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WE. B . B ITHEEERENVLBW R LA EXAEHA T F R (BPD) 4k L % B %,
FkE LA 2020 1 A—2023 F 12 ATHETHFCARERS A% VLBW 27 LK 4
R E <1500 g, % E <37 ) 144 #], R4 & & & I BPD 4+ & BPD 4 (n=56) fn 3£ BPD 4 (n =
88), %k il % H % Logistic B[ 4F VLBW 2 7 LA 4 BPD Wi L % H £, 44 2K # TEH
e &, A HHEBLETERAUC, R FAEILAEDEKRE BB . FIARS WL 2 a kit
B EFRBRHEZ FEATE FHREE T HHTREEZF () P<0.05), %H % Logistic B A
DM HER R R, H A% B E A (OR=5.809,95%CI ;1. 079,31. 292), f7 5~ & 3 ¥ 4 it i K (OR =
1.836,95% CI: 1. 399,2. 408) % VLBW ¥ /= JL & 4 BPD #y & iz f& fo B % ; b # 3 X (OR =
0.277,95%CI:0.139,0.549) 5 VLBW & /= L& 4 BPD 8y sk 4 B & (3 P<<0.05), M4h#&
FRFFLEE B E R B A AUCE 2 %] % 0.932.0. 876 F1 0. 750, it 24y & 45 $#h & B
BT RFEH BN SR E LS 30.8 FA20.5 K, &R . HABHPAR AT RS
et KkEFEFI)LAEBPDW B ARE R, B HERELEKFFILERE B RIEN K £,
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Analysis of Influencing Factors of Bronchopulmonary Dysplasia

in Very Low Birth Weight Preterm Infants
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Abstract Objective: To explore the independent influencing factors of bronchopulmonary dysplasia (BPD) in
very low birth weight (VLBW) preterm infants. Methods: A retrospective analysis was conducted on 144
VLBW preterm infants (birth weight <1 500 g, gestational age <Z37 weeks) born at Yichang Central
People's Hospital from January 2020 to December 2023. They were divided into BPD group (n=56) and non-
BPD group (n = 88) based on whether they had BPD. Multivariate Logistic regression analyses were
performed to identify the independent influencing factors for BPD in VLBW preterm infants. Receiver
operating characteristic curves were plotted, and the area under the curve (AUC) was calculated. Results:
Significant differences were observed between the two groups in birth weight, gestational age, breastfeeding,
reticulocyte count, thyroid-stimulating hormone, time off oxygen, and time to first feeding (all P<C0. 05).

Multivariate Logistic regression analysis revealed that invasive ventilatory support (OR =5. 809, 95%CI ;
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1.079,31.292) and prolonged parenteral nutrition (OR =1. 836, 95%CI: 1. 399,2. 408) were independent
risk factors for BPD in VLBW preterm infants, while increased gestational age (OR =0. 277, 95%CI : 0. 139,
0.549) was an independent protective factor Call P <C0. 05). The AUC values for parenteral nutrition,
gestational age, and invasive ventilatory support were 0. 932, 0. 876, and 0. 750, respectively. The diagnostic
cut-off for gestational age and duration of parenteral nutrition were determined by Youden's index to be 30. 8
weeks and 20. 5 days, respectively. Conclusion: Invasive ventilatory support and prolonged parenteral

nutrition are independent risk factors for BPD in preterm infants. Efforts should be made during the perinatal

period to prolong the gestational age of preterm infants to reduce complications.
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thyronine, FT3) | Il i &5 H R E (free thyroxin,
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2 Z£R FRL IS g - % . TSH 452 S0 ] - 5 e Ja] | 4
Ji 3 W SR )R] A SRR SR ) 45 T PSR/ £
2.1 FASBIL—IEFESEE S YO ERTERGE I IR AR 4 B I R T
BPD 4L LR KT i B FLIR g BoE g TR BPD LGS P<0.05) IR 1.
Bl S B 2K FHE BPD 41 (3 P<<0. 05) ; BPD 41
#x1 BPDASIEBPD A—MEREE [ n (%), M(Py, P, (£s5)]
I H 3k BPD 4 (n =88) BPD £ (n =56) X*/Z/t P
31 % 36(40.91) 26(46.43) 0. 425 0. 605
s 52(59.09) 30(53.57)
AR kg 1.33(1.21,1.42) 1.24(1.12,1.34) —3.421 0.001
i /8 31.50+1.53 29.0941. 37 9.624 <20. 001
A B i/ C 35.60(35.30,35.87) 35.50(35.10,35. 80) —1.100 0.271
RBC/(X10"/L) 4.17(3.76,4.50) 4.10(3.73,4.38) —0.547 0. 566
Hb/(g/L) 161.39419. 95 156. 75422, 00 1. 306 0.194
PLT/(X10°/L) 212. 48467, 68 218.704+61. 52 —0.556 0.579
o 28 21 240 45/ (< 10" /1) 0.24(0.20,0. 28) 0. 32(0. 28,0. 38) —5.670 <<0. 001
ALT/(U/L) 4.00(3.00,6.75) 4.00(3.00,5.00) —1.676 0. 094
AST/(U/L) 34.50(27. 25,44) 33(24.35,48.50) —0. 740 0. 941
B £/ (pmol /L) 42.04(33.5,50.89) 10. 86(34. 98,45.59) —0.705 0.481
(B R £ % / (pmol /L) 30. 25(22. 87,40. 23) 28.32(22.00,33.98) —1.231 0.218
LDH/(IU/L) 520. 00(431. 50,650. 25) 494, 50(426. 50,650. 50) —0.445 0. 657
B TR AN/ (1U/1L) 361.5(294. 25,480.75) 362.0(277.25,445.0) —0.414 0.679
CK/(IU/L) 217.0(147.75,325.5) 201.0(137. 25,331, 0) —0.596 0.551
CK-MB/(IU/L) 100. 6(62.5,196. 75) 142.5(64.25,221.75) —1.422 0.155
FT3/(pmol/L) 4.24(3.61,4.90) 2.53(3.48,5.22) —0. 844 0. 399
FT4/(pmol/L) 14.93(13.06,17.32) 15.29(12. 86,18.99) —0.490 0. 624
TSH/(puIU/L) 4.19(3.05,7.18) 7.02(4.02,10.78) —2.934 0.003
54U 1E] /d 10(7,15) 50(45,59) —9.890 <<0. 001
T A i)/ d 1(1,2) 2(1,4) —3.907 <<0. 001
4 i 3 W SR B )/ d 27.66+8.77 38.57+11.56 —6.419 <<0. 001
J S8 F R g i) /d 16(13,18) 25(22,27) —8.747 <<0. 001
T 7L 35 45(51. 14) 18(32.14) 5.017 0.027
R W 17(19. 32) 13(23. 22) 0.315 0.675
TR 5 26(29.55) 25(44. 64) 3.410 0.075
PR ET PS 47(53.41) 44(78.57) 9.316 0. 002
ZIK%GT PS 1(1.14) 8(14.29) 10.099 0. 001
7 Y 12(13. 64) 23(41.07) 14.001 <<0. 001
iV =N 11(12.50) 15(26.79) 4. 720 0. 044
FEROIE i) /B R 21(23.86) 43(76.79) 38. 818 <20. 001
JC Q4 BhiE R 67(76.14) 13(23.21) 38. 818 <<0. 001

B ; CK-MB: WUBR # B F) LBy ; FT3.% & Z W RIR R A ; FT4. % B W VR R A8 ; TSH R FTRBHF; PS: A @&
X0V
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2.2 % EZE Logistic @35 17

¥ VLBW Rj7 L& & & 4 BPD Xk [H 42 &
(1=72,0=7) % LR AHE KL R P<<0.05 iy
WIEh AR, Z N &R Logistic BT 43 #7145 B 5w,
A B4 B8 < (OR =5. 809,95%CI : 1. 079, 31. 292),

1 b 3 4 s i 1A K (OR = 1. 836,95% CI ;1. 399,
2.408)2 VLBW .77 Lk 4 BPD [0l 37 fi fs [ %
ik K COR = 0. 277, 95% CI: 0. 139, 0. 549) N
VLBW B7= L% 4 BPD [ 7 3 1 £ (3 P <
0.05) . L% 2,

#£ 2 VLBW B L& 3 BPD % [H & Logistic B /34547

i H B SE Wald OR 95%CI P
ity %/ J& —1.284 0. 350 13.516 0.277 0.139~0.549 <<0. 001
A A 4 B i S 1.759 0. 859 4,194 5. 809 1.079~31.292 0.041
J¥ 41 8 S A S R] /d 0. 608 0.138 19. 247 1.836 1.399~2.408 <<0. 001
HhE 19. 774 8. 849 4.993 0.025

2.3 ROC H{Z& 4 #1

ROC fh £k 43 #r VLBW .7 )L & £ BPD #y
R WL 1, IR A E R RS ) A A
Bl < ny AUC 43 %4 0. 876,0. 932.,0. 750, 1832y

B AR B E G I 112 W AT R 30. 8 A BBUR B
91. 1%, ¥ 5 B 28. 406 5 7 AN 8 5 KR S0 [A] (912 W
BRWTE S 20,5 K HUREE N 85. 7% FEF K 86. 4%,
W 3,

K3 EWMIZWMEIRBSHNESH

i H T {EL THUREE / % SR/ Y AUC SE 95%CI P

JiG 1 / J) 30. 80 91.10 28. 40 0.876 0. 029 0.820~0. 932 <<0. 001

Jn ShE Fr gt )/ d 20. 50 85. 70 86. 40 0.932 0. 020 0.893~0.971 <<0. 001

A A B < — 75.00 75.00 0. 750 0.043 0.666~0. 834 <<0. 001
1.0 | s ARG ER, BPD B ILA QI BE R L E 2
- RS T4k BPD 4, HA G4 Bl <o VLBW F = Lk A=
= . ﬂﬁf}# " BPD fy 1t 37 f& K %, X 5 Eriksson % I
wodl /] ] —Sea " Guimaraes BRI — ., A7 01 BT F
§ 04_‘?" N e VR B AU 5 BT I AR B B AR A i ol A
T T8 52 R I 0 BRI i S 20 21 52 B 7 o Tk R
0.2_E EH LT MG . Wk, A A B AR R
" G Dy 3 U AR U 10405 S gt L RAE S R E Y
0 02 04 o6 05 1o LI 2 SUK 5 5% T 2 T 26 M DA T RS 2 I I
15 5 T L G L 20 20 A0 Bl o R i A ke B L RE
K1 4 B R 9 ROC 2% PRI B S A A PR 1 R e 2 45 40 ik =6 00 1fiL A8 P B A
JH S W W T R L | A A PR A AR S R
3 T TR TR o 185 o i A 30 3 e T Ak R S B B

B G AR 2 2 B AN W7 A e L 7 Bk Bk 2B LR R o7
FOR AW =, Bk R 2 9 VLBW 577 JLA5 DLfF
. WEZ N R &R L& £ BPD, 1Bk 2% 7 Hif
SESNESEIISE VSNl Wl N ISR N O o -
A A0 8 B <R A B IR R SRR > 200 5 KR
VLBW W= JL & 4= BPD #9237 & 6 I &, BG i >
30. 8 Aoy VLBW .= JL & A= BPD B4 SR P % .
FENG RIZ YT o A b, I R = 0 0 33 7 DA 1 52 i PR 3%
JRFRGIAT R & 4E BPD 9 VLBW &L, - 504r I
it .

M % B R EOR " . MY S R kA, B
Wk 4 A Ak 5 i A% 1 7 T A B AR 22 IR Y A BLOC R A
LRIz N . ARG B 0 KO R B e A A
il B A0 S O 5 0 R E R A L3RR A5 R A
1 N 5 B0UR) 0 A E 4 i I R R A L BRI 4 LA 3R -6
(interleukin 6, 11.-6)  11.-8 K i J83 Y8 3€ K F-X 45 4
FEA BT WD B A T TL-10 1940 W, 5 B4 2 v 18
PERAE R R . Cul 251 38 35 L JE R 4 il X
o WHE 2 8. S 1L-17a 23K 58 fin . fili 960 %50 2 ik
D EAI TL-17a+yd T 40 Ff1 NKG2D 3 (R 8 A5
A IR A A LRR 281 T 0 il 5 4 o B G
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BEER . ZEATESE T, BPD 41 5 LA A 4l Bl 8 S fl
B &5 THE BPD 4, $& /8 ' A X 2 BPD & A=
5 %% J 1 I B0 48 AR . TG B 4 Bl e < R PS
i FH R U A0 S T SO BIL A i 468 45, S BT R
FEOLBY AR5, A 9f BPD B LI Il & B A A
AW IR S 55, 22 T B A B L FE AT A A
it B 3 7 07 SR BB B SR S L A A L B i
P N7 A% S 45 A 0 A B 3 A ) e 2 e I g S
T i v A AR L TR A B A B A K O
FE B B GE L 7 SR BRUOR e il 3 O e, R PRk R
JLH F M I g 08> BPD B &A1Y,

A 5T 45 R o, B A E 3R R S et K N
VLBW 7= L& 4 BPD Ayl 7 fa 6 I %, X 5 Wil-
lis % Alshaikh %7 fi2 18 A9 45 R — 3. W, thah
SR, 55 il iy b BRAE AR BA L < f h BEAE R
WP 2R 45 5 7 1 22 0 A 7 A B g 8 R 2 O RS 9
AN B AT 3 o AR 3RO 5t A% A AR HE 4 RE A AR AR N I
R Ji 3 T M AR S A RN LA R R R e T
BHRELF WSS BPD &k, Wemhoner 25 B
FER I A LR P R AN R ] 5 A SR A
oA AR 2 R HE M ANE R RN E AL
B L. & BPD A XU 2 5 58 0, X 3 B i 9 97
TEW /> BPD kA B A wEEAEH . B, % VLBW
F P LN A0SR f PR SR TR, B L & S i o
AE SRS 4 N E SR LD BPD kA

AWFFEIE % L IR 4 =>>30. 8 Ji 4 VLBW R = JL
& BPD M ST ARG B WS R N i i 1
KR = L&A BPD By 2R . B A LIS
PR A3 Ty i 5 i 61 i o6 285 4 58 %% R O il 1 % e 4
FEE 3~6 J& . E0F 23~32 Ak AFRIR B BB EE,
M AL R 28~ 40 Ji A1 J& Bk 98 T8 A £ it 760 % ot 444
L, WEWI T AR e E m A L i BPD L
RO N = IR | W NGl /o T 2
R, R A0 A B TR £ R i IR A4
JH, e it 11 0 40 B A= 9 PS XTI i ) fig B AT E
BVE R A b 3 B R A A A R WD L 2 T I
WP AR A HUBHGHE B RN R B R A5 1
2 AN IR 2R 5 B, L7 LA A BT Ay il Oz B IR
SEZEWEEAR BRI A EE K PS 6t =,
AT Jom i Ji 483 455 » BEL A il 1) 1 8 A K 58 R R i
A5 BPD R4,

RIFFRAFAE—E R E . A REA AR, 0
AR IR A 4T L 3% T T 4 B 0 o AR B
Wi, ARAKE AT 2 ol L KREEAR ST, DU VR AR 1)
R VLBW Hr= L&A BPD W EERE ., 2 LR,

TEMG RIZ T 1L B8 v X8 i i /0N A0 8 3% 41 2 i ] I
N Q0 Bl ) VLBW B2 L, 837 USRI OG0
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