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A K A J L ARG 24 h AR BE S 75 ZEFI SRR IS fa R I 2 B B b P<0. 1 19FR
FREWAZ R Logistic [BIH M1, R FHZE A AT BLA Z &K Logistic MR 8508 A pedl 213
B (14.5%) , A BEAL 1 255 51 (85. 5% ) 5 PRI YL P95 95 12 B 10 7 26 L3 150 491, WP W S K5 9697 241 48 451
(32.0%) , TCWF W SR YT 41 102 1 (68. 0%) o 2 & Logistic 015 7387 i 7 , B 25 K 1F HL P~ £ (OR=
2.687,95%CI: 1.175~6. 141, P=0.019) . it JL'B W & B iR 22 (OR=2.711, 95%CI: 1. 106~6. 646, P=
0.029) . 5 1 5L (OR=1. 667, 95%CI: 1. 139~2. 438, P=0. 008) . 4§ & JI5 2 5 % (OR=4. 852, 95%CI
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M (OR=3.170,95%CI:2. 099~4. 787, P<0. 001) Jifi #&5% % (OR=2. 335,95%CI : 1. 202~4. 534, P=0. 012) .
O R 359 Ho A 5 & 5F (OR=2. 367, 95%CI: 1. 360~4. 118, P=0. 002) ./ §ij i 4 Hz [ 8% 25 (OR=2. 744,
95%CI: 1. 219~5. 528, P=0. 009) 51 /& H K& H Hi B LA 5 24 h AR B 2 1EA G, G # (OR=0. 693,
95%ClI: 0. 602~0. 797, P<0. 001) . Apgar 5 7321 143 (OR=0. 026, 95%CI : 0. 003~0. 212, P=0. 001) . i IfiL
pH(OR=0. 044,95%CI :0. 002~0. 793, P=0. 034) . Ji Ifil. BE(OR=0. 885,95%CI : 0. 823~0. 823, P=0. 001) 5
HAE A, BRI (OR=0. 207, 95%CI: 0. 070~0. 618, P=0. 005) . /= i 1 J& £ 8% YL 7k < 95 (OR=
0.245, 95%CI: 0.070~0. 854, P=0.027) . Apgar 5 77 % ¥ 7 (OR=0. 063, 95%CI: 0. 008~0. 526, P=
0.011) JH 4 JL C i & 5% (OR=0. 145,95%CI ; 0. 046~0. 460, P=0. 001 ) 5 PR B YL M55 5 13 Bt 9 2
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[Abstract] Objective To explore the risk factors of hospitalization within 24 h after birth and
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respiratory support in late preterm and term neonates. Methods A case-control study was conducted on
1 468 neonates with gestational ages =34 weeks and <42 completed weeks delivered at the University-Town
Hospital of Chongqing Medical University from January 2023 to March 2024. Maternal health parameters and
neonatal outcomes were systematically obtained through standardized case report forms during the study
period. The neonates were stratified into the hospitalization group and the non-hospitalization group based on
neonatal ward admission within 24 h. For those hospitalized with infectious diseases, subgroup analysis was
conducted with further categorization into respiratory support and the non-respiratory support subgroups
according to ventilatory assistance requirements. The perinatal risk factors were compared between groups
and subgroups, and the independent risk factors for hospitalization and the need for respiratory support within
24 h in neonates were identified. The indicators with P<0. 1 in the univariate analysis were included in the
multivariate logistic regression analysis, and the stepwise regression analysis was used to fit the multivariate
logistic regression model. Results There were 213 cases (14.5%) in the hospitalization group and 1 255
cases (85.5%) in the non-hospitalization group. A total of 150 neonates were hospitalized due to infectious
diseases, including 48 cases (32. 0%) in the respiratory support subgroup and 102 cases (68. 0%) in the non-
respiratory support subgroup. The multivariate logistic regression analysis showed that non-regular maternal
prenatal examination (OR=2. 687, 95%CI: 1.175~6. 141, P=0.019), intrauterine growth retardation (OR=
2.711, 95%CI: 1.106~6. 646, P=0.029), premature rupture of membranes (OR=1.667, 95%CI: 1. 139~
2. 438, P=0. 008), chorioamnionitis (OR=4. 852, 95%CI: 2. 114~11. 135, P<0. 001), infectious diseases in the
first week before delivery (OR=1.531, 95%CI: 1.015~2. 310, P=0. 042), turbidity of amniotic fluid (OR=
3. 170, 95%CI: 2. 099~4. 787, P<0. 001), abnormal placenta (OR=2. 335, 95%CI: 1. 202~4. 534, P=0.012),
complications during pregnancy (OR=2. 367, 95%CI: 1. 360~4. 118, P=0. 002), and the use of glucocorticoids
before delivery (OR=2. 744, 95%CI: 1. 219~5. 528, P=0. 009) were positively correlated with hospitalization
within 24 h postnatally in late preterm and term neonates. Gestational age (OR=0.693, 95%CI: 0. 602~
0. 797, P<0.001), 5-minute Apgar score (OR=0. 026, 95%CI: 0. 003~0. 212, P=0. 001), umbilical cord blood
pH (OR=0. 044, 95%CI: 0. 002~0. 793, P=0. 034), and umbilical cord blood BE (OR=0. 885, 95%CI: 0. 823~
0. 823, P=0.001) were negatively correlated with it. Premature rupture of membranes (OR=0. 207, 95%CI:
0. 070~0. 618, P=0. 005), infectious diseases in the first week before delivery (OR=0.245, 95%CI: 0. 070~
0. 854, P=0.027), 5-minute Apgar score (OR=0.063, 95%CI: 0. 008~0. 526, P=0.011), and abnormal C-
reactive protein of newborns (OR=0. 145, 95%CI: 0. 046~0. 460, P=0. 001) were negatively correlated with
the need for respiratory support in neonates hospitalized due to infectious diseases. Conclusion Risk factors
for neonatal hospitalization within 24 h postnatal late preterm and term are identified as irregular antenatal
care, fetal growth restriction and premature rupture of membranes in late preterm and term neonates.
premature rupture of membranes, antenatal maternal infections within 1 week prior to delivery and 5-minute
Apgar score =7 emerge as significant protective factors against respiratory support requirement in neonates
hospitalized with infectious diseases.
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REEMHERA IR Be (e P2 b S A A% (LL-202274)
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i R AEE <90% 5 QUL BT 5 (3) MK TEM -
1.2 BT ik

SR FH s 191 %of BRI T, WSO 4R I X8 42 ) i DR W5
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3T MR/ RE R IE TR R R IR R A
T GERUIGZ G S A B L YRR G
JUE W& B IR Z (intrauterine growth retardation, IUGR) |
FeICIL= I DRE B BOROR |, W R W 31 SRR G A O
HZ IR (premature rupture of membranes, PROM) |
BN R (chorioamnionitis, CA) (=R 1 JE £ B L
PEPEIR 7 B IR, G B W6 40 e S OGS B P R
BJLE NE B PRI FK R B =5 6
Fo5H ), YR I R [ PR 30 I A RE v 98 BUAE
(intrahepatic cholestasis of pregnancy, ICP) | 4T Iz 3 B
JK % (gestational diabetes mellitus, GDM) | % 3= 5 /&5 1fi.
J& (hypertensive disorders of pregnancy, HDP) | 4T i 1}
B I Wi 3 FR R ) B S 0 LA O e T A AR
IR AR SC BRI | AR A BT i P Apgar 5 53
PEA3 B i A B AR LB — UL KL C B A
H (C-reactive protein, CRP) ], £} 3£ Z2 R BMI #% B8
FEL S 0 01 A A A R BB AT 5328 A T A
PR S AR BT B RO I, TEAR Y BN 8 KGd
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ity EAE BRI 2 A b A BT AR Lo B A S AR
Bt 2H 5 Xof PRI e M i 2 Bt 15 A= Lt AT I 53 A
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SPSS 26. 0 Ge it 3/ o A gt A5 6 IE S A
PERILL xs e, A1) AR ¢ K2 560 5 THE07E R LA
(%) 37, eh ] ek Xzf(ﬁ%\ﬁ Fisher ¥ A 3R 32
P 2R 3 P<O. 1 FE PRI A Z 1 &R Logistic 7]
538, R % A WA 73 06 2 U Logistic 11114
B, DL P<0. 05 h2ERA G E .
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FREE B A AE L ABO M I AR IR IR S K
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oM A L 617 6], RS (39. 15+1. 13) J& , A= A i i
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A AR B (3 096. 46574, 63) g5 LI 37 HAYT 40
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4 B A K2 55 1M 3L R (lactic acid, Lac) 7K 5 BT B 20
15 s BESE P HT /MR (platelet, PLT) JiG#E  H AR i |
Apgar 55340 PE4y B IMLFR A (pH) FBF 11158 43 (base
excess, BE) B7K P8 AR B ALK (P<0. 05), L 1,

WP SRR T2 5 DO S R FIR Y72 LA P 52
FREAIT A B E ™ KR R I ] BB I Lac 7K
AP ST HRAY AL s PROM P2 AT 1 SRR e
5 BT AR JL CRP S8 (19 HL ) FlT Apgar 5 7304143 | JBF 1ML
pH B 1L BE G52 JL F 20 i (white blood cell, WBC) 7K
ST S R AT T AR (P<0. 05), WL 2.
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®1 ERASEERBEFERTEILAIMERF BB 4] (%), x4

izt B4 (n=213) EAEBE (n=1 255) Xt P
I fEARIR 23(10.8) 165(13.1) 0. 900 0.343
Wi LR 2 25(11.7) 108(8. 6) 2.167 0.141
AHTAE 134(62.9) 859(68.4) 2.549 0.110
AR e BB TIPS} 27(12.7) 128(10.2) 1.183 0.277
Z4 7 BMI(kg/m”)
<18.5 25(11.7) 161(12.8)
18. 5~<24 144(67.6) 871(69.4)
24~<28 34(16.0) 178(14.2) b2 0.740
=28 10(4.7) 45(3.6)
R T SR
HRA R 19(8.9) 117(9.3)
O T 98(46.0) 557(44.4) 0. 199 0. 905
RIS U} S 96(45. 1) 581(46.3)
W2 IR/ /R 2(0.9) 6(0.5) 1.289 0.525
RIER =K 10(4.7) 26(2.1) 5.238 0.022
N2 10(4.7) 24(1.9) 6.231 0.023
WURIES 11(5.2) 19(1.5) 12. 121 0. 002
WEA R = o 37(17.4) 222(17.7) 0.013 0.910
HE 97(45.5) 638(50. 8) 2.044 0.153
IUGR 10(4.7) 19(1.5) 9.515 0. 005
Sk 23(10.8) 53(4.2) 16. 036 <0. 001
PROM 60(28.2) 222(17.7) 12. 886 <0. 001
CA 18(8.5) 17(1.4) 39. 398 <0. 001
RO e iR 47(22.1) 177(14. 1) 8.928 0. 003
fRIUE N E B 33(15.5) 89(7.1) 16. 867 <0. 001
LK 52(24.4) 148(11.8) 24. 646 <0.001
FoK RS 15(7.0) 114(9. 1) 0. 947 0.331
ity 71(33.3) 400(31.9) 0.178 0.673
A 19(8.9) 43(3.4) 13.587 <0.001
ICP 7(3.3) 50(4.0) 0.237 0. 626
GDM 65(30.5) 366(29.2) 0. 161 0. 688
HDP 28(13. 1) 93(7.4) 7.919 0. 005
SR PRI HUR IR D) e 5 47(22.1) 231(18.4) 1.588 0. 208
SERIATE 1M 8(3.8) 42(3.3) 0.093 0.761
UEURI AT R 24(11.3) 66(5.3) 11. 424 0. 001
N R B BB R 23(10.8) 25(2.0) 44. 646 <0. 001
BT WBC/(x10°/L) 9.01+2. 33 8.74+2. 16 1. 699 0. 090
PR PLT/(x10%/L.) 191. 00+52. 17 201. 50+56. 10 -2.554 0.011
PR HB(g/L) 126. 45£70. 59 126. 02+50. 72 0. 107 0.915
JiG /)4 38.50+1. 74 39.15+1. 13 -5.235 <0. 001
AR B g 3129. 04+533.25 3289. 44+398. 26 -4. 196 <0. 001
Apgar 5735003103 9. 86+0. 54 10. 000. 03 -3.786 <0. 001
Ji% 1fiL pH 7. 28=0. 09 7. 3120. 06 -5.281 <0. 001
[ 1. BE/(mmol/.) -5.16%3.95 -3.5742.43 -5.692 <0. 001
JBF 1L Lac/(mmol/L) 4.2443.02 3.14+1.78 5.134 <0. 001

a: B F IR FH A <0 Y R =35%
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®2 MRZFAFTASLFRT AT ASRRTEILGRZRELR 4] (%), rs]

ity W S7 RER YT 4 (n=48) T AR T 2H (n=102) Xt P

I EAE 5(10.4) 8(7.8) 0.273 0. 601
W K LR A 8(16.7) 11(10. 8) 1.021 0.312
T AR 28(58.3) 66(64.7) 0. 567 0. 452
TR R SE R B 6(12.5) 12(11.8) 0.017 0. 897
Z8 i BMT(kg/m)

<18.5 3(6.3) 12(11.8)

18. 5~<24 38(79.2) 70(68.6)

24~<28 7(14.6) 15(14.7) 3849 0-278

=28 0 5(4.9)
ZA R o e 1 K

HWRAE 3(6.3) 7(6.9)

HERKGE 23(47.9) 46(45.1) 0. 108 0.947

A ISUN S 22(45.8) 49(48.0)
B SR/ 7 0 0 - -
AR IEFL = For 4(8.3) 6(5.9) 0.315 0.727
TR E A 2(4.2) 2(2.0) 0.612 0.434
WHG/IZ R 4(8.3) 2(2.0) 3.452 0.083
REAE Iy = s 12(25.0) 14(13.7) 2. 896 0. 089
HE 23(47.9) 31(30.4) 4.351 0.037
IUGR 0 3(2.9) 1. 441 0.552
SRR 4(8.3) 8(7.8) 0.011 1. 000
PROM 6(12.5) 38(37.3) 9. 649 0. 002
CA 8(16.7) 8(7.8) 2. 667 0.102
FEHT LR R R 6(12.5) 30(29. 4) 5.118 0. 024
G ILE N 8(16.7) 16(15.7) 0. 023 0.879
KM 10(20. 8) 32(31.4) 1.798 0. 180
ESv/Shed-1 8(16.7) 3(2.9) 9. 049 0. 005
JBE S 12(25.0) 39(38.2) 2.548 0.110
Jia B 4(8.3) 4(3.9) 1.258 0.268
ICP 3(6.3) 1(1.0) 3.492 0. 097
GDM 12(25.0) 32(31.4) 0. 639 0. 424
HDP 4(8.3) 8(7.8) 0.011 1. 000
AR S0 LR B S e S 12(25.0) 19(18.6) 0. 808 0.369
UEURIA BT M. 0 4(3.9) 1.934 0.306
S W H A I K A 4(8.3) 10(9. 8) 0.083 1. 000
TS FHRE B ST AR 6(12.5) 5(4.9) 2.773 0.107
FEHT WBC/(x10°/L) 8.85+2.35 9. 112. 40 -0. 620 0.536
PR PLT/(X10°/L) 175. 77+58. 33 193. 43+53. 54 -1.831 0. 069
P HB/ (g/L) 120. 46+10. 28 121. 7312. 20 -0.623 0. 534
Jirii 38.36+2. 02 338.94+1. 49 -1.779 0.079
AR AR i g 3 096. 46+574. 63 3209. 07+467. 98 -1.276 0.204
Apgar 55380 PE43 143 9. 48+0. 99 9.99+0. 10 -3.571 0. 001
Jie i pH 7.24+0. 12 7.29+0. 07 -3.087 0.003
JB¥ 1l BE/(mmol/L) -6.93%5. 01 ~4.81%3.24 -2. 668 0.010
JB¥ 1fi. Lac/(mmol/L) 5.25+3.70 4.00+2. 24 2.162 0. 034
A J)LWBC/(x10°/L) 16. 62+7. 61 19. 63+5.78 -2.433 0.017
i )LPLT/(X10°/L) 266. 60+59. 80 271.07+73. 62 -0. 367 0.714
#iE JLHB/(g/L) 169. 54+18. 00 171. 46+23. 48 -0. 501 0.617
BiEJLCRP S5 4(8.3) 43(42.2) 17.355 <0. 001

a: B F IR B EFH A< T R=35%
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2.3 ERAZREAFHAILEAE 24 h RAETRZEF

R EFr T e td % B & Logistic =3 447

B R B R 04 P<0. 1 BUFE PRI A Z [H &
Logistic [0 081 , SR % 4 BUE 5 2, & 2 N &
Logistic [AI VA, 25 5L I 75« B SR AR IE ML ™ £ \TUGR
PROM ,CA 7R 1 J& SIS  EBs SE Kk iR 2 55
B AEURBIIL AT RRE AN FRE R R A L
ARG 24 h NAEBE R ST AR 2R 5 iRl  Apgar 5708
P43 BF I pH 5% I BE S o Sr 4P R, 2 R A 4
P2 L (P<0.05,%3) . PROM =R 1 J& H gL 1k
PN Apgar 5 404 GBAE JLCRP S8 M A2 J5 24 h
DAy R JER e 3 9 1 e 7 2B L5 W S R R 97 B ST
PR R 225 A G245 L (P<0. 05, % 4) .

3 itig

3.1 B B R AR L TR Y
ARG AN, PR R A B 2 R AR AR A R
B fER N R AR FAS A A R T 1B 1 A
WA LBET Ik s g R T 8
R 2 A AT RE TR A A9 R H52 ik 2 LA
AT AR 61. 87% 4552551 Z8 /b 5 kG A 1 22
LY 78. 79% , BTG RO RS A FA RS P IR O ARG 2
o 30. 98% F18. 03%., AHIEFEH,2. 45%(36/1 468)FH)

FEHAARBEAT IERL=A , Z2 IR & Logistic [FIEMT B8, &
TERL A R M A ) LA B A ik 7 fa B P R (P<0. 05) o
PR, T IR A 0 7 AR S AT Rl X A ORI fa
DR Z A AT T B A LA RS R & o

AR K B SRR G 1Bk ICP .GDM %55 W&
i Y A/ DL & RE , A0 O R B IR S R
A UAE BE RIS FE RS P 2R o — 0006 T A JE W 4
I b5 9 A8 F 2 7= I I PR AR AF 0 M 7R L 38. 16% 1Y &
FZE PR R AR P RHR A A MR B, BE 2 R
B, ZE e AR I U RSN, S B E R A
TSR NG R IGLE B, LA B R
JLIR B /NI 25 i R PR W 38 28 A 1IE 55 OR R4
BN I IRA IRk R S R BE HiELEE
PR LAAE S A LA P s AR R R
3.2 BAMREMARZLSLFRGX A

AWFFE N, PROM CA FIEEE =1 18 SUSyetE
P AR L AR S 24 h AT B B 0 ST A e PR
—IRA 4 742 & P AR BoR T A LE A8
Jay GBI L AR T E WS B RN = LR R 1 e A R A
PROM Ji5 B isf 8] 3 B 2 38 i . ZH 224 NG PR CA 34
5 A LR & R % Il RE A5 06T, VENKATESH
s BT R, R TR T CA MR IR =34 A Lk
AR R4 TR () AR S R B R A 10 3. 5 %, AR JE i

*3 ERARRA#IEILEAER 24 h HEBEXEE % [F & Logistic B )35 #7

Ei B SE Wald ¥’ P OR 95%CI
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F4 ERARERAFEILHER 24 h WEMER 5T XU % E & Logistic B Y35 #7
Eis B SE Wald x° P OR 95%CI

PROM -1.573 0. 557 7.976 0. 005 0. 207 0. 070~0. 618
FEHT LR R PR -1. 407 0. 638 4.873 0.027 0. 245 0. 070~0. 854
Apgar 5380 PES) -2.767 1. 084 6.518 0.011 0. 063 0. 008~0. 526
B JLCRP S8 -1.932 0. 590 10. 737 0.001 0. 145 0. 046~0. 460
kg 29. 635 10. 788 7.546 0. 006 7. 417E+12
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