]

oy

”k'

m /R
Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

PHI

B LHEREXREMRE A RS WA GRSk < E R < %
FhRIVEHE, X 2 13, K, A B AR

FIHA S
SR IDETE, B 25 A, B R BB AR . R L B SR IR B R 5 A S RS K S AR DGR ). TR DI R B2, 2022,
29(2): 213-217.

TELR L View online: https://doi.org/10.12025/j.issn.1008-6358.2022.20211861

TR AT BERRAR  HAt SO

Articles you may be interested in

152 P B P T £ 7 13K Clara 200 [ 70000 £ 1 7K P 728 1 B LS Bl ki U AR S
Changes of plasma Clara cell secretory protein level and its relationship with arterial blood gas in patients with chronic obstructive

pulmonary disease

[ PR EE 2. 2021, 28(6): 10111015 https://doi.org/10.12025/.issn.1008-6358.2021.2020233 1
PRI = Ll iy Bl A2 A 2 W (B

Application of proton magnetic resonance spectroscopy in preterm infants with hypoxic ischemic encephalopathy

i [ 15 PR EE 2. 2018, 25(6): 958962 https://doi.org/10.12025/j.issn.1008-6358.2018.20180877
EAE R E B IR JE AR A2 RO R R A TR R INAY T AR I A b

Effect of periodontal basic treatment in elderly patients with moderate to severe periodontitis and type 2 diabetes

I PR EE 2. 2020, 27(6): 992-997  https://doi.org/10.12025/;.issn.1008-6358.2020.20200517
it R A2 A AR A e Do b X 4 R FB A 453403 B i R 43 B

Clinical study of protective ventilation reducing lung injury in patients with general anesthesia in plateau area

[ 1 PR EE 2. 2020, 27(2): 293-297  hittps://doi.org/10.12025/j.issn.1008-6358.2020.20191899
Bty 2 IR 5 AT PR 2 PR BH ZE P it 5 1 2Pk v fas il i 28367 Hh A Rl

Efficacy of reteplase combined with warfarin in the treatment of chronic obstructive pulmonary disease complicated with acute middle—

risk pulmonary embolism

Hh I R B 272, 2020, 27(5): 827-830  https://doi.org/10.12025/j.issn.1008-6358.2020.20201195


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20211861
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202331
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180877
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200517
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191899
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20201195

PEIEREY: 20224E4H  529%: #5224 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.2 213

DOI:10.12025/j.issn.1008-6358.2022.20211861 ° 7’@2,’%1@\% °

BE)PEEYSEMATARESHEEREIRNSE DR

fE A o
OE*EThy

e, REMS, Suek', EEAR"
1. R ER KA — M m EE e LB, 5T 210029
2 R AR ERILEN, RiE 325600

SIRARST  whbedE, Baifh, SRk, & B Ui E U IR A RS ARG R0 8 Bk i =UE B9 A G (1], HhIE
IMIREEZ: , 2022, 29(2): 213-217. HAN X Y, ZHAO Y W, MIAO X L, et al. The relationship between early postnatal arterial
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(HZE] a6 HLITHKRB/NT 32 B ™)LhEE X E M A& E AR (bronchopulmonary dysplasia, BPD ) 54 J5 it
WISk pH{H . PaO, K PaCO, BIAHEME, ek WedE 2017 4F 1 H 2 2019 4F 12 A st ERRE5 — M8 B e A= LR
P G /INF 32 JE 19 236 4 L™ LRI R GERL, L 54 i EEE BPD Jy BPD 4, HA Xt RZH . b ™ LA 1 JH N
kil pHAE . PO, X PCO, 5 EJEBPD MR, 4 & A4 1 X, BPD 4 pH (A H K T4 [ (7.25+0.12)
vs (7.314£0.09) , P=0.001]; HAEJFH 7K, BPD 4 PaO, &ML FXFIE4L [ (63.20423.75) mmHg vs (75.91+20.70 )
mmHg, 1 mmHg=0.133 kPa, P<<0.001], PaCO, { & & T X} M 41 [ (43.594+9.87) mmHg vs (38.26+9.11) mmHg,
P<<0.001]. B TACHGIE . (IRH AR KRB PG SSN, BAES 1 KRAIC pH A 7 KK PaO, & H HEE BPD B fE
N, 2 Fre)L4 R R pH (A PaO, 1] BERZ I 1 5 B BPD ik,
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The relationship between early postnatal arterial blood values and moderate and severe bronchopulmonary
dysplasia in preterm infants

HAN Xiao-ya', ZHAO Yi-wei’, MIAO Xiao-lin', CUI Shu-dong""
1. Department of Pediatrics, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, Jiangsu, China
2. Department of Pediatrics, Yueqing Municipal People’s Hospital, Yueching 325600, Zhejiang, China

[Abstract] Objective To study the relationship between arterial blood pH, PaO,, and PaCO, in the first week after birth and
moderate and severe bronchopulmonary dysplasia (BPD) in preterm infants. Methods A cohort of 236 consecutive preterm infants
with <32 gestational weeks were selected from January of 2017 to December of 2019, 54 infants with moderate and severe BPD were
identified as the study group and the other as the control group. Early blood gas values and clinical characteristics were collected and
analyzed. Results Compared with the control group, significantly lower pH ([7.2530.12] vs [7.3120.09], P=0.001) of Ist day, lower
Pa0, ([63.20+23.75] mmHg vs [75.91+20.70] mmHg, P<<0.001), higher PaCO, ([43.59+9.87] mmHg vs [38.26+9.11] mmHg,
1 mmHg=0.133 kPa, P<<0.001) of 7th day occurred in the study group. Lower pH of 1st day and lower PaO, of 7th day after birth
were the independent risk factors of moderate and severe BPD besides lower gestational age, lower birth weight, and mechanical

ventilation. Conclusions The early hypoxia and acidosis after birth may affect the progress of moderate and severe BPD.

[Key Words | bronchopulmonary dysplasia; blood gas derangement; preterm infant; risk factor
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JLAB Bk B £ 2 . BPD 199 BRI A s AL R i A
WA, Him ARG 7 AR BS = RHEE, HATA
BPD J& 7 JLTE [ 7 3 25 A DR 2 R i ot 77 0 ok
WERBE . Jobe 2 BFFY & BE, 5 hnmg 4t
] B RR & 4E BPD., {H Saugstad 25 /1A,
Ji i 32 J8 e DL R R JL BPD 9 & A 5 WA SR
J ( fraction of inspiration oxygen, FiO, ) JtH & #H
Ktk A EZ 50T T AR R RS ki pH (&
J PaO, it L= JLH E B BPD (52, DIiE—2h
BPD GRS 2R 1 7 B f A A

1 #RE5HFZE

L1 —fF# RBEPEg A 2017 451 H 2 2019
A 12 76 RS 5 RN R 5 — B B2 BB A L X
fERER 253 B = L. PARRME: (1) F= )Lk
<32 ; (2) B EAeRTH . HEbRbs
M (1) BILAERMMNS . eRXMmmImn, ™
IR R 5 MR S il 3 ik v 1 4 e
RS  (2) MR PR SEAR L (3)

BULAE A S 2 JRINAET A (5) AR FIATT

17 Bl = JLRBE T . ACREE Zayh Y7 2™ S e R
SER RIS, BAA 236 41 (F 1) . 236 f]H
7= LGS ( gestational age, GA ) & 24.9~32 J# (h
£i130.4 J8 ) , HERTRE (BW) 2 800~3 250 ¢
(W7 1400 g) , Hr 54 ilf¢#e % BPD ( BPD
#) , 4% 182 fiJC BPD sl f7 1 52 & BPD .= JLIE
Xt B . AT S 28 7 o B B R 2R 5 — B IR B5 B
TR PRH A Zs b1 23t (2021-SR-439)

12 #¥4FfE  BPD: JRl/NT 32 JER = L7
WG # (postmenstrual age, PMA ) 36 J& B ¥,

MR () WP RRELR 28 d DL b R
P Pk s L= LT 0 U SOR B, K BPD 4 R
JE . HEERIE R . ATEMAECNERE; Fi0,<30% M
HE s FiO,=30% ol B BN o . GA
A 20 JERTHE AR ATRAR IR A 28505E . /)
F G )L ('small for gestational age, SGA ) BW fik
FHIFE AR E BT L BW 955 10 E 0. &R
P J5 7 d WIS RS, QB A LIWONRE . JR
B MR A S RIS MR ESS 1 A
PR ET M (I 40 A 75 <<39% ) o Bl Ik 545 K A

( patent ductus arteriosus, PDA ) 7£ # 4= JL4E 5 1
Jili o YR 0 2 R A R . B A LI
i ZEGAE (respiratory distress syndrome, RDS) iy 4=
JEAAH BRI B I AT PN, RIS X 2
AR

20174E1 H—20194E12 H ikt <32
MR B ) L3E253491

WATIERRE ARG
2B AT
Ol R AT 5

OBIAFLE S KW I
B0 NI 23601 |

sS4t 18241l A e A=

T ¥ BPD, HH i fEBPD,

JyBPD4 St 4L

A 3 MR BT ) K
i U0 57 R Y

| % A Flogisticll 140 B il fi e L 2% |
1 ZERERMRFEREE

1.3 WA R R TR (PR GA
BW. SGA. #|'E ™, PDA, R EMEY, RiH
M, RDS) , EJ5 1 (EFEH1, 2.3, 7K)
SIPKINE. BFEPEARER, DRI R
B 25 B 2E M INVASAE s BRSO I, B R AR 1
WSS BT 3R QIHLIGE < ( mechanical
ventilation, MV, Hf [A]=24h) F1 J& ] i@ X
( noninvasive ventilation, NIV ) W%, H.H NIV
£ 45 JC Al 1IE J% 38 < (non-invasive positive pressure
ventilation, NIPPV ) . 52258 1E 58, ( continuous
positive airway pressure, CPAP ) | [&ifi & A,
( high flow nasal cannula, HFNC ) . 437G HEF %
(>12h) | BEREERE T BER R IRS |
BEAATE I R FIR B D RE R AT A A 23R B B 7 3
14 it SPSS 19.0 # it 1748114
Bro THECTERELL n(%) FoR, 410 HECSR A ¢ sk
Fisher ¥ 5 6 505 1E 28 70 A1 1) 1 40 DL x5 3R
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S [FT S AR R LA = 2% NU R 0 L VA (e 54 P Y
KHZ K logistic FIHMTIEAL . KERKIHE (a)
A 0.05,

2 # R

21 HFAEHIAEIL—FERTH R (F1)
Bon: S5XF R4, BPD 4184 )L GA /)N,
BW K, PDA ., R AV &4 RE R, MV,
NIV fff e85, HIE 738k (P<<0.05) .

#1 BPD ASXMBARIL—MERLILE
n(%)

— TRl BPDZH(n=54) X liZH(n=182 ) P1H
B2

FEHTIR 14(25.93) 33(18.13) 0.24

GTURIBE IR 9(16.67) 39(21.43) 0.56

SV PR P 9 5(9.43) 27(15.00) 0.37

AR (>12h)  20(37.04) 70(38.46) 0.88

B 23(42.60) 108(59.30) 0.04
B )L

Bk 35(64.81) 99(54.40) 021

GA(<28 ) 21(38.89) 8(4.40) 0.00

BW(<1 000 g) 18(33.33) 11(6.04) 0.00

SGA 13(24.10) 31(17.00) 0.32
G IFAE

RDS 20(37.03) 89(48.90) 0.16

PDA 39(72.22) 87(59.60) 0.00

R MR 42(77.80) 98(53.80) 0.03

R 37(31.50) 110(60.40) 0.34

MV(=24 h) 32(59.30) 44(24.20) 0.00

NIV 54(100.00) 142(78.00) 0.00

GA: fifly s BW - R R i s SGAL /T MR JL s RDS: B
PRI B 25 B E s PDA: Sl bk SR ML s MV HLAGE <5
NIV: Jo 04 Bl <

22 AEBH1ARAMA R (EK2) Bx: B

AR5 1R, BPD 4 pH AEIR X R4 ( P=0.001 ) 5
WA JS 55 7 K, BPD 4 PaO, # % R4 F [ (P<
0.001) , PaCO, FlIHCO, #XBRZH T (P<<0.01)
%2 BPD A5WRBANER 1 BRI SELE
Fabn Xt IR ZH BPD 4 PH
AR 1R
pH 7.31£0.09 7.254+0.12 <<0.01
PaCO, 46.03+12.79 49.85+17.18 0.08
PaO, 97.04+41.23  85.54+38.53 0.07
HCO, 22.06+2.94 21.78+4.02 0.63
AR 2 K
pH 7.40£0.08 7.38+0.09 0.20
PaCoO, 35.25+9.21 36.46+8.53 0.39
PaO, 74.71£+26.10 70.15+£27.03 0.26
HCO, 21.06+2.76 21.29+2.53 0.59
WA RS 3 K
pH 7.37£0.08 7.38+0.08 0.37
PaCo, 38.494+10.28 39.08%10.90 0.72
PaO, 73.45+27.52 68.52+22.85 0.23
HCO,; 21.844+3.29 22.41+3.51 0.27
AR TR
pH 7.37+£0.07 7.35+0.08 0.12
PaCoO, 38.26+9.11 43.59+9.87 <<0.01
PaO, 75.91£+20.70 63.20+23.75 <<0.01
HCO, 21.90+4.25 24.25+5.23 <0.01

1 mmHg=0.133 kPa,

23 BPD# 3 ol A o4 MHRFERS
P<0.1 22590 A Z K & logistic [1IH 73 Hr, 45
(£3) Wo: [KGA, KBW., WHMV., 45
55 1 KAR pHE A J5 55 7 KAK PaO, M iR /N T
32 JER =LKk P BPD ST faR

%3 HEE BPD WMINEZEW L EZE logistic B3 9H7

7R Bff S.E Wals P Exp (B) 95%Cl

GA —0.343 0.167 4210 0.040 0.710 0.512~0.985
BW —0.003 0.001 9.357 0.002 0.997 0.995~0.999
MV 1.289 0.393 10.791 0.001 3.631 1.682~7.836
pH ()5 1 d) —4.011 1.948 4239 0.039 0.018 0.000~0.825
PaO, (/£J5 7 d) —0.024 0.009 6.510 0.011 0.976 0.958~-0.994

GA: il s BW : tH A U s MV AUBGE S

33

ABFsEh, BPDA R IJLAEFRH 1 KV
pHAEAL FXIRE4H, HAJE5 1 KK pHAE I H =
JL & A Hh E JE BPD 90 57 fa B R &, 5 Demirel
= R SE S5 MR BPD 4L LSS 7 K

-1 PaO, I T X PR 4H, H A4 J5 58 7 KRAK PaO, N
B2 L& A= v 3 B BPD {3 7 G 6 K &, Sriram

xSRI R, YA S T RO R
F= LI, RAEINAE S5 R BPD MY AR G A
MIMGE SN RS, WITCHAR N . AN AEZ
MUAGE W= LG, A5 7 KK Pao, 1552 it
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MG/ NT 32 JEH =LA A H E E BPD YA fE
KN, HARKIHGEIZEE S AL . A sh
5T Fe M, 1] B A% 4 T 3 A 2 27 P 4 1 2
FPE R B B, R, DR AR INUAE PT R
i — 25 O A E L LI LR A R, BH
" ) L2 M R A2, SEIiE i BPD #E e
Tapia-Rombo 45" 7 i, & PaO, ( >70 mmHg )
FF2k 4 d DL 2 BPD MTIOIN R 285 —TiA 5 1 382
S LRRTFE M W, R 1 R AT RS
FAET R 5 5 BPD & AR RAH DG, 14 I 4 ik e 4
() Tk s, SEORT IR & 5w
ARAFFEA K IR = E 5 R 5 Th L BPD Z (Al /- 7EAH
Kok, FTRE S m PR TAE ™ kg 4 5 LY B AR
TR A G

AffF5Er, BPD ™LA JE5 7 K PaCO, .
HCO, fm TX R4, AR L LA hEE BPD
[ S B P 2. BRgE ™ BoR, CYHERALIGE S
IR, kR IAE 5 5™ JLEE B BPD 9 & A2 XL
YA 5 HG AR ZAUGEE = L, W
Je A & PE . Ambalavanan 25 iR GE, FE L
BPD 45 PaCO, #€, & PaCO, /& BPD & /E i i
FEJLAET Ak Sy T R 26 . SR, — AL f 265 il
S LERETE M R, MR 24 h B 3 kL
PaCO,<<30 mmHg i}, BPD A4 & 4= XU 18 in 2.2 % .
A S R R T I AMEG flk PR IfAE R W] BE 5 BPD
XK

AR, BAKK) GA Il BW &P # & BPD
FRh S TN R 2 X5 LATERORIFSE >0 4 SRARA,
W= JLBPD 1Y & 48 5 GA. BW i &, AHF
5, MV fifi FJ2 o 5 B BPD RS e &K .
Watterberg 25 7 % BR, /AU ST BE 235
LR LIRSS Ry . — TSR oA T e
il v e T T R T 45 2 (LISA ) il il A IR
2y, W LISA n] /b BPD & 4=, [Hitk, w200™
PSR AT QS S HIEAE, DL D LGE <Yl
BLZs A a], DT R A o 2 B BPD & 2B A XU
Ak, B LUK 1A%, 2 1 BRI Apgar $F43, 1M
L P TR R B ER R B e BE R AR A —
JE BEBE - BHRUETRTT E, PR A

g F R, xR L, AUHR R R A

A REME ) MV X LR & & 52, i HL
N U & B SR URTR Th BE, LA AR TP E E BPD it
Fo AR, ARWFIE R MR SE, fA7E—a A
F., REZHEMPIELAES 1 KA pH (R4
JG 55 7 RAK PaO, A Gl /INT 32 AR = LR A
% BPD MBS fa s 2R, (HPNAL Rl iGis . 1A
BESAGIFRE L, GeH R — IR I R
PEIIESE
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