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Abstract

Objective: To explore the effect of antenatal corticosteroids use in preterm infants < 34 weeks on
its prognosis, and to provide a reference for the clinical standard use of prenatal glucocorticoids.
Methods: The clinical data of premature infants whose NICU gestational age is less than 34 weeks
in Qingdao Women and Children’s Hospital from January 2019 to June 2020 were collected. The
corticosteroids used before delivery in all cases was dexamethasone. According to its use, they
were divided into non-use group, 1 - 2 times group, and 3 - 4 times group. The incidences of com-
plications were compared between different groups using Chi-square test or rank sum test. Re-
sults: A total of 261 cases were enrolled .There were 43 cases (16.48%) in the non-use group, 66
cases (25.29%) in the 1 - 2 times group, and 152 cases (58.24%) in the 3 - 4 times group. The glu-
cocorticoid use rate was 83.52%. In the general situation of preterm infants, the incidence of ce-
sarean section and 5 min Apgar score of children in the 3 - 4 times group were lower than those in
the non-use group (P < 0.0167). In terms of complications, the incidence of NRDS in the ACS group
was lower than that in the non-use group. In addition, the incidence of invasive ventilation greater
than or equal to 7 days in the ACS use group was lower than that in the non-use group, and the
maximum inhaled oxygen concentration also increased with the use of ACS, and gradually de-
creased. The incidence of PDA in the 3 - 4 times of use group was lower than that in the 1~2 times
of use group, the incidence of PVL in the 3 - 4 times of use group was lower than that in the no-use
group, and MDI corrected at 6 months of age in the 3 - 4 times of use group was higher than that in
the no-use group (P < 0.0167). Conclusions: Antenatal corticosteroids can improve the prognosis
of preterm infants to a certain extent, and the degree of improvement is related to the frequency
of antenatal corticosteroids use.
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1. 5|8

WG = a2 I = B2 T B AN R ) LROA BE I IR W3 7, FRE 577 ) A7 & AW &1, 2019
FERE BN, EEREPLEEEN 10.6% (9.0%~12.0%), FEFEF)LRAEEN 6.9% (5.8~7.9%) [1]. F7=
& B AR LI RCRE I T 1) F R, i i B A A B RS B ) LB TS o 7 TR R R
(antenatal corticosteroids, ACS)N HJ 2 (BRI AL, Bieag 5 LTS B0 3 2™ i+ It 2 577 )LAF
TGS SR R 2R 2] 2019 AERRINHT A ) LI IR B 38 25 A E 7 76 i 5 DN R e gk 34 J8 P9 A7AE 5= L
A 2280 28 /D TE 43 W T 24 h 25 T ST RE PR RORE B UER VR IT (3] AR UM SR ACS B B A <34 Ji 5
P2 )LFEIREIREA Il PR S A AR B AE . ACS $R A2 IR -
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2. AREFZE
2.1. HFRMR

YgE 2019 4 1 H~2020 4F 6 A1ETE Bid @ )LEERL ™ R AR NICU flake < 34 FIH ™)L
PIER B RL. MRYE ACS TSN, A NARMHA, (FH 1~2 kA, I 3~4 H. NiEbrifE: 1) 7f£3K
Ber=RHH A RN FRBE NICU (158, HAGEE < 34 AR ~)L, ZAEEYTIREDRERE; 2) BEFE
FNIE R R IFARBIG YT, 0 Bk e R R AR AE: 1) B ) LA AE BB S R (A0 X f 42 R G T 55,
NI, PRI R GG, B2 R R E AR . s R B SR A BB IR T8 AR A B T B S RO s 2) AR AR
s S Qe Bk s 3) A B A A @ G VR T BUR B RN e . AR @ R A (R W
QFELL-YJ-2020-40).

2.2. BEIEE

7 HTRE R TR A S L S IR E 2014 R AR “ IR SIRITRRE 7, i 7 R AT HE
FEKFA 6 mg WIRVESF (5 12 /NEE 1k, L4 R)N— e BITHE4].

FERIERIZWikritE: A JLEIL 238 22 &1 (neonatalrespiratory distress syndrome, NRDS). <& fiffi
KB A K (bronchopulmonary dysplasia, BPD). WUILAE . SRFEHE /N 45 % 4 (necrotizing enterocolitis, NEC).
P2 ) LA WA JIEE5 A8 (retinopathy of prematurity, ROP). )ik 5 % & 4] (patentductus arteriosus, PDA). i tH Ifl «
i =5 JE Bl 1 0 #34d (patent ductus arteriosus, PVL)SEARMESIEEE 4 hiw (SEFHTAE JLEE) [5], HEIE9 B F
JERZH (=R B2 ) (6], MR, NaERRZHZ B 8 iR (I RE) [7].

2.3. MRF*®

skl 1) Frm)L— Mol faks. MRl HAERE, £, g aEas. £85%. 5min
Apgar PE73 . SEEIERE L. BHrAE UM R . WMUSE. PDA; 2) B2 LIS oL MR ARy, i PS.
IR R 00 AU S )L B N FiOys JGAE SR (] S PP SRR ] 3) = )L IE 6 B il
12 A8 DUFIAREE . 4) ZaBEsekl: fER . BRIEERE . HCA. BREFFI s WEgRMm MR . AEgR
B PRI e ACS A A5 I o

24. G FERE

JiF SPSS 21.0 Guit B A REATHAE b o IEAS A T R TR DUSEL + AriEZE(x 90w, 4l
BRI 7 2500 AR IR AR & BOR L i L B0RT Y 43 A 4R BE M (Q1, Q3)]3aR, 4LIR bLiR
FARRARG B8 THE070RER B BOR 5 20 e [n (%), ZH 78] ELBER 2 R6 56 B ke IF 2 #0596 . 2H18] L8 P < 0.05
ERA R FEE N, HEFHP L P <0.0167 274 Guit 25 Lo

3. 58
3.1. —fEER

TR SL TG IR WS < 34 SR 7 )LAL 349 B, HERR R E R B, BALACEERR, TRGE
BIT, ORI AL 58 ), JRghN 261 i), TR 161 9], B2 100 B, HARRE N(31.56 £ 1.86), U
BN 27 + 1~33 + 6 Ji; HAIRE }(1720.48 + 407.86) g, TEHIN 890~2860 g. Rl ACS 1 FENL, &
15 F 4L 3L 43 151)(16.48%), 1 1~2 ZH3L 66 51(25.29%), 1 ] 3~4 WR4L3EL 152 $1(58.24%), ACS f#
K 83.52%.

DOI: 10.12677/acm.2020.1012467 3125 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012467

CSEE

3.2.3 R FILEFH—RIBERLE

32.1. HEJLEAE
i 1 3~4 AL LEIE P2 K A3 5 min Apgar YE2r BT R 4L, i 4] HCA RAERE T A
fEFZHP {HY <0.0167). WL# 1.

Table 1. Comparison of the general conditions of the 3 groups of premature infants

= 1.3 AR L—RRIBE R

415 B EOQLQI. ) BERE(T £se  BE@Lw  BF 0 BEOOL
F A 43 32.43 (31.14,33.56) 1754.02 + 381.84 2 (62.8%) 31 (72.1%) 3.7 (3.0,4.37)
A 1~2 Y4l 66 32.56 (29.86, 33.71) 1757.27 + 436.31 43 (65.2%) 31 (47.0%) 3.7(3.28,4.15)
1 3~4 Y4l 152 31.71 (30, 33.56) 1695.01 = 402.95 91 (59.9%) 78 (51.3%)" 3.7(3.1,4.3)
H. F i/l 4.921 0.709 0.752 7.399 4,184
P 0.085 0.493 0.587 0.025 0.123
A5 b EAEma v ER@,L % CTe s lE i ) HCA (B, %)
KA A 43 5 (11.6%) 10 (23.3%) 8(7,10) 14 (32.6%) 19 (44.2%)
A 1~2 Y4l 66 3 (4.5%) 14 (21.2%) 10 (9, 10) 19 (28.8%) 45 (68.2%)°
i 3~4 A 152 8 (5.3%) 24 (15.8%) 10 (9, 10)° 45 (29.6%) 120 (78.9%)¢
H. F 8 Ml 2.338 1.713 6317 0.190 19.701
P 0311 0.425 0.043 0.909 0.000
e a AERMAHALLE, p<0.0167; b AERMALLLR, p<0.0167: ¢ HEARMAHLLLE, p<0.167; d WSARMHLLE, p<0.167;
HCA: HAUABBNREIESR .

3.2.2. BEREE
fEH 3~4 KAL) LRI RBOR AR m TR A, Tifa
0.0167). WL3% 2,

B RIRAERETARMEMLLP HY <

Table 2. Comparison of the general situation of three groups of pregnant women

< 2.3 HEE—RRIFRLER
415 Bl R s 4P) ﬁﬂ‘ﬁjﬁ*’fﬁﬁ ﬁﬂ‘ﬁ ;f ﬁ/“;ﬂ (ﬁ%ﬁ’f ”ﬁ;ﬁf/ﬁj
AALFH A 43 31.48+4.83 15 (34.9%) 4 (9.3%) 17 (39.5%) 9 (20.9%)
i 1~2 R4l 66 32384523 20 (30.3%) 2 (3%) 34 (51.5%) 14 (21.2%)
1 3~4 K 152 31.45+4.34 32 (21.1%) 14 (9.2%) 95 (62.5%)° 15 (9.9%)"
H. F & MH 0.967 4354 3.194 7.837 6.440
P{H 0.381 0.107 0.209 0.020 0.042

E: e AERMEAAHLE, p<0.167; fRHSRMEHHLE, p<0.167,

3.3. FEIRERRBEERER

ABE SRR TR R, BESE AR B B B8 0, 77 AT ZE KA B S SR A AN R,
(P 1H >0.05) 7% 3.
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Table 3. Influence of gestational age and weight on prenatal glucocorticoid use

% 3. BRI AR E X RIRE R B R E R BRI

SN %5 RAFFHH R 1~2 YR {8 3~4 k41 it e P {H
JiGEE () 6.768 0.343¢
<28 10 1 (10%) 5 (50%) 4 (40%)
>28~<30 50 7 (14%) 11 (22%) 32 (64%)
>30~<32 65 8 (12.3%) 14 (21.5%) 43 (66.2%)
>32~<34 136 27 (19.9%) 36 (26.5%) 73 (53.7%)
HAE R (g) 2.11 0.928¢
<1000 9 1 (11.1%) 2 (22.2%) 6 (66.7%)
>1000~<1500 62 11 (17.7%) 13 (21%) 38 (61.3%)
>1500~<2500 181 29 (16%) 48 (26.5%) 104 (57.5%)
>1500 9 2 (22.2%) 3(33.3%) 4 (44.4%)

T g R

3.4. FFRTHER R RER AR 3 AR ) LFFIR RS T REI R0

fEH 3~4 IRAFCNES > 7 d RERICTREHA, FH 3~4 WA ESBNEKRE FiO, > 50%K
ARG 1~2 IRAH(P () < 0.0167) W% 4.

Table 4. Respiratory intervention of premature infants in the 3 groups

= 4.3 HR)UFRAGTRIER

) gt TR b i, %) ﬁﬁffﬁé%? ¢ ﬁiﬁ)ﬁfﬁj@ oo
KA FHH 43 3(1,7) 10 (23.3%) 8 (18.6) 5(11.6%) 3(0,10.5)
R 1~2 YR4H 66 3(2,6) 10 (15.2%) 8 (12.1%) 10 (15.2%) 6 (0,22.25)
{55 FH 3~4 UAH 152 3(1,5) 24 (15.8%) 6 (3.9%)" 8 (5.3%)! 3(0,22)
H. F B2 4.188 1.517 10.309 6.107 0.826
P 0.123 0.475 0.006 0.047 0.662

VE: h ARMAALE, P<0.167; i NEMA 1~2 IRALLE, P<0.0167; PS: FRMEMEYIR.

3.5. FRTER BRMRERTRRAR 3 AR ~ILHRER E RN

i 3~4 40 L NRDS RARMMC T 1~2 WH SRR H, # 3~4 k4 H )L PDA KAER
R 1~2 kA FH 3~4 WA E)LPVL RAERKTRHEHA, P1EY <0.0167) 3% 5.

Table 5. Influence of prenatal glucocorticoid use on the incidence of complications in three groups of premature infants

F 5. FRTRER BUMERERERR 3 BRI HRELERNFN

2151 1511 % NRDS (B, %)  WPREEE(B], %) Bl %)  PPHN (i, %) BPD (i, %)
KA A 43 16 (37.2%) 10 (23.3%) 0 (0%) 2 (4.7%) 7 (16.7%)
) 1~2 Y4l 66 24 (36.4%)Y 13 (19.7%) 3 (4.5%) 4(6.1%) 14 (21.2%)
111 3~4 Y4l 152 24 (15.8%)" 28 (18.4%) 1 (0.7%) 6 (3.9%) 36 (23.7%)
H. F 3l M 15.003 0.500 3.905 0.712 0.973
P 0.001 0.779 0.076 0.775 0.615

DOI: 10.12677/acm.2020.1012467 3127 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012467

CSEE

25 %5 ROP (%, %) WRE(B], %)  NEC (B, %) PDA (i1, %) PVL (4, %)
RAFEHA 43 4 (9.3%) 1(2.3%) 5 (11.6%) 24 (55.8%) 11 (25.6%)
A 1~2 Y4l 66 5 (7.6%) 2 (3.2%) 3 (4.5%) 48 (72.7%) 8 (12.1%)
i/ 3~4 R4 152 7 (4.6%) 12 (8%) 13 (8.6%) 54 (55.3%)' 16 (10.6%)™
H. F 8 Ml 1.945 3.043 2.007 6.172 6.588
P {8 0.340 0.218 0.367 0.046 0.037

W NS 3~ AL, P<0.0167; k ASAREHAALE, P<00167; 185 1~2 AE, P<00167; m AERMEHMALE, P<
0.0167; NRDS: B LR EIELEAAE; PPHN: B4 LFFEEEMiZI ks s ROP: B JLARIM T ; PDA: shBk S RM; PVL: iz
JE Bl o A

3.6. FTHTBER RMRERFERX 3 AF~)LLIE 6 Rk 12 RIRHMERER R

SN FE R 53 B 577 )Lt AT 7R3 1 FERIBEYS, I 3~4 LA IE 6 AR MDI & T A f#
4, (P1H <0.0167), W% 6.

Table 6. Bailey test results of the 3 groups of premature infants corrected at 6 months and 12 months

= 6.3 LR JLEIE 6 BEF 12 RUCH NFIMIXER

15 i éqmgﬁﬁ@MDI éqj}:‘fﬁﬁépm 2%13%@MD1 éqjjil}ﬂﬁ@PDl
(X £5) (X £5) (X =£5s) (X *£5s)
RAL A 9 97.00 + 4.39 101.11 + 8.44 104.22 +12.39 112.33 £ 11.41
] 1~2 k4l 10 98.6 +7.94 103.60 + 11.97 110.50 £ 17.10 107.50 £ 10.26
{8 3~4 R4 34 107.24 £9.77° 103.29 +8.17 11229 +11.73 115.62 + 10.08
H. F A4 7.021 0.238 1.380 2.454
P1{H 0.002 0.789 0.260 0.096
M n NERMERALE, P<0.0167; MDI: #J1kEfEE: PDL: Kithigsh RIETEEL.
4. Wi

W 7 R — P SR, BB LB DU K S M SR A M2 T - 1969 4 Liggins
ST 252 2 3 e 50y DR B AL 5% T 0 B RO R iR 2 R AR AP R R R (8] RS, KRG R %
TIEHE R B 7= 0SBz I 3R 7T AR L7 JLAE T2 36, PR NRDS JAUS:, 87T AREAR 7 )L 2= 4 HE Ifi. PVL
I NEC BIRBE[9]. 2017 3R IE B ), NRDS 47 % M B MEALN 4 E 14 KRG R AR 6437 1
B LRI R TR, RS 24~31 + 6 JEI 47 i P B B R R 1 5L LI AE TS ZR NRDS (1 kAR
R AR T R AR I B PRI R A, BRS 32~34 + 6 JE L7 R A O B2 R B 10 577 )L TVH (8 & A 0
ST A F B B SRR 2107

DR 2B ) L R AR P 5 2 R B DD AR O, B s vl DA B il i RO R v M 2, AT
BB A LM B SR B AR R A 2. AT EoR, EfRRS <34 Ji LT ACS 4 NRDS KA 1K
FARMAA, JFH ACS FIfEHREEZ , NRDS KARBK, ZREFITFHR (P <0.0167). ACS fHH
AR >7d WERAERKTRMEAA, KW AREZBREH ACS FIREIEN, ZEFE. B
R, R O AR N R B — ARSI, B AR IR, b R A R RS EE,
BRAt N 2 R, oG RE S, AT, ACS I 3~4 IR41 PDA IIRAERE 1~2 IR &
Ak, HRET LRPLHI GC 3Gl rms:, o v/Q til, feiEahik S i Ui A ¢, Mt
B PDA HIKAER
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77 B R 2R IR B i K TR AR . 2017 SEEE T E RS RAT R EI[12], WS
HHTE UL N P B R R I B RTA YT, B R R IRIL e 2T ZRGHE M
PEREVER, T 4edRiE £ T, Meta 20 HT R B, A 577 K22 E 145 T 1 JTRER) GC AT A
BEAIG 34 JE A HE AR AR LI IGRE . RS #RIZ 3N K BHREUR T 70, ™ HAR XU S B i To i AR A7 2 13]. AR
Ferh ACS i 3~4 IR PVL I ERARIK T RMEHAA, HHUIE 6 A2k B0 8w T R0
H, SENIMFFIEAR—FL[14] [15] [16]

FE A A A 2214 i T SR LR S 7 AR 2 P ER (4] [17] [18], 2019 ERKIM NRDS Bjififi e
B 0T 34 FINAEAE R RS B 200, BIRIAE ST IR AT 24 h 45 T HT AR R RN KR ORI, IR
PREEE 1 /NMTARC 12 ), 20N T 32, BHARERMZE, TUESS T 1 /ANMTRMBE. A
i, [ PP S R R AR KT E T RIEE R, HikiEER, 2014 FEN 13 RUMEERFE
7= )L ACS % 37.5%, <32 JAH ™)L ACS fEH % 57.3% [10]. | ARH 26 K =R HFELLA RS
2013 4 1 1 HA 2017 4 12 7 31 H B AR LGB H AR LRTIEYERT LR oR, = A R B
RINEFHRN 53.0%, FAHHE TR S 30.3%, Al AT 22.7%, REHF S 47.0% [16].
M HNEEK 2015 45 32 A LA R L ACS 3 FH 5 86%, AR 2015 4F 32 J& LR &)L ACS i %N 90.4%
[19]. AHHFT 34 UL T &)L ACS B FHE A 83.52%, KT E AR IEE KK .

AT RRYE: B, AR RAOIET, BRI, TTRESX I AEM KA R EA RN,
ARAT Z RO KFEARTE T HIR, AT RBER 7T, 3 HZRER A SEARE I e —8, REr
HMIIFFLLE R R R BT, AW TR LR RE B O L LA T R 1 St

5. &t

EREFIR, P HIHE R BUMER AR R EREFEMRE L NRDS. PDA. PVL HIRAR, FECAH GIE
ARSI R fie N SEGR L, SR S LA IE 6 AR R Rese s, Ses R LAE . TBL, IR
JS2 % IE R AR 7 BB B R BA TR, ERAE “ (R st FeAey “Aefia )L Wia i, s
A FRE B TR AE 24~34 + 6 JA RL = LR AT

=
T & RAERH TR E (14-2-3-28-nsh).
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