, HGE R LBUS 0BT G, 2R
PRSI AR AP R . 2R T HETE,
X SRR 23~33" Ji A7 1 RUBR: B 22 30 T ACS, B
et B LA R, [ NRDS (9 %2 22 I 2%
Hor e il R &G Ry o 01577 ACS o7 FH A A 8L
Z 0, D g 91 5 LA S AR s Y & AR
IR, #5C ACS Y B X R AHE, TEERT A
WS ™ L. PG, B SR R M 31 5 1 ] ACS
AR 8 AR 2 I A i PR A TR) . ACS X GDM
BE % 43 W e S99 57 LAY XU A 25 Ak I s A
PR HETE T ACS 2 A4 B T FEAIK GDM B 5%
305 R G S R 7 LR A R 58 5 0 LB AR I 4518 i
AW o A ZE 1B 23 B GDM RE S 22 35 (1l TR
BERE S H A3 06 1) e S R L B I R B RE, R
ACS KB JLTTN . NRDS Y520, il R T
PR DB IR

1 #ERSFHE
1.1 HRIH
1B 2 AT 2017 4F 1 H—2023 4F 12 A JE 71
AR B P2 BHIIA B9 GDM B 58 K H306% i e 17
Hr= LIRSk, AERRHE: (1) JRk 34~36"
Jis (2) BEESAEGDM HZAIG IR R 2 2 . HE
BrbniE: (1) EIIREIARTER; (2) JRITMIEEK
J& AT (3) FFESERIBAE ARk
HERIEREBWIE . AWF5E OGS HZ R
2bHE (KY-2023-137-K01) .
1.2 HFRUGE

3 Ao A ) F 0 D WA AR L B LR SR A G i
RERE, (1) BJLYERE: PER. MRl . HAEARE,
ISR . 2L, /NT R IL (small for
gestational age, SGA) . K T JIi #® JL (large for
gestational age, LGA) NAEFEIRIFIEM . (2) B
OBk AR . ACSHEAMEDL . WEURIAI R AESE
1.3 HEXEFISEIRERE X

NRDS 2 Wikr i 2 18 2022 FECH NRDS 45 Bf
IR R Y TINIZWibRES IR (SE DB L)
SSHR Y SCATEH A L AR /N TRV RIF G
1 LT YR 55 10 | 407 50 LOAF8 B A= L
A A R [l 31 W) B % ) L S8 A EE 19 565 90 1 43
fi%k, % 2013 4F Fenton f1Zk "> A LS BK
Apgar W0 8 XS IR OB A L= Bz Wi i) & 52 3k
P B2EGDM 2SR (Hp [ 2 AUHE R Bl R
fem (20204FR) ) ", ARURE M2 WS (U
DR LR SRI2IR TR (2020) )

ACSTEITFHEIL . MR 2021 26 1A 77 Rl 2p 2548
B, HEFEUER 34~36" B A 0 R v i ACS, 7d
DA R AU Y, N AT RE ACS (fiffibok

- 57 -



%528 % 5 1
2026 4% 1 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.28 No.1
Jan. 2026

P 12 mgAR qd, BHEFERFA 6 mg/IR q12h, LA
g, 2 d), ARBFEFEACSE RS, =
fdiFH I 157 ACS 5% ACSYARYT, ARMdiFHIiE ACSH
K% ACSIBYY, S ACSTE LI i 5T 2 Mok
Py (12 mg/l) o MRPEZERE ACS fff T oK i ) =
U AR ACS4 . ACSAE (bF25]) A, 2
ACS (27) 2H; AR ACS 2524 2 43 W st ] 1]
B, B L <2 d4H . 2~7 dHAST A4,
MUBGE S RE R ZE TR ulA I ML BhE <,
A IS IR 2022 RRRKI BT AL J LI 030 255 E A
FHSRAER & G LMLBGE SR 7
1.4 FitZEHSH

i H SPSS 26.0 Gei At A T8dE it . IESSr
MR TEGERIIE « bifE2E (x+5) Fn, Mgl
BERHPIREA (RG22 HUBER AN R 2250007,
ZH [T HL AR LSD- 1456 o THECRERI AT 43
b (%) R, HRICECRH ks, LRI
K Bonferroni i B BRI ZE 430 H P<0.05 15200

ZEMAZ R, WEZHRE logistic RN T1G
BRI 5371 Bonferroni LA P<0.017 R A 501T
SRS, R P<O.05 HEFAGIEE L.

2 R

21 —fE&ERE
T 1A (] 7S B, 4306 i B 7 DL 5 059 4]
Hor GDM B354 A M L= L3 1 442491, (5
AR )L 28.50% ., HERRGORIAR e 22 5], dE
AN 1 42015 GDM BESE S U B RS L )L, Hrp AL
BRGE AL 322461, X HRZL 1 098 ).,
2.2 HWESKEMXTBAR~HER LR
PUABGE S 4L ACS I 2 . AR BEHLaE LL il . G
W% HAERERT X R, EEMK Apgar ¥E5r . 1
B CENEE . NRDS. TTN F @ T % B4
(P<0.05) ., MRS M. #15”. B2 SGA,
LGA . AR HLB S B SRAF i odss, 2R3 Tsgiit2#
=Y (P>0.05), W#E1,

1 YWIESATXRAZILEFHR R
g ke BRI ffifiiACS A 8 LS w5 % BUK Apgar 5}
F£s %) (%)) [1(%)] [#1(%)] [#1(%)]
papiiseiil 1098 32.8+4.7 673(61.29) 184(16.76) 421(38.34) 5(0.46)
ML < 322 32.7+45 149(46.27) 42(13.04) 136(42.24) 16(4.97)
2CIHE 0.365 23.042 2.567 1.583 34.814
PfH 0.715 <0.001 0.109 0.208 <0.001
git]] B CEWED (BI%)] XU (BI%)]  RBEREEI%)]  LGA[B1%)]  SGA [BI(%)]  FET (B1(%)]
X JL 1098 30(2.73) 368(33.52) 373(33.97) 302.73)  210(19.13) 685(62.39)
PLbGES4L 322 21(6.52) 95(29.50) 81(25.16) 9(2.80) 68(21.12) 229(71.12)
K 10.326 1.824 8.896 0.004 0.628 8.277
Pl 0.001 0.177 0.003 0.952 0.428 0.004
5 itk 53 [51(%)] Jall £, ) HAEKRE G+s,9) TN [#](%)] NRDS [{31(%)]
X HEZH 1098 606(55.19) 359+08 2 541 + 405 191(17.40) 0(0)
HUtGE <A 322 190(59.01) 352+09 2350 + 362 143(44.41) 58(18.01)
2CIHE 1.471 14.028 8.083 101.011 206.199
PlH 0.225 <0.001 <0.001 <0.001 <0.001

{E: [ACS] JZRIBER A [SCGAT /NT e IL; [LGAT RTMG#IL; [TIN] Bra LI [NRDS] Jra: JLIFIE B R A 1T

2.3 GDMEFESGEAIMBHEESILIMBESHSE
% logistic @ 3447

DUEJS 24 h NHLIGE S AR i, 361 Th R
RO M P<O0S YRR N H A R, T 2R
logistic [FIH204T, 2558, HACS, Gl K2
M 1 B 7 LA 5 24 bR EHLGE R IR

(OR<1, P<0.05). &&= F % B/ Apgar P43 72

A5 24 h N R ENUMGE S BRI ZE (OR>1,

P<0.05). W2,

2.4 ACSAEFIEFATARHIABEEERERIEE
ACSAN[AIF . 25 25 pILAL R IR AR L | ey

FELOWUR L IRy . AR EE . SGAL TTN. ML
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KEBESWAHSIE X (P<0.05), ACS A
) 7] S AN ) 45 2 If AL ) B SRAR IS . W07 . B

NEI . 2= BAK Apgar PE53 . 2L, LGA. NRDS
e 22 G2 L (P>0.05), WL 3~4,

%2 GDMEESHERMGE RS )LYHEEBES SR EZE/ S EZE logistic BlJF 4> 47

AR T B SE Waldy? P OR 95%CI
I ACS =1, =0 -2.08 0.196 112.935 <0.001 0.125 0.085~0.183
E=0hs £=1, H=0 0.365 0.165 4.909 0.027 1.441 1.043~1.990
= B Apgar PE43 JE=1, %=0 2.038 0.593 11.820 <0.001 7.675 2.402~24.526
iR HELE TN AR i -1.485 0.115 168.111 <0.001 0.227 0.181~0.284
A N L Fe=1, /=0 -0.293 0.166 3.122 0.077 0.746 0.539~1.033
BN =1, H=0 0.626 0.383 2.678 0.102 1.871 0.883~3.962
BT JELE AR 0.000 0.000 0.347 0.556 1.000 0.999~1.000
fig:s 52.769 3.946 178.802 <0.001 8.265 x 107
W [ACS] PR s .
=3 ACSAEFIEHBEHEBEFILNMEBESZEEXMILE
= . a P R " ESVA(iS
a5 i %?Eﬁé <3 (= IVAR o AL ) B NEE WU Apgar iF4
x+s, %) [51(%)] [151(%)] [51(%)] [151(%)] [51(%)] [151(%)] [1%)]
KHITACSZ 656  329+46  69(10.5) 249(38.0)  224(34.1)  377(57.5) 21(3.2) 205(31.2) 9(1.4)
ACSAEZH 399 33.0+47  79(19.8) 158(39.6)  151(37.8)  251(62.9) 17(4.3) 113(28.3) 9(2.3)
JEHRFACSZ 365  324+48 78214y 150(41.1) 7921.6)"  286(78.4)* 13(3.6) 145(39.7)* 3(0.8)
Pl XA 1.879 26.891 1.002 25.654 45.120 0.805 12.304 2.785
PiA 0.153 <0.001 0.606 <0.001 <0.001 0.668 0.002 0.248
p [Ejlics HARE Ha SGA LGA TTN NRDS B S,
2R g _
(x £ s, &) x+s,8) [41)(%)] [41)(%)] [41)(%)] [151(%)] [151(%)] [151](%)]
RAACSHL 656  362+0.7 2579377 353(53.8)  114(17.4) 17(2.6) 176(26.8) 30(4.6) 173(26.4)
ACSAREZ 399  35.6+0.9° 2504+390°  168(42.1)  68(17.0) 15(3.8) 101(25.3) 13(3.3) 87(21.8)
JEEFACSZH 365 353+09° 23431420 153(41.9)  96(26.3)"" 7(1.9) 57(15.6)" 15(4.1) 62(17.0)"
2/FIE 161.065 42.461 2.498 14.125 2.530 17.382 1.096 12.022
P{E <0.001 <0.001 0.287 <0.001 0.282 <0.001 0.578 0.002

e [ACS] F=RibER i [SCA] /ANFIRIEIL; [LGA] KM IL; [TTN] B JLiht; [NRDS] B LR E B A 1E. 5
KA ACSHHE, P<0.017; "5 ACSARALE, P<0.017; “SHARHACSALLE, P<0.05; "5 ACSA LA LI, P<0.05,

&4 ACSAFEIRRARHAREHERS)LNMES T ERPMLER

g DR IRSOE R BB WES mAmE W Aifﬁpi
%) WG0l o) 0l (o e e et
QdH 399 330:47  79(19.8)  158(39.6)  151(37.8)  251(62.9) 174.3)  113(283) 92.3)
2-7d41 305  325:49  7223.6)  129423) 63207  243(79.7) 11(3.6) 116(38.0)° 1(0.3)
>7 4 60 31.9:42 6(10.0) 21(35.0) 16(26.7) 43(71.7) 2(3.3) 29(48.3)" 2(3.3)
){Z/F{E 1.882 5.973 1.286 24.638 23.323 0.257 13.465 5.464
PlE 0.153 0.051 0.526 <0.001 <0.001 0.879 0.001 0.065
g1 5% it A kR 5 SGA LGA TTN NRDS HLbGE S
: Gis ) Gtse Wl W] o] Blen)  Blen] )
Qd4l 399 356+09  2504+390  231(57.9)  68(17.0) 153.8)  101(25.3) 13(3.3) 87(21.8)
2-7d4l 305 353+09°  2358:430°  179(58.7)  80(26.2)" 7(2.3) 46(15.17  13(4.3) 57(18.7)
S7d4l 60 350+09% 2268358  33(550)  16(26.7) 0(0) 11(18.3) 2(3.3) 5(8.3)°
)(Z/Ffﬁ 12.829 16.267 0.283 9.699 3.256 11.250 0.514 6.243
PiH <0.001 <0.001 0.868 0.008 0.196 0.004 0.773 0.044

W [ACS] P HibE i E s [SGA] /NFRGIRIL; [LCGA] KFM#IL; [TTN] Bk L@ [NRDS] A LM E b i Gk, 5
QA I, P<0.017; "52~7 A4 A, P<0.017; “5<2 dZH IS, P<0.05; “52~7 d4 A, P<0.05,
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25 ACSARFEMAAHMRISHAR=ILER
24 h N EZENHIBS K % E £ logistic B34 17

5 R¥EZ ACSHILL, #5232 ACS W0 5™ JL#L
BIOHS  H 5BHT PR, ACS JE -l T AP 7 ]
HoMEE (P<0.001). SEEEAZ ACSIRYT 245016
il fR<2 d A EE, BB 2~7 d FEIBE>T7 d 6 g0
= LLGE S & A R B8 TR (P<0.001), (AR
ST AMPRIPEE 3. kS,

x5 ACSAEFIEMAHRIN SR )LYHESH
% FE & logistic B35 #7 K i B MR TG

A HZIE OR(95%CI) P
ACS Il
ENG - -
AR 0.207(0.137~0.312) <0.001
IS s 0.080(0.049~0.130) <0.001
Py <0.001
452 2 43 WSt T [ B
<2d - -
2~7d 0.552(0.359~0.850) 0.007
>7d 0.127(0.047~0.348) <0.001
P <0.001

s
F: [ACS] PERTRER B E . RN ZON IR, . e e
M. IR . AT, SCA. M@,

3 iip

AR, GDM MR Z M LT, Tk
WiH UL & AE YL 7E GDM BESE I i B L
ML= L 250 . GDMBESE R 3L, I
I P 7 e R S X PS A R AT IR A,
NRDS S5 M- [] {51 7y 2 A 28 Lo TE B SE A e i 22 L
B s5~61%. ACSA B T PS B9 -G B A il B
B, AT BY TR AK GDM B35 4346 38 A= LI 21
G AR A P, 25 R E] ACS X R R Lk
i AU P, A DG SCHRHIIE ' ASHERE ACS
U T HEIR= IL HEET GDM B35 =
JL NRDS F1 TTN /9 /5 & 9 %6, A F 58 I Wi
GDM £ 32 1 1 77 L2 ACS i A R ABE, 5
WAHMBRENESL ™, Fik, @Y EITRE 2
WFFEITAl ACS XHZ AR IXUBS: 55 3 4

AL R R, ACS XT GDM B 5545 16 1 16
915 JLNRDS 9 & A2 500 T i E MGEERT, 5
Ozkan %5 ) Fl Krispin 55 2 W95 45186 —2. X PII0
WFFRIIUESE, ACS IEARFEAL GDM B 2% 5316t 11 G 1
FLr= JLNRDS () % £ 5. GDM £ 35 1 i L i 3

FER RN ABIG . BEiE b, ACS ] DL i AR 9 PS
B R 25 46 BUBR MOE RF IR 45 Ry o SR, e I
BE I 58 ] BE 3L ACS 9 IE W A BEA/E ] . Dubé
S URRSEIESE , B2 A5 HORAATRYT G L A )
TEAE R S R RE o AR )L 106 5 2R LR Ao &
U000 200 e, Al IO Y R 4 B A RN 43
W PS KAHE AL, BUER HBINRDS, A
ACS 38 33 038 PS FIH A 85 11 5T A 7 A 0 A
JU e, B GDM 223 s L s e 2, DA
BT ACS - BORE 55 & s 2E— 25 Il e L e Ji
B RIMAE, FHOWBAIER , HEH T ACS {216 il
FEAVE ] 2, e, GDM B354 i i 41 B 7
JLAEREAR NRDS /9 & A= 3 5 1 1] GV AT N ACS
ik

ARHFFELE R BN, ACSH B TREAK GDM £ 3%
SR JLTTIN 1 & 4228 . Gyamfi-Bannerman
At 1) WEGEIE SETE R IR 34~35 JHINE, R B AR A
AL TN, Go %5 P 5 KB, $:5Z2 ACSIRITHY
GG 30015 7 L 40 IOy P e ot R A B 8 T,
Xof i Ty e % AR 114 A B 2 D R P 2 AL PS
FHFN BN HT, AR ACS Xt Bl 3 i I o7 1 3 72
JEH T TTIN I . X — 5 AT BB S B ACS 3 1o
Ik PSAA S AR 0 T DR . Tita 55 > JIESE TTN
RSB LI LS B e e B A 1 o AR B 7 L 25
JHie T 0B 3 A A TR, AR R Al
THBRAE ST REAL 0 Wu % P BFSRIESE, BE K
FOE AR AR A 0 F RO Rk, AR AT R R A
5 LA b Bz A Na (S, PR AR S Al i
Fro P, X GDM ™, ZEm i ACS A 1)
T a2 s B 7 L Y ) T A, D i R
FEMTTN,

AWFFEEER BN, ACSA AT 24 h NHLIE S
[ >R B8, ACS X GDM B 2 43U (1) e 30 .
77 J LA E A 75 SR A AE 7 S R (B R0, Bl
ACS 7] & A 3G A ] B s ] 4G, B Ly
JUMLAE S % A= a2 T B, B2 s ACS
NP Z MRS RN AT >T d 4305 A 3 B = L L
SRKEERTFEE EE. Gyamfi-Bannerman & ]
WEFEIESE, SR ACSHALL, Z30RET 1~7 d N
P52 2 /0 15 ACS 40 GDM K 3 3 W g 3 L = LAk
J& 72 h N EE TR R G T RORE I I S R
K. Venkatesh ¢ ™ BFSY KN, ACSREWEISE SR
JUlE - B 3 T8 () BE PR SRk, 30 Ao 394 Jn ekl 1 A
Bl 02 S0 Y W A, T R AR e - 7 L ATL A 3
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SRR, IFHBESEMNS ACSHI&E 2 IEM X,
JE A ACS N Bl o & ACS &5 24 5 43 W [ By st
[ X8 A LS A i e A B, L HE>T7 d
I ] 7 AR A5 i AN B . Melamed 25 ) 8758 R 3R,
ACSRICR R B 0 B IR 45 24 )5 12 h & 14 d ]
W, BT AE L B8 3 A2 B 2 a5 AU R AR e 8 3
HANMAEGHEAZR) “1~T KIAENBR” FTHEfRAS T
ACS BRI . AR EE R Bn, GDM BESEAE
ACS 25245 2 A W B[R] [A] B >7 o 5 4306k Pl 5 25 R AR
MUMGE S R AR, 5 Lo Y —8 HHE R

B S, A — 2D R A R R R P B R
FSENS

AR FEAFAE— 2 B R B, 1 Ry B ons [ Jist
YERFZE, AN T ACS X GDM B35 73 86 1) %
L= LG 2R G R, AR R oA &R
GEPIR R ;. RUCEE GDM B 55 24 3 1 A K S K
1B 5 A IGO0 AN E = Al o s e
AR =5 AR Rt — I R ErEE . 2
Oy REEABEALG BBFSY, x5 LR T 3 1 bl
Vi, #E—ES2 ACS XF GDM B 3 M 51 5L 77 LIy 3k
2 5 KU o

ZE b, ACS ANBEFEMT GDM £ 3 43 I 1y g 1) .
7= JLNRDS & AE%, (HEEA SR TTN K& AL R
DA 24 h NHLIGE 7R . B ACS 452
FE RN >T d RO

HHETRFER: RERAFTRE. 2W4E
EXFRE; HRH5ALHZITAIBE I, T
B ARAALAREI; RIALAR AT R R
185k S

E#: BRAAELAGRESFHERAA
(FTAEILF AL) T RBFILH T8 .

HBEFRER: AL EFARAEH S

(& % x #k]
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