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Abstract

Objective: To analyze the influencing factors for brain injury in premature infants. Methods: Se-
lected 55 premature infants with brain injury were treated in intensive-care unit from 2019.08 to
2020.08 as the observation group. In addition, 70 premature infants without brain injury who
were hospitalized at the same time were selected as the control group. Maternal factors and pre-
term birth were compared between the two groups. The risk factors of brain injury in preterm in-
fants were analyzed by multiple Logistic regression. Results: The maternal factors of preterm in-
fants in brain injury group were compared with those in non-brain injury group in addition to
prenatal use of hormones and maternal infection. There were no significant differences in deli-
very mode, amniotic fluid abnormality, premature rupture of membranes, maternal anemia, pla-
centa abnormality, umbilical cord abnormality, gestational diabetes mellitus and gestational hyper-
tension (P < 0.05). In the preterm group, except post-natal hypoglycemia, fetal distress and apnea,
Neonatal Sepsis, neonatal anemia, Patent Ductus Arteriosus, mechanical ventilation, Apgar score
at 1 minute after birth, Infant respiratory distress syndrome and hypercapnia were significantly
different (P < 0.05). Multiple Logistic Regression analysis of brain injury in preterm infants, Infant
Respiratory Distress Syndrome, mechanical ventilation, maternal infection, neonatal sepsis, and
Apgar Score 1 minute after birth were independent risk factors for brain injury. The differences
were statistically significant (P < 0.05). Conclusion: Brain injury in premature infants is a complex
result of the interaction of many factors. The related risk factors include pregnant mother factor
and newborn factor.

Keywords

Premature Infants, Brain Injury, Influencing Factors

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|18

ARk, BEE A LEAE I A R RO ACE AW R, B LIRS R R R, (R AR
82 ARE R S TR B DR I, LB BT SR A RIBERS . 15 SRR ATy 0B )
T S5 7 B e A R S B A RN, R B R A R, FERDRE . U R £
i v == 8 el 11 53 8 4k (periventricular leucomalacia, PVL) A1 % A ! Ifil (intraventricular haemorrhage, IVH).
AHFFE AR S IR a2, DU BOt s AG 7 5 LA, JsR ks R SRR B
2. BRERE
2.1. —f&FR

L 2019 4 8 [I~2020 4 8 HFHi NICU a7 I LI 04 28 L 55 B ER 4L, fake T 32
i, fFa AR s o ) LR 7 208 A2 ) LS A RE AR D2 i b o (R L P 453 05 Je e P a2 Ao 45475 2k
W] MRI R0 bt MUK 2 55 AR BREGIR I A T1 6 T2 {55, DWIRZ RINHALAE &5 5
SRR SR AR5 DWI RIS % 55 F BOR R IR RS 5 o2e, e o R R B RN B B
Wi /NG FEIRAZ . B AL DWI {5 5 @R MRI Ry TIWIL G5 8 (5 5 B (5 5, T2WI

DOI: 10.12677/acm.2020.1011387 2556 Il R 125 23k i


https://doi.org/10.12677/acm.2020.1011387
http://creativecommons.org/licenses/by/4.0/

FLYERE, Pt

EEES, VAR IHED R 4~7 K), TIWI 2515 5 T2WIHIKE 5, B 14 d LUE) TIWI
A T2WL BN EE ), [FIRES G e SR & LG AR E 12, FERENLHER A e ih
JT I 70 BIAEE = LG4 £ ) LRI A o SRE6 4 5 6k BR LIRS 20 51 (29.32 £ 1.41) A F1(30.57 + 1.23) A,
PR S R(1.75 + 0.33) kg F1(1.81 £0.37) kg HEBRAniE: © HESWIATEBERENN; @ RO
A A S R M S R IR s @ SR 24 h WRIBIGHAYT . HATE Seie sy @ i BB e 3 e A
ZRRHA.

22. ARAE

GIFPAREER R S A PRI R RIS SEORIARE IR . SR ORIA S R . IR
WIZT I SE/KSH . R IR KGR B LB N MR EE. . JBILENE
8. Apgar VF4r FPURCEIE . SRR MUGE . BBk S8 R HA(PDA). #id ) LIFIR F B LA 1E(RDS) R IILHE
HUARIE S -

2.3. GitER*E

K HI SPSS 23.0 Geil-# A AT SR AL EE, B R AT IR VORERH (4858, THERER A XA,
B2 Ui R A G RG TR R SR 2 IR Logistic [BIH43 T, P <0.05 NZEFHA G255 L.

3. &R
3.1. RMANZBEREEER

45473 405 e 455 4 R 7 ) LA Z BEDR AR B, Bk BT F B AR 2 e b, i 7 L 2K
S TRIERRE . AR, JRELRE . R EORIIRE R . ORI i R Sy 1 2 R ST
R N(P<0.05). WHE 1.
3.2. PRAETE)LIEREEEE

Fi 4549 20 5 o A5 45 4 B ) LA R A DAl B, BRAR SRR IEE . R LE NEE . WIREE ok, A
JUIRFHIE B LI . Sk B AR, VMRS, 4EJ5 1 708 Apgar ¥F2r. i4E ) LRI A 43 A A0 AN
PR IR IME 22 0 30 Gt 2 3 L(P < 0.05). WL3E 2.

3.3. BE)LEEHERZE R Logistic EIVA5 47

XPPERT N R BRI . AR LMRERIE . AR L3R, Sk SR M. M@ <. £J5 1 5>
Bl Apgar VE4r. HAEJLIFIR E A Z5 A AE R S BRI URE 55 = fa R R AT 2 I 3 Logistic BRI, BoR#T
AU E B ZEAE . HUMOES . BEZER G B JLRRERRE AR JS 1 208k Apgar VF A% (A7
fal Rz, ZBE SR (P <0.05). W 3,

Table 1. Comparison of maternal factors between two groups
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Table 2. Comparison of newborn condition between two groups
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Table 3. Multiple Logistic regression analysis of risk factors of brain injury in preterm infants
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