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Analysis of Etiology and Prognostic Factors of Respiratory Failure in Premature Infants
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Abstract:

Objective To analyze the etiology and prognostic factors of respiratory failure in premature infants. Methods The clinical data of 31 cases of premature
respiratory failure in our hospital from January 2017 to December 2019 were retrospectively analyzed and included in the observation group, and 61
cases of full-term respiratory failure in the same period were selected as the control group. The basic data (gender, birth weight), mode of delivery,
pregnancy complications, primary disease, and prognosis of the two groups were recorded. Univariate and multivariate analysis were used to find out
the related factors affecting the etiology and prognosis of respiratory failure in premature infants. Results After the analysis and comparison of the
relevant data of the two groups, there was no significant difference in gender, mode of delivery, complications and prognosis between the two groups
There were significant differences in body weight, pulmonary infection, wet lung, and primary disease of apnea between the two groups (P<0.05).
Unconditional multiple logistic regression analysis showed that body weight, pulmonary infection, wet lung and apnea may be risk factors of respiratory
failure in premature infants(OR>1, P<0.05). Conclusion The prognosis of respiratory failure in preterm infants is similar to that in full-term infants. The
occurrence of respiratory failure in preterm infants is mostly related to body weight and primary diseases. Clinical intervention should be carried out in time

according to the manifestations of different diseases.
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