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[ Abstract]Objective . To explore the characteristics of cardiopulmonary function in bronchopulmonary dysplasia(BPD) complicated with

pneumonia. Methods ; Seventy—eight infants from Shenzhen Chil—
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dren’s Hospital were recruited from January 2012 to June 2013
and were divided into observation group,control group 1(BPD

without pneumonia) , control group 2(health infants without BPD

G5B 2 KB (LA E S 2011-873) 5 and pneumonia ). Cardio—pulmonary function of three groups
S EUERAH U RR A B (%5 2012BAI was detected. Color Doppler ultrasonography was used to detect
04B05) . cardiac function and ultrasonic flow meter was used to detect
55 B AR : hitps/www.cnki.net/kems/detail/50.1046.R.20150918.1249.004.hml lung function. The diagnosis of pulmonary hypertension(PH) was

(2014-10-30) made based on the velocity of tricuspid valve regurgitation (TR)
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=3 m/s, left—deviated interventricular septum and right ventricular hypertrophy with chamber dilation. Results : (Dcardiac function
twelve cases of PH were observed in observation group while no case in control groups. Systolic pulmonary artery pressure (sPAP) was
higher in observation group than in control groups(P<0.001). Pulmonary vascular resistance( PVR )was higher in observation group than in
control groups(P<0.001). PVR of control group 1 was higher than that of control group 2(P<0.001). The acceleration time and right
ventricular ejection time (RVET) were lower in observation group than in control groups (P<0.001). The sPAP and PVR of PH group
were higher than those of non—-PH group(P<0.001). The AT and RVET of PH group were lower than those of non—PH group(P<0.001).
(@lung function;The respiratory rate(RR) was higher in observation group than in control groups(P<0.001). The ratio of time to peak
tidal expiratory time and expiratory time (Tpef/Te) ,the ratio of time peak expiratory volume and expiratory volume(Vpef/Ve),expira—
tory flow at 75%,25% of lung volume(TEF75,TEF25) ,expiratory flow at 25% of lung volume to peak expiratory flow (25/PF) of observa—
tion group were lower than those of control groups(P<0.05). There was no difference between PH group and non-PH group in RR(P=
0.69). The Tpef/Te,Vpel/Ve, TEFT75,TEF25,25/PF of PH group were lower than those of non—-PH group (P<0.05). Conclusion ; Moni—
toring cardiopulmonary function is beneficial for BPD patients complicated with pneumonia,through which patients can know cardiopul—
monary injury degree,detect PH at early stage and reduce mortality to some extent.
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Tab.2 Basic information between PH group and non-PH group in infants with BPD complicated pneumonia

13 A= iR AR T RN
() (kg) T (ke ) K (em) ()
PHZH (12 i) 28.43 +1.31 1.39 +0.21 6.13+1.62 56.83 +8.42 6.72 £2.55
3k PH 41 (18 ) 2937+ 1.44 1.52£0.22 6.32+2.16 59.94 +8.73 7.02+2.52
tfH -1.83 -1.62 -0.26 -0.97 -0.32
P 0.07 0.12 0.80 0.34 0.75
*3 AREAZLIIEELLE
Tab.3 Comparison of cardiac function among different groups
S8 WLEEZH (30 1)) Xt HE 1 41(28 ) of R 2 41(20 f41)) FH PAE
sPAP(mmHg) 32.33 £2.30" 22.16 £3.71 20.51 £2.30 27.36 0.000
PVR (wood unit) 2.32 £0.34" 2.13 £0.29 1.71 £0.24 25.51 0.000
AT(ms) 5520 £ 6.15" 59.95 +£5.73* 67.94 + 6.60 25.99 0.000
RVEF(%) 60.91 +4.37* 61.37 £5.48" 64.74 £3.63 13.46 0.000
RVET(ms) 197.24 £ 18.77* 211.29 +19.07* 22391 +19.59 11.99 0.000

T ra, X 2 20 LLAE, P<0.055h, SXFHE 1 4 ELER, P<0.05 5 sPAP : O B At 8l Kk T s PVR < Jil 457 BHL 7 s AT < it sl G ot 372 I sk sf 18] s RVEF < A7

L EE BT RVET : A7 U 25 58 1l st )
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Tab.4 Comparison of cardiac function between PH group and non—-PH group in infants with BPD complicated pneumonia

28 PHA (12 f41) J: PHA1(18 1) fH P{E
sPAP(mmHg) 4239 +1.57 25.63 +5.48 10.26 0.000
PVR (wood unit) 258 +0.24 2.16+0.29 420 0.000
AT(ms) 51.31+3.59 57.79 +6.21 -3.26 0.000
RVEF(%) 59.83 +3.81 61.64 = 4.68 -1.11 0.280
RVET(ms) 181.63 +16.22 207.64 + 12.00 -4.75 0.000

#5 AEABSIFRIIEELLER
Tab.5 Comparison of lung functional parameters among different groups

2L MEL XHIE 14 Xt 2 4 FAH PE

RR (¥ /min) 57.43 +4.21* 52.36 + 3.69* 28.10£2.32 423.98 0.000
Tpef/Te(%) 17.80 +2.24" 26.19 = 3.03° 44.47 +2.04 684.81 0.000
VPEF/Ve(%) 22.06+3.11% 26.47 +2.81° 42.11 +5.00 195.42 0.000
TEF25(ml/s) 3432 £8.13* 38.78 + 6.52° 57.08 = 10.77 47.03 0.000
TEF75(ml/s) 37.05 = 10.53* 4275 +7.79° 68.57 = 10.34 69.55 0.000
VT/kg(ml/kg) 7.24+0.96 734+024 7.59+0.74 141 0.220
25/PF(ml/s) 0.41£0.07* 0.46 = 0.06" 0.79 £0.07 212.81 0.000

T a, S0P 2 ZH LS, P<0.055b, S50 B8 1 41 HH, P<0.05; RR: IS5 2 5 Tpef/Te : KIS ] 5 Vpefl/ Ve : SKIEZSFR L ; TEF75  TEF25:75% .25%
T B PR VTV kg A T PR S0 5 25/PF + 25938 S AR I I A 0 /P S 7 3

% 6 BPD FH%&AfizEILF PHAMIE PH AFRERSHLLE
Tab.6 Comparison of lung functional parameters between PH group and non—PH group in infants with BPD complicated pneumonia

3 PHZH (12 {71]) Al PH 41(18 1) {8 Pl
RR(¥X/min) 58.83 +3.35 56.50 + 4.54 1.52 0.14
Tpef/Te(%) 1672 +2.13 18.52£2.07 -2.30 0.03
Vpef/Ve(%) 20.11+3.32 2336 +222 -2.98 <0.05
TEF25(ml/s) 30.46 + 8.80 36.89 +6.71 -227 0.03
TEF75(ml/s) 32.46 £7.99 40.12+11.10 -2.20 0.04
VT/kg(ml/kg) 7.15£1.05 7.30 £0.93 -0.41 0.69
25/PF (ml/s) 0.36 £ 0.07 0.43 £0.07 -2.59 0.02
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