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[Abstract] Objective: To investigate risk factors of death in newborns with

W E#I:2018-10-20  HEFHHEF:2018-12-20

F—EE B MR(1984—), J Wit , TR PRI, 322N FUH A L EAE W4 & R EORT A LA Az M 45 I PR T AT 3 E-mail -
chen0614@163.com; https://orcid.org/0000-0002-8050-7308

BIEEE BN (1972—) , L, FAEBEIN, W42 500, 322G A LT W 37 2 I K -5 8 2 A s E-mail : Ixy_jn@sina.
com; https://orcid.org/0000-0002-0887-8569



- 84 - WL K2R (220D Journal of Zhejiang University (Medical Sciences )

congenital diaphragmatic hernia (CDH). Method: A total of 126 newborns with CDH
from June 2012 to September 2018 were enrolled. Concomitant malformations were
recorded by descriptive analysis. Newborns received surgical treatment (n=120) for
CDH were divided into survival group and fatal group. The risk factors of death were
analyzed by univariate and multivariate logistic regression and the ROC curve with generated
with relevant variables. Result: There were 55 CDH newborns with concomitant
malformations (43. 7%), including 20 cases (15. 9%) with multi-malformation. Logistic
regression analysis showed that premature rupture of membranes (PROM), postoperative
atelectasis, long duration of postoperative mechanical ventilation, postoperative high
oxygenation index (OI) were related to death (all P<<0. 05), and the delayed surgery was
a protective factor (P<<0. 05). In ROC analysis of postoperative Ol in predicting death, the
area under the curve (AUC) was 0. 841, with the cutoff value of 5. 74, the sensibility and
specificity of Ol was 81. 0% and 75. 0%, respectively(P<<0. 01). Conclusions: Newborns
with CDH have a high rate of malformations. The risk factors of death were PROM,

postoperative atelectasis, postoperative long duration of mechanical ventilation and

higher postoperative Ol, and delayed surgery may reduce mortality.

[Key words] Hernias, diaphragmatic, congenital / complications; Infant, newborn;
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Table 1 Concomitant malformations of congenital diaphrag-

matic hernia
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Table 2  Univariate analysis of risk factors for death of children with congenital diaphragmatic hernia received surgery

[n(%)BLM(Q,. Q)]
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TENE4 100 52(52.0) 39(38,40) 3.1(2.9,3.4) 12(12.0) 20(20.0) 12(21.0) 30(28,33) 2.98(2.83,3.4)
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Table 3 Logistic regression of risk factors for death of children with congenital diaphragmatic hernia received surgery

ES B SE Wald P OR 95% CI
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AJ5 _EALI 0.439 0.169 6.756 <0.01 0.645 0.463 ~ 0.898
PINEENEE L (M 0.080 0.039 4.183 <0.05 0.923 0.855 ~0.997
PN 1.603 0.911 3.092 >0.05 0.201 0.034 ~ 1.201
WAL 6.858 1.714 16.004 <0.01 951.031 —
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Figure 1 ROC curves of postoperative exygenation index in
predicting death of children with congnital dia-

phragmatic hernia recieved surgery
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