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Analysis on influence of various factors during prenatal, intrapartum and postpartum periods
on intracranial hemorrhage generation in premature infants
SHI Mengrao,ZHANG Xia®
Department of Neonatology A f filiated Suzhou Hospital of Nanjing Medical University
(Suzhou Municipal Hospital) ,Suzhou ,Jiangsu 215002 ,China

Abstract: Objective To study the influence of various risk factors during prenatal,intrapartum and post-
partum periods on intracranial hemorrhage generation in premature infants. Methods A retrospective analysis
was conducted on the clinical data of 531 premature infants admitted to the neonatal intensive care unit
(NICU) of this hospital from January 2020 to December 2022. According to whether or not intracranial hem-
orrhage occurred, the patients were divided into the intracranial hemorrhage group and non-intracranial hem-
orrhage group. The differences in various factors before,during and after delivery were compared between the
two groups,and the multivariate Logistic regression was used to analyze and explore the influencing factors
for intracranial hemorrhage occurrence. Results Among 531 premature infants,272 cases (intracranial hemor-
rhage group) were diagnosed as intracranial hemorrhage and 259 cases(non-intracranial hemorrhage group)
had no intracranial hemorrhage, the intracranial hemorrhage occurrence rate was 51. 2%. The difference of ma-
ternal infection during the perinatal period between the two groups was statistically significant (P <C0. 05).
The differences of gestational age at delivery, birth weight, mode of delivery and asphyxia existence during de-
livery between the two groups were statistically significant (P<C0. 05). The differences of neonatal respiratory
arrest, neonatal bronchopulmonary dysplasia, patent ductus arteriosus, neonatal blood transfusion, neonatal
sepsis,neonatal hyperglycemia and neonatal use of invasive mechanical ventilation after postpartum between
the two groups were statistically significant (P<C0. 05). The multivariate Logistic regression analysis showed
that maternal infection during the perinatal period and the use of invasive mechanical ventilation for postpar-
tum newborns were the independent risk factors for intracranial hemorrhage occurrence in premature infants
(P<C0. 05), while cesarean section was an independent protective factor for intracranial hemorrhage occur-
rence in premature infants (P <C0. 05). Conclusion The multiple factors could affect the occurrence of in-

tracranial hemorrhage in premature infants. Maternal infection during the perinatal period and invasive me-
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chanical ventilation use in postpartum newborns are the independent risk factors for intracranial hemorrhage.

Cesarean section is an independent protective factor for intracranial hemorrhage occurrence in premature in-

fants.
Key words: premature infants;

partum period; postpartum period
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