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Value of non-invasive cardiac output measuring instrument in early prediction of

bronchopulmonary dysplasia in preterm infants”
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[Abstract] Objective To investigate the value of non-invasive cardiac output measuring instrument in
early prediction of bronchopulmonary dysplasia (BPD) in preterm infants. Methods Premature infants within
24 h after birth with gestational age less than 32 weeks and birth weight less than 1 500 g in the NICU from
June 2018 to June 2019 were selected,and divided into the BPD group and the non-BPD group according to the
BPD diagnostic criteria. the clinical data and hemodynamic parameters of the two groups were analyzed. Clini-
cal data,heart rate (HR) ,stroke output/stroke output index (SV/SI), cardiac output/heart index (CO/CD),
myocardial systolic index (ICON) ,left ventricular ejection time (LVET) ,systolic time ratio (STR) were com-
pared between the two groups. Results The gestational age and birth weight of premature infants in the BPD
group were significantly lower than those in the non-BPD group,the incidence of pulmonary arterial hyperten-
sion (PAH) was significantly higher,and the duration of oxygen inhalation and hospitalization was significant-
ly longer, with statistically significant differences (P <C0. 05). Moreover, gestational age (OR = 0. 99, P <<
0. 05), birth weight (OR=0. 75, P <C0. 05) ,and duration of oxygen inhalation (OR =0. 89, P <C0. 05) were all

* BEETH.ERARBFEESTHGLS71480) .  MEHEE A AR (1993 —) BB+, FENFEH AL,  ° BEES,Email.
dongwenbin2000@163. com,



FHRESF 2020 F 12 A% 49 %% 23 9 3885

independent high-risk factors for BPD. Compared with the non-BPD group, CO/CI and SV/SI of the BPD
group decreased at 1,7 and 28 days after birth, and the difference was statistically significant (P < 0. 05).
There was no significant difference in HR,LVET and STR between the two groups at each time point (P>
0.05). At 1 d after birth, when CO/CI was 1. 25, the sensitivity and specificity of BPD prediction was 60% and
70% srespectively. When SV/SI value is 1. 20, the sensitivity and specificity of BPD prediction was 77 % and
60% srespectively. At 7 d after birth, when CO/CI was 1. 30, the sensitivity and specificity of BPD prediction
was 81% and 80% , respectively. When SV/SI is 1. 35, the sensitivity and specificity of BPD prediction was
65% and 75% ,respectively. At the 28th day after birth, when CO/CI was 1. 49, the sensitivity and specificity
of BPD prediction was 85% and 81% ,respectively. When SV/SI was 1. 40, the sensitivity and specificity of
Non-invasive cardiac output measuring instru-

BPD prediction were 82% and 80% , respectively. Conclusion

ment can predict the occurrence of BPD in premature infants to some extent, which by dynamically monitoring

the changes of cardiac hemodynamic parameters.
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