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[ Abstract] Objective To investigate the risk factors of periventricular—intraventricular hemorrhage ( PIVH ) in

premature infants. Methods A total of 509 premature infants admitted to Department of Neonatology of Beijing Chaoyang District
Maternal and Child Healthcare Hospital from March 2017 to December 2021 were selected as the research objects. According to
the results of brain ultrasound, the premature infants with PIVH were regarded as the hemorrhage group, and the premature infants
without PIVH were regarded as the non—hemorrhage group. Univariate analysis and multivariate Logistic regression analysis were
used to explore the influencing factors of PIVH in preterm infants. Results Among the 509 premature infants, 180 cases (35.4%)
had PIVH, including 30 cases of grade I, 123 cases of grade I, 25 cases of grade Ill, and 2 cases of grade IV. The proportion of
elderly mothers, the proportion of the gestational age < 32 weeks, the birth weight < 1 500 g, asphyxiated after birth, having difficulty
breathing, using invasive ventilator, using pulmonary surfactant, and abnormal indicators of first infection in preterm infants of
the bleeding group were higher than those of the non-bleeding group (P < 0.05) . Multivariate Logistic regression analysis showed
that gestational age < 32 weeks [OR=2.831, 95%CI (1.314, 6.102) ], birth weight < 1 500 g [OR=6.210, 95%CI (2.439, 15.807) ],
abnormal indicator of first infection [OR=9.532, 95%CI (5.710, 15.910) | were the risk factors for PIVH in premature infants, and the
use of surfactants [OR=0.311, 95%CI (0.141, 0.685) ] was the protective factor for PIVH in premature infants (P < 0.05) . Conclusion

Gestational age < 32 weeks, birth weight < 1 500 g, and abnormal indicators of first infection were risk factors for PIVH in preterm
infants, and the use of pulmonary surfactant was a protective factor for PIVH in preterm infants.
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Table 1 Univariate analysis of influencing factors of PIVH in preterm

infants
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Table 2 Multivariate Logistic regression analysis of influencing factors of PIVH in preterm infants

7t ¥ (E] B Wald x *{& Pl OR{H 95%CI
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