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[ Abstract] Background Respiratory distress syndrome ( RDS) is an important cause of death in preterm infants,

which needs to be constantly strengthened in clinical prevention and treatment, but the relationship of umbilical cord blood
vitamin A and E levels with the development of RDS in preterm infants has been rarely reported. Objective To investigate the
relationship of vitamin A and E levels in umbilical cord blood with RDS in preterm infants. Methods A total of 304 preterm
infants in the Fourth Hospital of Shijiazhuang from January 2021 to January 2022 were selected and divided into the RDS group

(n=120) and non-RDS group (n=184) according to the incidence of RDS. Clinical features that may be related to the
occurrence of RDS in preterm infants were collected, vitamin A and E levels in umbilical cord blood were detected. Multivariate
Logistic regression analysis was used to analyze the influencing factors of the occurrence and severity of RDS in preterm infants.
Results The gestational age, birth weight, vitamin A and E levels in umbilical cord blood of preterm infants in the RDS group
were lower than those in the non—-RDS group, the proportions of newhorn’s Apgar score in one—minute < 7, newborn’s Apgar
score in five—minute < 7, and incidence of vitamin A deficiency were higher in the RDS group than those in the non—-RDS group

(P<0.05) . There were 86 cases with mild RDS and 34 cases with severe RDS in the RDS group; the vitamin A level in umbilical
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cord blood in cases with severe RDS was significantly lower than cases with mild RDS, while the incidence of vitamin A deficiency

was significantly higher than cases with mild RDS ( P<0.05) . Multivariate Logistic regression analysis showed that vitamin A

level in umbilical cord blood was the influencing factor of the occurrence of RDS in preterm infants [ OR=2.208, 95%CI ( 1.156,
4.218) , P<0.05) , and vitamin A deficiency was the influencing factor of the occurrence of severe RDS ( OR=6.835, 95%CI
(2.537, 18.416) , P<0.05) . Conclusion Vitamin A and E levels in umbilical cord blood are relatively lower in preterm

infants with RDS, vitamin A level is the influencing factor of the occurrence and severity of RDS in preterm infants, suggesting

that vitamin A supplementation should be applied during pregnancy to reduce the occurrence or severity of RDS in preterm infants.
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X RH G L (P<0.05) 3 WZHE LIS s,
TG FE L (P>0.05) , Wk 2.

22 WHHRIL4E R A, E BB ILE. RDS 415
FEILYEAE A Bz LR R 25.0% (30/120) , TR
RDS 411 13.0%( 24/184 ), 343 Gi 1247 L ( x *=7.108,
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Table 1 Comparison of clinical characteristics of mothers of preterm infants in the two groups

BEEARS i = (6 (%) ) I JiG R LRI IR YL BN
205 B M (Py, Prs) N FHE Hf ] >18 h WE PRI [0S e
%) 7= AIEP () ) (%) ) (BI(%) ) (B1(%) ) (B (%))
JERDS 4 184 29 (26, 31) 145 (78.8) 39 (21.2) 112 (60.9) 62 (33.7) 33(17.9) 42 (22.8) 14 (7.6)
RDS #H 120 30 (27, 32) 89 (742) 31(258) 82(683) 43 (35.8) 20 (16.7)  32(267) 16 (13.3)
x> (Z) 1 -1.704" 0.881 1.752 0.147 0.081 0.582 2.676
P 0.088 0.348 0.186 0.702 0.776 0.446 0.102
1: RDS= "PFIRFBERAIE; " FoR Z (H.
F2 PR ILIGIREAE g (R ILIE B )
Table 2 Comparison of clinical characteristics of preterm infants in the two groups
Jiai P OB (%) ) mikER Apgar P4 (61 (%) ) Yirf % A Yer 2 E
20 51 B (M ( Pis’ Py) i bt ( igt)s s 1 21212;/]} 5 I;lr;l‘;;/ﬁ Lxg/th), Enxg/-is),
JE RDS 4 184 345 (33.0, 350) 95(51.6) 89(484) 23+04 28 (15.2) 9(49) 156.5+489  3.79+1.02
RDS 41 120 325 (30.0, 342) 68(56.7) 52(43.3) 1.8+0.6 35(29.2) 19 (15.8) 139.0+425  3.55+0.97
oL e N —7.436" 0.741" 7.129 8.602" 10.399" 3.204 2.070
P1H <0.001 0.389 <0.001 0.003 0.001 0.002 0.039
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VAR, XTF4E4EZR AL D, ESAEHd LEE T
R FIRIFFE 4632 6T 1) b e T4 % D 7ETE
IR N A e R 2, (B TFHAER A ES
=L RDS B R AR RIE R D i E A JE L
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Table 3 Multivariate Logistic regression analysis of influencing factors of RDS in preterm infants

IS B SE Wald x * {8 PAd OR (95%CI )
fifi -0.231 0.114 4.106 0.043 0.794 (0.635, 0.992)
AR -1.126 0.475 5.611 0.018 0.324 (0.128, 0.823)
1 min Apgar iP5 < 7 4% 0.450 0.425 1.124 0.299 1.569 (0.682, 3.605)
5 min Apgar PE4>< 7 43 0.674 0.623 1.171 0.279 1.962 (0.579, 6.652)
A% A -0.095 0.030 9.785 0.002 0.909 (0.856, 0.965)
HeHEE -0.222 0.141 2.470 0.801 0.801 (0.607, 1.056)

F 4 AFEFEEE RDS Fr= U Mg E AL EAKCERLEER AL E = i

Table 4 Comparison of vitamin A and E levels and deficiency rates of preterm infants with different severity of RDS

Y H Y Y H = Y H Al = Y =
RDS“EEE  HIK qff%?w qff%i» ﬁﬁ%%%? ﬁiﬁﬁ%ﬁfﬂz f%%i??
B 86 1444+ 422 3.60 1.01 16 (18.6) 63 (73.3) 78 (90.7)
Gigng 34 1253 +40.8 3.40+0.84 14 (412) 22 (64.7) 33 (97.1)
x> (o) 1 7.271° 2,631 6.621 0.862 —
PAE 0.001 0.074 0.010 0.353 0.443

W R fH, —RORRH Fisher's BIUIMEAL
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Table 5 Multivariate Logistic regression analysis of influencing factors of mild RDS in preterm infants
AR B SE Wald x* {H PE OR (95%CI )
R 8.682 3.202 7.351 0.007 —

fifi -0.251 0.117 4.599 0.032 0.778 (0.619, 0.979)
AR i -0.631 0.477 1.750 0.186 0.532 (0.209, 1.355)
1 min Apgar P4r< 7 4% 0.591 0.419 1.989 0.158 1.806 (0.794, 4.110)
5 min Apgar iF4> < 7 4% 0.504 0.622 0.658 0.417 1.656 (0.489, 5.605)
Mg A= 0.449 0.366 1.500 0.221 1.567 (0.764, 3.213)

TE: DR URRE RDS HE IR, —FoRTo g

F® 6 W LRAZHEAE RDS SRR Z KR Logistic [MIH347

Table 6 Multivariate Logistic regression analysis of influencing factors of severe RDS in preterm infants

Ap e B SE Wald x> {i P4 OR (95%CI )
TR 11.244 4.454 6.373 0.012 —
i -0.272 0.170 2.549 0.110 0.762 (0.546, 1.064)
HAE R -2.431 0.834 8.503 0.004 0.088 (0.017, 0.451)
1 min Apgar P53 < 7 53¢ -0.500 0.862 0.336 0.562 0.607 (0.112, 3.289)
5min Apgar P53 < 7 4 1.527 1.044 2.140 0.143 4.604 (0.595, 35.616)
MR A 1.922 0.506 14.448 <0.001 6.835 (2.537, 18.416)
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ZNE Logistic [MIHMHTZE R R, Kbt . AR
JF I AE A 2R A KSR = LA RDS RUSEmIR 2 ik
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