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Logistic regression analysis and model establishment of influencing factors of NRDS
combined with bronchopulmonary dysplasia”
LIN Demei s HAN Min,LI Ying
Department of Pediatrics ,Bengbu Third People’s Hospital s Bengbu s Anhui 233000, China

Abstract : Objective To analyze the influencing factors of newbron respiratory distress syndrome (NRDS)
with bronchopulmonary dysplasia (BPD) and establish a model to guide clinical treatment. Methods A total
of 84 children with NRDS combined with BPD in Bengbu Third People’s Hospital from January 2017 to De-
cember 2020 were selected as the study group,and 80 children with NRDS were included as the control group
during the same period. Single and multi-factor methods were used to analyze the influencing factors of NRDS
combined with BPD, and to establish a model. The likelihood ratio X%, WaldX?, goodness-of-fit test, receiver
operating characteristic (ROC) curve were used to evaluate the model and its predictive value. Results The
differences on gestational age, birth weight,5 min Apgar score,status of application of mechanical ventilation,
mechanical ventilation time, neonatal infection, hospitalization time, pulmonary hemorrhage, pneumonia, ma-
ternal preeclampsia,maternal prenatal infection in the two groups were statistically significant (P <C0. 05).
Multivariate Logistic regression analysis found that the use of mechanical ventilation, mechanical ventilation
time was 90 d or more than 90 d.,pulmonary hemorrhage, gestational age was less than 291. 71 weeks, birth
weight was less than 1 202, 28 g and maternal prenatal infection were risk factors for BPD in NRDS premature
infants (P<C0. 05). Logit(P) =10. 311+ 1. 128 X X ,..utional age <20. 71 weeks T Lo 193 X X\ mass=1 202,28 ¢ T 1. 140 X
X pplication of mechanical ventilation T~ Lo 193 X X yiration of mechanieal ventitation =904 1= Lo 262 X X iy haemorrhage. T 1. 579 X
X arernal prenatal infection» L he likelihood ratio X* test model was statistically significant (P<C0. 001). The WaldX”® test

was effective. The Hosmer-Lemeshow goodness-of-fit test model had a better fitting effect. ROC curve analy-

* BB . ZHE DATEARFTRIEH (12925K]2017B22) .
TEE RN MAESE, T, FIREIT, FZMNE NICU Jr & s .
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sis showed that Logistic regression prediction model predicted the area under the ROC curve of NRDS com-
bined with BPD was 0. 864 (95%CI ;0. 808 —0. 919) ,the sensitivity was 82. 41 % ,the specificity was 76. 25 %.

Conclusion

The risk factors for NRDS combined with BPD include mechanical ventilation, pulmonary hemor-

rhage, maternal prenatal infection and so on. The Logistic regression prediction model based on the risk factors

has a good predictive value for the occurrence of NRDS combined with BPD and could provide new ideas for

clinical diagnosis and treatment.
Key words: newborn respiratory distress syndrome;

encing factors; model
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