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Effect of admission hypothermia on clinical complications of preterm infants with gestational age less than
32 weeks

LOU Qingyan, YUAN Lingxing

(Neonatal Intensive Care Unit, Linyi Central Hospital , Linyi 276400, China )

Abstract Objective:To investigate the effect of admission hypothermia on clinical complications of preterm infants with gestational
age <32 weeks by analyzing their admission temperature and clinical data. Methods: A total of 225 preterm infants with gestational age
<32 weeks who were born in the Department of Obstetric, Linyi Central Hospital from January to December 2020 were analyzed retro—

spectively. Based on the admission temperature, preterm infants were divided into normal body temperature(36.5-37.5°C) group(n=77),

mild hypothermia(36-36.4°C ) group(n=78) and moderate hypothermia(32.0-35.9°C ) group(n=70),and no severe hypothermia cases
(<32°C). The general information of preterm infants and their mothers were recorded. The incidence and outcome of complications of hy—
poglycemia, hyperbilirubinemia, intracranial hemorrhage , respiratory distress syndrome, septicemia, pulmonary hemorrhage , patent duc—
tus arteriosus, necrotizing enterocolitis and acute renal failure during hospitalization were observed. Results: The incidence of hypother—

mia was 65.78% in preterm infants with gestational age <32 weeks,among which the incidence of mild hypothermia was 34.67% and the
incidence of moderate hypothermia was 31.11%. There were significant differences in birth weight, gestational age, out —of —hospital

time, 1 min and 5 min Apgar scores among the three groups(all P<0.05). There were no significant differences in delivery mode, preg—
nancy times , maternal complications , fetal sex and delivery room temperature among the three groups(all P>0.05). There were significant
differences in the incidence of hypoglycemia, hyperbilirubinemia, intracranial hemorrhage, respiratory distress syndrome and pulmonary
hemorrhage among the three groups(all P<0.05). The incidence of acute renal failure , patent ductus arteriosus, septicemia and necrotiz—
ing enteritis in mild hypothermia group and moderate hypothermia group were higher than those in normal body temperature group, but
there was no statistical significance among the three groups(all P>0.05). In the moderate hypothermia group,2 premature infants died,

with an incidence of 0.9%. Conclusion:The incidence of hypothermia is high in preterm infants with gestational age <32 weeks. Hy—
pothermia can cause multiple organ dysfunction and affect their survival rate.
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Tab.l Comparison of general situation and room temperature of

premature infants in three groups(xzs )

IEWRR BREMRASE  HRERAR

B (= 77) M=78) Hin=70) X P
BB (%)  451.95 4872 51.42 0.980 0.358
AT (kg)  1.45£0.87  1.35:0.67% 1.24+0.55%4 1.671 0.045
i (JE) 31.80£0.61 29.60+1.01% 28.80+1.22%4 1.252 0.034
1 min Apgar 8.2+0.5 7.8+1.4%  7.4£13% 1.932 0.046
5 min Apgar 9.0£1.0 8.5+1.2%  82+1.8%4 2305 0.040
BEAMIE] (min)  14.6£3.0  15.9+3.4%  17.2+3.9%* 3.236 0.025

PEBHRIE(C)  25.90+0.84 25.10+1.10 25.08+1.08  0.530 0.432
S IEF ARG, *P<0.05; 5 EAUARL ., 2P<0.05
*2 3AFAMN—RERLEEN(%)]

Tab.2 Comparison of general data of parturient in three groups [n( % )]

ey LIRR REAUAE PEMAE
IR e W(e1s)  HG70) X P
G377 1.940 0.081
HE = 41(53.2)  43(55.1) 40(57.1)
Iy 36(46.8)  35(44.9) 30(42.9)
ZER(R) 0.138 0.833
1 42(54.5)  38(48.7) 38(54.3)
2 22(28.6)  23(29.5) 20(28.6)
=3 13(16.8)  17(21.8) 12(17.1)
R/¢/9) 0.396 0.660
1 44(57.1)  40(51.3) 39(55.7)
2 24(31.2)  25(32.1) 17(24.3)
=3 9(11.7)  13(16.6) 14(20.0)
BRI R AE O
T 11(14.3)  21(26.9) 20(28.6) 0.683 0.322
ARG 15(19.5)  18(23.1) 19(27.1) 0359 0.516
G 18(23.4)  22(28.2) 22(31.4)  0.598 0.384
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Tab.3 Comparison of the incidence of clinical complications and
mortality of premature infants during hospitalization in three

groups [n( % )]
EHKE BEAAE PR

WRIE i am77) W(ne78)  @(e70) X P
R L% 8(10.4) 14(17.9)*  17(24.3)** 3.985 0.043
L ZEZ msE  8(10.4) 13(16.7)*  19(27.1)*% 4.263 0.039
Fii A+ I 3(3.9) 8(10.3)%  12(17.1)** 5.658 0.019

SBKSFERM 10(13.0)  11(14.1)
WP ERALEATE 46(59.7)  55(70.5)%

12(17.1) 0.282 0.861
54(82.9)*4 5.938 0.010

W I AE 1(1.3) 3(3.8) 7(10.0) 3.125 0.086
WrtHm R 000.0) 1(1.3) 2(2.9) 0.583 0.295
il 4 1 2(2.6) 6(7.7)* 9(12.9)%*4  4.120 0.040
AMEYmResE  0(0.0) 2(2.6) 3(4.3) 0.296 0.893
TR 0(0.0) 0(0.0) 2(2.9) 0.588 0.286

W HIEH AR L, ¥P<0.05 ; SRR AL L, 2P<0.05
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