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Risk factors of neonatal pulmonary hemorrhage:. a clinical analysis of 53 cases
ZHANG Xiao-yuan, LI Rui, JIN Juan, KANG Wen-qing
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Abstract: Objective To analyse the clinical features and risk factors of neonatal pulmonary hemorrhage in order to
improve the understanding of neonatal pulmonary hemorrhage. Methods A retrospective study was conducted. Fifty-three
neonates with pulmonary hemorrhage from January 2013 to January 2018 were selected as the observation group and 50
neonates without pulmonary hemorrhage at the same period were randomly selected as the control group. The clinical
features of neonatal pulmonary hemorrhage were summarized, and the risk factors were analyzed by single factor and
multiple factors. Results  Among 53 cases of pulmonary hemorrhage in the observation group, 60.4% were premature
infants ,43. 4% were weighing less than 2 500 g;the main primary diseases were neonatal asphyxia 64.2% , pulmonary
infection 77. 4% , disseminated intravascular coagulation ( DIC) 54.7% , sepsis 34.0% and hyaline membrane disease
11. 3% . Multivariate Logistic regression analysis showed that gestational age < 34 weeks, birth asphyxia, pulmonary
infection, DIC and mechanical ventilation time >72 hours were independent risk factors for neonatal pulmonary hemorrhage
(P<0.01,P <0.05). Conclusions The occurrence of pulmonary hemorrhage might be closely related to premature
infants, low birth weight, asphyxia and infection. Neonates with the above risk factors should be monitored to make early
diagnosis and timely treatment so as to improve the prognosis and reduce the mortality of children with pulmonary
hemorrhage.

Key words: Pulmonary hemorrhage, newborn; Asphyxia; Disseminated intravascular coagulation; Sepsis; Hyaline

membrane disease; Pulmonary infection
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