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(n) FIH( %) Fm, R X K% PVHAVH 4R G
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2.1 E7= VLBWI PVHAVH % 41551 143 {5
7= VLBWI 4 97 i % A PVHAVH, % &
67.8% , Hh 1 2% 8 i (8.2%) . Il 4% 65 fi
(67.0%) MZ% 22 f(22.7%) N2 f4(2.1%)
2.2 B VLBWI PVHAVH A 53k PVH4AVH A
HEEZSH  PVHAVH 41 b i A B 8% F 3k
PVHAVH 41, i 2875 ¢ % 3 PS i FHL HILAE <
RDS - 87 455 NEC % 1L« D i i ~ {05 1l B 45 % A=
R Tk PVHAVH 4, 2R H G it # 2 L (P <
0.05) . WL#E 1,

%1 PVHIVH A53E PVHAVH AHEXEZBREEDH [n( %) ]
PVHIVH 4] | PVHIVH

I (n=97)  (n=46) XM P
AR R () 7.555  0.023
<28 21(21.6) 7(15.2)

28 ~32 66(68.0) 26(56.5)

>32 10(10.3) 13(28.3)
AR g) 0.822 0.663
<1 000 16(16.5) 5(10.9)
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iCESEES 17(17.5)  2(4.3)  4.703  0.03
E9=) 40(41.2) 7(15.2) 9.574  0.002
Kb <, 70(72.2) 19(41.3) 12.644 <0.001
PS {fi ] 39(40.2)  4(8.7) 14.734 <0.001
RDS 57(58.8) 10(21.7) 17.177 <0.001
I I 25 f 31(32.0)  7(15.2) 4.482 0.034
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AT AL R L 3K 1] 85 AR B = U A LRGA
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%3 PVHAVH #NE X Logistic B354

N % B1E S.EAff Wald P1{H OR {8 95% CI

HAE RIS -0.599 0.410 2.135 0.144 0.549 0.246 ~1.227
43S Y 1.373 0.895 2.351 0.125 3.947 0.683 ~22.823
=4 1.233 0.539 5.231 0.022 3.432 1.193 ~9.874
RDS 0.816 0.613 1.772 0.183 2.262 0.680 ~7.524
PS f{f 1.080 0.712 2.301 0.129 2.944 0.729 ~11.881
I 27 422 0.539 0.639 0.713 0.399 1.715 0.490 ~5.996
MM, 0.667 0.548 1.482 0.223 1.948 0.666 ~5.700
NEC 1.956 0.873 5.024 0.025 7.073 1.279 ~39.125
2 1.198 0.488 6.023 0.014 3.313 1.273 ~8.624
UKL AE 0.543 0.598 0.826 0.364 1.721 0.534 ~5.553
A% i 0.532 0. 644 0.683 0.409 1.703 0.482 ~6.021

PVHAVH () % = % W4 %% . Ramenghi et al® % i
WA A7 55 B L VLBWI, PVHAVH 4158 B 5 4 R
FF4E PVHAVH 41( 18.2% vs 3. 6%) ,ifi— 447
PR E B " VLBWI PVHAVH & A (R N 2R
(OR =2.300,95% CI: 1.020 ~ 5. 180, P = 0.040) .
AWFIE RN, B 7 VLBWI PVHAVH 4] % 8 & 4 %
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NEC % 4 R 5 F 4 PVHAVH 41 ( 28.9% s
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(OR =3.025,95% CI: 1.391 ~6.750, P =0.005) .
AR LS RABIESE T NEC /& PVHAVH &4 1615
HZ (OR =7.073,95% CI: 1.279 ~ 39.125, P =
0.025) . HAlfEMLHIZ NEC 754 S AE 4N A 7 11—
18 IL-6 . TNF-o % T 5y , 2E A T HAT i a5 1k, 42
1R 1L B P 3 A7 (/NS SO 4B B T A, R T3l
S S RO R AR B I R R L AR R
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in asphyxiated newborns treated with hypothermia: a look into inci—

Analysis of related factors of periventricular intraventricular
hemorrhage in premature very low birth weight infants

Yu Zaiwei, Liu Guanghui, Zhang Jian, et al
( Dept of Neonatology, Children’ s Hospital of Anhui Medical University,Hefei 230051)

Abstract Objective To investigate the related influencing factors of periventricular intraventricular hemorrhage
( PVHAVH) in premature very low birth weight infants( VLBWI) . Methods The clinical data of VLBWI in Anhui
provincial children’ s hospital were retrospectively collected. According to the result of cranial ultrasound examina—
tion, they were divided into PVHAVH group and non-PVH-AVH group, the difference of clinical factors between
before and after delivery in two groups were analyzed, and Logistic regression was used to analyze the related clini—
cal factors. Results A total of 143 cases of preterm VLBWI were collected and 97 ( 67.8%) had PVH4VH, 8
(8.2%) with grade [, 65(67.0%) with grade I, 22(22.7%) with grade Il and 2(2.1%) cases with grade
IV. Univariate analysis showed that the birth age in the PVHAVH group was lower than that in the non PVHIVH
group, and the incidence of meconium contamination, asphyxia, pulmonary surfactant use, mechanical ventilation,

respiratory distress syndrome, apnea, neonatal necrotizing enterocolitis( NEC) , anemia, septicemia and hypoglyce—
mia were higher than those of non-PVHAVH. There was significant difference between two groups ( P <0.05) .

Multivariate Logistic regression analysis showed that asphyxia ( OR =3.432,95% CI: 1.193 ~9.874,P =0.022) ,

NEC(OR =17.073, 95%CI: 1.279 ~39.125, P =0.025) ,and anemia( OR =3.313, 95% CI: 1.273 ~8.624, P
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X BB BEHAT I AL X %) Uit —2 2. &8
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FATHEICTT B AL, Horp 136 (152 #) 7T %6 & JL( Graf
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KB MR T 5% A7 ( developmental dysplasia
of the hip, DDH) J&—Ff tH Az N G 9 454 & 5 S 4
IAEA: S5 IR S AL BB G B R 2/ LR IR
H RN Z— o RAEHECT 5% (L5, DDH 73
3 FEAL O MAABEAR: @ P G %4
JiiAz; DDH f8 35 1Y E IR 2 W Fa 7 il B 5 1 k2 an: 20
A5 B 4 W 8 O 9 1R AT P AR FE 3
Z BRI RERERT , A1 DDH By R W AA 7 AR %
FE o AT A Grafway 351) #9722 FH
HOR B Z (1) DDH & L3R4S 2 W fnia 7 I s
TR TR TERRSE R 5, 0 3 0 B A1) 5
PUNKIE S, B BUE S © MOy —JiE AL A DDH i 51
Fiid B, HIUS Rt aaias " o ki, ih T
PAEIERRI VNN BRI N 5 W a2 ol 2
T2 IR WA ST AT REEA AR R DDH F 48]
i A AL L X2 [ DDH &5 238 b HOR i i i ik =
gi—mkiHe BRI, BFFE %44 22 )L DDH 1Y &
XF T8 %4 DDH F12 W MG 97wl A5 0 A 4
2

2014 4 6 F LIk, 2 808 5 73 1 X AL 455 12
TV T T B BRI S 2 T 7S 22 T i Bz Tl R 222 PR
145 13 A X B A4 AR AL R 28 857 1 78 3%
AT B S HY IR MEIAR R R XN T A AR5 6
~ 24 JA B LR FIARAS A A HE AT 00 0 , %) ] Sl S
8L 2 =T ia g g ho R 2 Bl )L E R Bt
e FGST - AR i %) DDH B i 4 45
8 [ JEST A S A, ZRAS- 22808 B 53 L X DDH 4 4 9o 5
FU TR E 5% 8 48 1 AR T AL 7 A 07 AR

=0. 014) were independent risk factors for PVHIVH in preterm VLBWI ( P <0.05) . Conclusion PVH-VH is

associated with asphyxia, NEC, and anemia in preterm VLBWI. Perinatal management should be strengthened and

prevent the appearance of complications so as to reduce the incidence of PVHAVH in premature infants.
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