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Study progress of vitamin A in prevention of bronchopulmonary dysplasia among premature infants
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[ Abstract ]

Vitamin A (VA) is an important fat-soluble vitamin of the body ,which can maintain nor-

mal vision,epithelial integrity and immune function, promote the growth and development,and enhance the

body's anti-infection ability. Bronchopulmonary dysplasia (BPD) is a chronic lung disease. In recent years,

with the survival rate of premature infants significantly increasing,the incidence rate of BPD also show the in-

creasing trend. The application of VA in premature infant’s lung development is gradually recognized through

animal experiments and clinical practice. This article reviews the related contents of VA in the prevention of

BPD among premature infants.
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