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Analysis of maternal high risk factors for neonatal acute

respiratory distress syndrome "
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[Abstract] Objective To understand the maternal high risk factors of neonatal acute respiratory dis-
tress syndrome(ARDS). Methods A total of 295 neonates who were hospitalized in the department from Jan-
uary 2018 to December 2019 with gestational age of 32—42 weeks and respiratory distress which needs venti-
lator support within 24 hours after birth were admitted. All cases were divided into ARDS group (n=116)
and non-ARDS group (n=179) ,and the maternal high risk factors between two groups were compared in or-
der to find maternal independent risk factors affecting neonate ARDS. Results Univariate analysis: the ratio
of junior middle school degree and below, chorioamnionitis, fever, elevated inflammatory indexes, infectious
diseases one week before delivery,fetal distress,amniotic fluid contamination and anemia during pregnancy in
the ARDS group were significantly higher than that in the non-ARDS group (P <C0. 05) ,the raio of hypothy-
roidism during pregnancy was lower than that in the non-ARDS group (P <C0. 05). Multivariate logistic re-
gression analysis: junior middle school degree and below., diseases before pregnancy, infectious diseases one
week before delivery and fetal distress were independent risk factors for ARDS (P <C0. 05). Hypothyroidism
during pregnancy was a protective factor for ARDS (P<C0. 05). Conclusion Women with junior middle school
and below should get more education during pregnancy,and women with diseases before pregnancy,infectious
diseases one week before delivery and fetal distress should be given attention. Early detection of danger signals
and early prevention are important to reduce the mortality of ARDS.
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