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The effects of neonatal ventilator care or maternal chorioamnionitis on
the development of bronchopulmonary dysplasia

Ki Tae Yun, M.D, Whan Dong Lee, M.D. and Sang Geel Lee, M.D.

Department of Pediatrics, Fatima Hospital, Daegu, Korea

Purpose : Advances in neonatal intensive care have improved the survival rate of low-birth-weight infants, but mild bronchopul-
monary dysplasia (BPD) with the accompanying need for prolonged oxygen supplement remains problematic, Maternal chorioa-
mnionitis and neonatal ventilator care affect the development of BPD, This study aimed to examine whether maternal chorio-
amnionitis or neonatal ventilator care affect the development of BPD dependently or independently.

Methods : We performed a retrospective study of 1568 newborn infants below 36 weeks of gestational age and 1,500 gm
birth weight admitted to the neonatal intensive care unit of Daegu Fatima Hospital between January 2000 and December 2006,
We analyzed the incidence of BPD according to maternal chorioamnionitis and neonatal ventilator care,

Result : Histologic chorioamnionitis was observed in 50 of 158 infants (31,6%). There were no significant differences in the
development of BPD (P=0.735) between the chorioamnionitis (+) and chorioamnionitis (-) groups, In the multiple regression
analysis, ventilator care (OR=7.409, 95% Cl=2532-21 681) and neonatal sepsis (OR=4.897, 95% Cl=1227-19.539) affected the
development of BPD rather than maternal chorioamnionitis (OR=0.461, 95% CI=0.201-1.059).

Conclusion : Ventilator care or neonatal sepsis may play a role in the development of BPD rather than maternal chorioamnio-
nitis, (Korean J Pediatr 2009;52:893-897)
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Table 1. Distribution of Infant Characteristics by Bronchopulmonary Dysplasia Status

BPD
Characteristics Total P value
No Mild Moderate
Chorioamnionitis 0.735
No 59 (64.2) 27 (29.3) 6 ( 6.5) 92 (100)
Yes 31 ( 62) 17 ( 34) 2( 4 50 (100)
Unknown 15 (93.8) 0C 0 1(6.2) 16 (100)
Mechanical-ventilation <0.001
0 day 35 (87.5) 5 (125) 0C 0 40 (100)
1-2 days 64 (67.4) 26 (27.4) 5(52) 95 (100)
>3 days 6 (26.1) 13 (56.5) 4 (17.4) 23 (100)
Gestational age <0.001
<28 week 0C 0 8 ( 80) 2 ( 20) 10 (100)
28-30 week 35 ( 53) 27 (40.9) 4 (6.1) 66 (100)
>30 week 70 (85.4) 9 ( 11) 3 (36) 82 (100)
Weight 0.003
<1,000 g 3(27.3) 5 (455) 3(27.2) 11 (100)
>1,000 g 102 (69.4) 39 (26.5) 6 (4.1) 147 (100)
Postnatal sepsis <0.001
Absent 61 (81.3) 13 (17.3) 1(14) 75 (100)
Clinical 33 (51.6) 23 (35.9) 8 (12.5) 64 (100)
Culture-proven 11 (57.9) 8 (42.1) 0C 0 19 (100)
RDS <0.001
grade 0 40 (83.9) 5 (11.1) 0C 0 45 (100)
grade 1-2 54 ( 60) 30 (33.3) 6 (6.7 90 (100)
grade 3 11 (47.8) 9 (39.1) 3 (13.1) 23 (100)

Abbreviations : BPD, bronchopulmonary dysplasia; RDS, respiratory distress syndrome

Table 2. Correlation between Chorioamnionitis, Mechanical Ventilation, and Bronchopulmonary Dysplasia

BPD
Chorioamnionitis Mechanical-ventilation Total P value
No Yes
No No 18 (94.7) 1(53) 19 (100) 0.002
Yes 41 (56.2) 32 (43.8) 73 (100)
Yes No 10 (71.4) 4 (28.6) 14 (100) 0.018
Yes 21 (58.3) 15 (41.7) 36 (100)

Abbreviation : BPD, bronchopulmonary dysplasia

Table 3. Correlation between Chorioamnionitis, Mechanical Ventilation, and Bronchopulmonary Dysplasia

BPD
Mechanical-ventilation Chorioamnionitis Total P value
No Yes

No No 17 (94.4) 1(56) 18 (100) 0.355

Yes 18 (81.8) 4 (18.2) 22 (100)
Yes No 42 (56.8) 32 (43.2) 74 (100) 0.381

Yes 13 (46.4) 15 (53.6) 28 (100)
Abbreviation : BPD, bronchopulmonary dysplasia
2l 7 HAE obA AESHA wEA AA= &, ok 54 M2 51 AP, $RITAS JF AR ZRE ol Ao}
el ok Al whgo] ofye}l MAlH A5 wke-o o oAl =3 #AHF cytokineE(interleukin 6, tumor necrosis
Azt ol glown oo gk IFFAQ TAHAR S Al factor alpha, interleukin 1 beta, interleukin 8, interleukin 1
oA 43 IL-6 59 I W33 #AH cytokined] & alpha, granulocyte colony-stimulating factor)®] 717} <&
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Table 4. Odds Ratios and 95% Confidence Intervals of Bronchopulmonary Dysplasia

Unadjusted Adjusted”
95% CI 95% CI
Odds ratio Odds ratio
Lower Upper Lower Upper

Mechanical - ventilation 5982 2168 16,501 7.409 2532 21681
Chorioamnionitis 0.913 0.448 1.861 0.461 0.201 1.059
sepsis 3.909 1.116 13.699 4.897 1.227 19.539
95% CI: 95% Confidence interval
“Adjusted for gestational age, birth weight, RDS
AWA F27) A "ol AF wkgo] Aol WA #HAgkeu}t #(5.3%) 0l A W #AdSto] IS (P=0.002), &R
A e Ao Fadk golo g FAEACH olegl o ol HAIRle] J1FEFT] Aol W] w3kl Ao Fagh
2 "ol el tigk FARA FA4 F kS AT oR alolgl AZHELE £ AT AT = AR, §EGTY
Axpete] AUl el AF g AR FAR o] &3t o] Fede] lojA= A A Ay AR dF, Hoke
A HAAEY. & AFoA i ARelA gRIHH] e S 713 FANS B IL-6%% L U urealyticum PCR AN 4
EA Al A Aololl Al AF 3 71T S Ao A interleukin 69] & e FTFHoZ A orsl B Ao s Aoz X
% E7v8} Ureaplasma urealyticum (U. urealyticum)®] poly—- gE A29 Al EAZ AFRe] RG] e A
merase chain reaction (PCR) AL 44 5 =Wl 95 w&o] Tro 2= Aol Hel AFAQ Aol dF S doF]
ke Fo v A3 o] A IR ZEetteE B e AV EFEsithe Aol
7h An®. Ao B AT ARRE AFEFI ALE, 24 T

B ATeA v HAdste] A fel whE oo A 3, Aol TF FF T 5ol W HAASe A 9
XS B AE 77 285 wRkel 108 F 1021(100%), A A S AHAAE Ao AR grokude v HAghe]
% 1,000 g °l3kl 1138 & 8a(72.7%), Ao} HFFo] =AY Aol AHA o a2 FA FUaL, Fog WrE el 4
(culture-proven) ¢+ 193] ¥ 88(42.1%), & =& S%-9 A HZ AEFSF7] AR s Fo] v HHs R foe F
Z7F 3gAl o]l 238 T 1281(52.1%) 1A v H A gte] wt AAAZE Ao Ao §RYHES v HAske] A
Aetelon AT EF7E 3Y o) AREE 238 S 17#1(73.9%) FEE W AA XYk
oA wh AdFke] WASA I AE] AP o] He4F, A AT
o] A&FE, Aot HPFo] YUY BF, TF =T FF9 e el
A7t EEFE, JITE5F7] AR V3te] AE v #HA s
dAgo] Stk AS & 4 vk YubA o R AbR o] FRekut = & Aol T AR HHoR <l AEA AFold
Aol wAyo] whg A ghe] Aol TS WA= AoZ I A AEES Wo] FFHA Y A7 At BFo] Hadh ns
o’ B Ao akre] graketde] 9w 508 F 19 o ¥ HAsAe] Frbe ddslor & Aotk 4tRe] §R
#(38%) Al "Hd #H A 3ko] AEt AL RG] AAH 92 G R AlAeole] QIFE Y] A=t v H A Sl et o
g & 33#(35.9%) el A w4 HA3ko] LAste] 4RO §RYF FE v dE AR dEA Atk oo AAES W T
T foll e v #H A gk wA el F AfolE HolA] ¢ Agte] Ao tm o] grRFE] B AlAele] RIFEFY] AR
oF & ko] AFAHQ AHBAE B F ITHP=0.735) 7h 5HA 58 FEHor AEstEAE dotr A s

g A A3S o= o] JIFEFT] ARl WE gh B0 2000 1€3E 2006 129704 2 A Ao} F3ha)
Fal7E a8k alolge A2 ] dEA e AdEel R Aol Jgk Aef 717 3657 o]k, FAAS 1500 g olske] 3
el o5 Abd e dHelA IE TF7] ARE WS o} 1581 & o2 FRFTP EA AR JAFTFI] A
79 W HAgke] wao] FrkeithE Buvh g Aejoly ol W v HA3e HAES WEHAE V2R $PHOR
2 AT e FEEHA] e A9l dFSFIIE AHESE ZALSH AT
RS A F 368 5 15241.7%) 1A A H @ gho] wAES Z of: oy stol F 1588 F AR RS Fd2 50
I JAFEE7E AFESHA] &2 AS- F 14815 48(28.6%) 1A #(31.6%), 492 92a(58.2%), S &3 22 3HA HAL
g whg w A gke] A 2 (P=0.018), R Fde] §lv o]Foixx] ¢ke S 16d(10.1%)I9ek. FEFIE F5F-<F
FAE JAFTFIE AHESAS AT F 738 F 3220(43.8%) g wHZ S A Fholl feojdk AHaAlrE fleH(P=0.735),
oA AR ATTEFTE AHESHA F2 AF F 198 T 1 FREHA] AL JAFTFIE AME-E 368 F 1581(41.7%)
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