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Analysis of incidence rate and related factors of neonatal acute respiratory distress syndrome
YIN Jianqiu ,YE Yifan ,LIU Tingting
(Department of Neonatology sWenzhou Central Hospital sWenzhou ,Zhejiang 325000,China)

[Abstract] Objective To investigate the incidence rate and related factors of neonatal acute respiratory
distress syndrome (NRDS). Methods Forty-four NRDS neonatus admitted to the hospital from June 2015 to
July 2017 were selected as the observation group,44 neonatus without NRDS were selected as the control
group. Retrospective analysis was used to compare the two groups of general data,clinical symptoms,laborato-
ry indicators,imaging features,risk factors. Results All the indicators in the control group were normal. The
common clinical manifestations of the observation group were moaning,abnormal blood calcium and potassi-
um , most of whom were found bronchial inflation sign, patchy shadow and low lung permeability in X-ray. The
proportion of caesarean section, birth asphyxia, inhalation of amniotic fluid, hypoglycemia, intrauterine dis-
tress,premature rupture of membranes,infection,application of prenatal glucocorticoid,application of postpar-
tum pulmonary surfactant, and 1 minute Apgar score were significantly different between the two groups
(P <<0. 05). Cesarean section (OR =4. 09), birth asphyxia (OR =4. 67) , inhalation of amniotic fluid (OR =
5.17) ,intrauterine distress (OR =3, 24) were the risk factors for NRDS. Conclusion The incidence of NRDS

is affected by cesarean section,birth asphyxia,inhalation of amniotic fluid and intrauterine distress.

[Key words] infant,newborn;respiratory distress syndrome,newborn;risk factors
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