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Risk Factors of Bronchopulmonary Dysplasia in Preterm Infants

Yue Weihong ( Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

[ Abstract| Objective: To investigate the clinical risk factors of premature infants with different severities of BPD, and to provide
reference for the prevention and treatment of BPD in preterm infants. Methods: A total of 81 preterm infants who were admitted to NICU
in the Children’ s Hospital of Chongqing Medical University from 2013 to 2014 were analyzed retrospectively. The history of birth and
mother pregnancy, clinical treatment, prognosis and complication of mild, moderate and severe BPD according to clinical diagnostic
criteria were analyzed retrospectively. Results: In the total 81 premature infants, 24 cases were diagnosed as mild BPD. Fifty seven
cases were moderate and severe BPD. With the increasing severity of BPD, RDS, PDA, respiratory failure, pulmonary hemorrhage,
gastrointestinal hemorrhage and mechanical ventilation time were increasing, and the daily increased weight was decreaced (P<0.05).
Conclusion; Preventing and reducing complications as RDS, PDA, pulmonary hemorrhage and gastrointestinal hemorrhage, shorten the
duration of mechanical ventilation are the key factors to reduce severities of BPD in preterm infants.
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Clinical Comparative of Two Kinds of Endotracheal Drug Application with Pulmonary Surfactant in the
Treatment of Children with Severe Meconium Aspiration Syndrome

Hao Lixia, Wang Fei, Ma Xiaopeng ( The Affiliated Hospital of Yan’ an University, Shanxi Yan’ an 716000, China)

[ Abstract] Objective : To investigate the clinical effects and safety of endotracheal injection and lavage with pulmonary surfactant in the
treatment of children with severe meconium aspiration syndrome ( MAS). Methods: One hundred and forty children with severe MAS
were chosen in March 2013 to March 2014 in our hospital and randomly divided into two groups including group A (70 cases) by

endotracheal injection with pulmonary surfactant and group B (70 cases) by endotracheal lavage with pulmonary surfactant. The cure
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