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[Abstract] Bronchopulmonary dysplasia (BPD) is a chronic lung disease,and the major threat to the
short-term and long-term health and development of preterm infants. The incidence rate of BPD has an in-
creasing trend year by year following the increase of survival rate of preterm infants. The paper reviews the

antenatal and postnatal preventive measures of BPD in order to initiate the appropriate prevention strategies,

which is of great significance for improving the long-term prognosis of this group of preterm infants.
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