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Study on clinical characteristics and prognosis of lower respiratory tract

infection occurrence of bronchopulmonary dysplasia in infantile stage "
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[Abstract] Objective To investigate the clinical characteristics of lower respiratory tract infections oc-
currence and respiratory system prognosis in infantile stage of children patients with bronchopulmonary dys-
plasia (BPD). Methods Fifty premature infants with lower respiratory tract infection and BPD treated in this
hospital from March 2017 to December 2020 were selected as the BPD group and 50 preterm infants with low-
er respiratory tract infection without BPD during the same period were selected as the non-BPD group. The
clinical data and occurrence situation of respiratory system diseases within 3 years after birth in the two
groups were collected and analyzed. Results Compared with the non-BPD group,the incidence rates of tachy-
pnoea (48.0% wvs. 12.0%) ,wheeze (44.0% wvs. 10.0%) ,wheezing rale (44. 0% ws. 10.0%) ,three concave
sign (28.0% wvs. 8.0%) ,cyanosis (20.0% ws. 4.0%) ,severe pneumonia (48.0% ws. 12.0%) and respirato-
ry failure (20.0% wvs. 4.0%) in the BPD group were higher, the hospitalization duration [7.5(7.0,10.0)d
vs. 7.0(6.0,7.0)d] was longer, the reaching peak time ratio [ 18. 20% (14. 65%,22. 25%) wvs. 24. 85%
(19.55%,32. 78%) ], the reaching peak volume ratio[ 22. 15% (19. 43%,23. 83%) ws. 25. 65% (22. 40% ,
34.90%) ] and the inspiratory/expiratory ratio (0. 7040. 12 ws. 0. 7640.11) were lower, the 3-year total

lower respiratory tract infection times [5. 0(4. 0,10. 0) times ws. 3. 0(2.0,5. 0) times |, wheeze times [ 2. 0
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(1.0,4.0) times vs. 0.5(0,1.0)times], the hospitalization times [ 3. 00(2. 00,5. 00) times ws. 2. 00(1. 00,
2.00)times |,severe pneumonia times [ 2. 0(1.0,2. 0)times vs. 1.0(0,1.0)times] and wheeze times in differ-
ent ages were more, total hospitalization duration [29. 50(19. 50,38. 25)d wvs. 13.00(7.00,17.75)d] was lon-
ger,the differences were statistically significant (P <C0. 05). Conclusion The children patients with BPD are

prone to lower respiratory tract infections,especially 0—<C1 years old, the proportion of severe pneumonia af-

ter infection is higher and wheezing is easily to develop.
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