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Bronchopulmonary dysplasia (BPD) is a significant cause of mortality and
morbidity in preterm and very low birth weight (VLBW) infants caused
by infection, pneumonia, congenital heart disease. BPD causes infants
to long hospital stays, higher costs, delayed growth and development.
To analyze clinical characteristics and risk factors of very low birth weight
infant with bronchopulmonary dysplasia (BPD).

Retrospective chart review to collect demographic data, risk factors,
incidence of BPD were analyzed for 246 VLBW infants in the period from
2015 to 2021. The sample size calculated was 123 VLBW infants for each
group. Clinical feature and potential risk factor were compared between
groups with Chi-square test or nonparametric test. Risk factor for BPD
were analyzed with Logistic regression analysis.

Among the total of 246 neonates and 123 for each. In BPD severity grade
I, 11, Il were 81 (65.9%), 32 (26%) and 10 (8.1%) respectively. There were
significant difference in the average gestational age 28 (27 , 30) vs. 31
(30, 31) weeks) or the average birth weight 1,104.3 (+ 248.0) vs. 1,370.9
(+ 246.6) g between BPD and no BPD group (p- value <0.001). Risk factors
for the development of BPD were number doses of blood transfusion
adjust OR (95%Cl) 1.37 (1.05 , 1.78), p = 0.021, hospital acquired
pneumonia adjust OR (95%Cl) 4.67 (1.60 , 13.61), p = 0.005 and duration
of intubation adjust OR (95%Cl) 1.16 (1.05, 1.27), p = 0.003.

BPD is more common in very low birth weight infants. Using NCPAP
in delivery room, preventing nosocomial infection, reducing invasive
ventilation and red blood cell transfusion may decrease the incidence
of BPD.

Bronchopulmonary dysplasia, preterm, very low birth weight, risk factor.
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BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
Mother age (years), Mean (IQR) 25.00(19.00, 31.00)  26.00(20.00, 32.00)  24.50(18.25, 31.00) 0.399
Gravida, mean (IQR) 2(1, 3) 2(1, 3) 2(1, 3) 0.311
Pregnancy complication, n (%)
Diabetes mellitus 6(2.5%) 4(3.3%) 2(1.7%) 0.684
Hypertension 36(15.3%) 24(20.0%) 12(10.3%) 0.039
Chorioamnionitis 1(0.4%) 1(0.8%) 0 1.000
Antepartum hemorrhage 10(4.2%) 9(7.5%) 1(0.9%) 0.019
Premature rupture of membrane 54(22.9%) 28(23.3%) 26(22.4%) 0.866
Preterm labour pain 185(78.4%) 83(69.2%) 102(87.9%) <0.001
Antenatal corticosteroid (ANC), n (%) 152(64.4%) 85(70.8%) 67(57.8%) 0.036
Intrapartum antibiotics prophylaxis GBS,n (%) 117(49.6%) 65(54.2%) 52(44.8%) 0.151

*Data is presented in number (percentage) and median (percentile 25, percentile 75)

NS 1 NUIDELUIIAN $1uunde
Aidsnsss UseiRmnuidsswesnsaiounaon 1wy
AMBUIUTESIASSS AviRurourviun
qqﬁ’lﬂ'ﬁ;ﬁm% Yo 2 naulifianuwangniy
pg1adidod Ay Eia wAnuInMBdUATIANDU
Mvua 1ANULANANNAUTENINNGY BPD Uag
no BPD (87.9% vs. 69.2%) p-value <0.001 uagiile
11591lA5U Antenatal corticosteroid naunasn
WUl BPD desninegnildudrAgynisaa

A19197 2 VoYATUFIUYBINIIN

p-value 0.036 WAn15LA3U Intrapartum antibiotic
prophylaxis GBS infection ldflaauuanangiu
5¥WiNengu BPD Uag no BPD

%a;gaﬁugmwmmﬁﬂ (A5797 2) nuee
ASIAVDINITN ﬂq'u BPD 28 (27,30), no BPD
31 (30,31) &Unii wazihaiinusniAn ngu BPD
1,104.3 (+ 248.0), no BPD 1,370.9 (+ 246.6) N3y
Fafimruuana 19fuey 1efiTed1dyn1eada
p- value <0.001

BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
Gender 0.399
- female, n (%) 109(44.5%) 58(47.2%) 51(41.8%)
- male, n (%) 136(55.5%) 65(52.8%) 71(58.2%)
Gestational age (weeks), Mean (IQR) 30028, 31) 31(30, 31) 28(27 , 30) <0.001
Route of delivery, n (%)
-NL 151(61.4%) 63(51.2%) 88(71.5%) 0.001
-C/S 95(38.6%) 60(48.8%) 35(28.5%)
Birth weight (grams), Mean (+ SD) 1,237.59(+ 280.62) 1,370.89(+ 246.57) 1,104.28(+ 248.01) <0.001
Size, n (%)
AGA 202(82.4%) 94(77.0%) 108(87.8%) 0.027
SGA 43(17.6%) 28(23.0%) 15(12.2%)
Twins 31(12.6%) 17(13.8%) 14(11.4%) 0.564
Death 2(0.8%) 1(0.8%) 1(0.8%) 1.000

*Data is presented in number (percentage) and mean + standard deviation
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(Baway 65.9), 32 AU (5oeaz 26.0) wae 10 AU (5avay 8.1)
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Clinical characteristics and risk factors of Bronchopulmonary dysplasia in preterm less than 32 weeks or birth weight less than 1,500 grams in Buri Ram Hospital

$379WU Retinopathy of prematurity (ROP) 11nn71
n&a no BPD ageiitidAtyneada
menusninnounnua dulngaz
Jgmmelaaiuinuazlasunislaviedismela
nwulssanusosas 70 laslungunitade BPD
a [ 1 1 1 [y
fsvaynainistavietigmelauiunin windu 15.0
(7.0, 27.0) waz 5.0 (3.0,7.0) Tu FadlauLanAIany

o

pgsitedAyseda (p-value <0.001)

BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
RDS
no RDS 110(44.7%) 79(64.2%) 31(25.2%) <0.001
mild RDS 54(22.0%) 20(16.3%) 34(27.6%)
severe RDS 82(33.3%) 24(19.5%) 58(47.2%)
EOS 241(98.0%) 120(97.6%) 121(98.4%) 1.000
HsPDA 129(52.4%) 43(35.0%) 86(69.9%) <0.001
Rx HsPDA (n=127)
medication 98(77.2%) 41(95.3%) 57(67.9%) <0.001
ligation 29(22.8%) 2(4.7%) 27(32.1%)
Anemia 174(71.3%) 60(49.6%) 114(92.7%) <0.001
Blood transfusion 158(64.8%) 46(38.0%) 112(91.1%) <0.001
Number blood transfusion (doses) 3(1,6) 1(1, 2.25) a2, 7 <0.001
LOS 128(52.0%) 39(31.7%) 8(72.4%) <0.001
HAP / VAP 94(38.2%) 12(9.8%) 82(66.7%) <0.001
ROP 32(13.0%) 3(2.4%) 29(23.6%) <0.001
grade I|-II 21(65.6%) 3(100%) 18(62.1%) 0.534
grade IlI-IV 11(34.4%) 0 11(37.9%)
RS support
ET 172(69.9%) 65(52.8%) 107(87.0%) <0.001
duration ET tube (days) 9.00(4.00, 20.00) 5.00(3.00, 7.00) 15.00(7.00, 27.00) <0.001
Length of stay (days) 55(38, 79) 38(33, 53) 78(60, 97) <0.001
Cost (baht) 204,590 147,466 272,504 <0.001

(136,020, 287,224)

(98,074.5, 210,233.25) (208,118, 385,697)

*Data is presented in number (percentage) and median (percentile 25, percentile 75)

nan1sanwItadeidgsnanisiinlsalen
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multivariate logistic regression (57391 4)
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A1579% 4 Univariate and multivariate logistic regression factor associated with BPD

Factor crude OR (95%Cl)  p-value adjust OR (95%CI)  p-value

Antenatal corticosteroid

ANC complete ref 0.073 ref 0.262

No ANC or ANC incomplete 1.73(0.95 , 3.15) 0.48(0.14 , 1.72)
Birth weight

<1000 10.55(3.99 , 27.92) <0.001 1.26(0.17 , 9.28) 0.818

1000 - 1500 ref ref
GA 0.47(0.38 , 0.58) <0.001 0.84(0.59 , 1.20) 0.332
size

AGA ref ref

SGA 0.47(0.24 , 0.93) 0.029 2.67(0.24 , 29.19) 0.421
RDS

no RDS ref ref

mild RDS 4.33(2.17 , 8.65) <0.001 1.58(0.37 , 6.79) 0.542

severe RDS 6.16(3.28 , 11.58) <0.001 2.98(0.83 , 10.77) 0.095
HsPDA

No ref ref

PDA 4.32(2.53 , 7.38) <0.001 0.98(0.26 , 3.67) 0.975
No. blood transfusion (doses) 1.78(1.40 , 2.25) <0.001 1.37(1.05, 1.78) 0.021
LOS

No ref ref

Yes 5.64(3.26 ,9.75) <0.001 2.48(0.78 , 7.87) 0.122
HAP/VAP

No ref ref

Yes 18.50(9.15 , 37.40) <0.001 4.67(1.60 , 13.61) 0.005
duration ET tube 1.26(1.16 , 1.38) <0.001 1.16(1.05 , 1.27) 0.003

NPT 4 nud1 mMsninavdauay 3q]']'§aj

Igsuden Suudentilisuintadedesionsiin
BPD adjust OR (95%Cl) Ay 1.37 (1.05, 1.78),
b = 0.021 uenanistniinnlendniauindely
1sane1uia (hospital acquired pneumonia,
HAP/ VAP) fidutladeidessionisiin BPD unnin
89 4.67 i1 adjust OR (95%Cl) AU 4.67
(1.60, 13.61), p = 0.005 saufszasiraniild
Wedremelamewuieniu adjust OR (95%Cl) Wiy
1.16 (1.05, 1.27), p = 0.003 uagnuintladeudue
laun o1yAssa dndnusniin A1azUenin
AnsanLIIFeAn RDS, PDA, LOS lldifutiadeidese
msinlsalendeslumsnusninimintesann
Tulsaneunayssug

msnusnAaneufmuatIwinYesunn
dulngazddgmmeladiuindedldsunisgua
aensiiesndiay Jagduiinisguasnuisie
non invasive respiratory support baun high flow
nasal cannula, nasal continuous positive airway
pressure (NCPAP) 11nu iileammsldviedaemela
Fegreanvaalduuimduiidssenisinlsavan
Fo%ild anmsAnuninud Jadefidmwaliiin BPD
WnTufe srevnanilavieraemela uavnzlen
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