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Meta—analysis of Risk Factors for Neonatal Acute Respiratory Distress

Syndrome Based on Montreux Criteria
JIANG Lin, DAI Dan, YIN Linlin, ZHAO Jing
(Department of Pediatrics, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan, China)

Abstract: Objective To systematically evaluate the risk factors of neonatal acute respiratory distress syndrome based on Montreux criteria.
Methods A case—control study on the risk factors of neonatal acute respiratory distress syndrome based on Montreux criteria was retrieved from
Wanfang database, VIP, Chinese biomedical literature database, CNKI, PubMed, EMBASE, Web of Science, Cochrane Library from August 2017 to
August 1,2023. Two reviewers independently screened the literature according to the inclusion and exclusion criteria, extracted data, and evaluated
the quality of the included studies. Meta—analysis was performed using RevMan 5.4 software. Results A total of 9 studies were included, including
797 cases in the case group and 2001 cases in the control group, with 20 related factors, and the statistically significant risk factors included cesarean
section (OR=2.76, 95%CL 1.91-3.98, P<0.001), birth asphyxia (OR=8.01, 95%CI: 5.18-12.40, P<0.001), intrauterine distress (OR=3.55, 95% CL:
2.41-5.22, P<0.001), amniotic fluid/meconium aspiration (OR=3.93, 95%CL 2.39-6.48, P<0.001), maternal gestational diabetes mellitus (OR=3.36,
95% CI: 1.95-5.78, P<0.001), maternal gestational hypertension (OR=4.76, 95% CI 2.45-9.28, P<0.001) were independent risk factors for neonatal
acute respiratory distress syndrome based on Montreux criteria. Conclusion Newborns with cesarean section, birth asphyxia, intrauterine distress,
amniotic fluid/meconium aspiration, maternal gestational diabetes, and maternal gestational hypertension are more likely to develop neonatal acute
respiratory distress syndrome. In clinical practice, preventive management measures should be formulated for the above risk factors to reduce the
incidence of neonatal acute respiratory distress syndrome.

Key words: Montreux criteria; Acute respiratory distress syndrome; Risk factors; Meta—analysis

A LSRN B 2R A E (acute respiratory BN 0 e B A BRI R, SRR T
distress syndrome, ARDS ) J&— /™ 5 g Bl A ) LA T PRI AN [) A P AP A I MRz 1 e A e
AP R G S 2 EAE , LA b R AR i RiE RS ISR AYIE RS SR, 2012 AE LA KL
. ARDS WS E CRAMAR D IR SR 1 1

S« B B B B B BB i (. VNPSZERT ARDS (AR A fRERA L ARDS (1l
20231C030) PRANSEREFSY , 2017 4F 8 H B EJL ARDS EFrZ b

VEH TN HEMR(1994.9-) 5 VUG 70 A1, AEBE R, 38 D22 R B IE R AR T X A4E L ARDS BY5¢
T LRSI

39



% 38 5 3
2025 42 H

=4 A

EFHERF

Journal of Medical Information

E2AE R Vol. 38 No.3

Feb. 2025

FREhbRAES . R4 )L ARDS [H bR £ HhuoiF5E b
Wi @R, A JL ARDS JET- %N 20%., [ENZ
TR 8 7, 788 A JLEE W = (NICU), B4
JL ARDS KK 0.92%~2.7%, JET-FE N 15%~
32%. T] U, ARDS {32 8oH A= ) LA T 8 22 ) K]
Z—o Ik, Gk g JL ARDS &R A fE R R 2%,
6 5 PR R BB X 1 %) 950 7 15 e, e A0 BT A L
ARDS BAFHATERKE L. A 2017 F R A#H AL
ARDS SRR EIARAE LR, X I RFRIE 2 fa s A
EI OO SRR S T Wk YW N A M I WAL = 2 N T
(PR R BIESY , B ST 45 A58 A R, o fa R A
RAFEA UL ARWFFE X 3 T 5 R i bm i 18 A= L
ARDS fEl R AT 254500, BIER S T 50
bR UERHTAE L ARDS fEI IR ATAE B, il R il
FEHE L ARDS BijAHE 4R (R -

1 BRSAHE

1.1 SCHRNA K HERRARAE A AR : OBF7E X5 N
TSR PRE ARDS UL ; @ filX] B 5 ; %8
T ER . HEBRARE . A Sk @R
RFICHK VGRS TR IA S @G kA
HER 7 VRAE 5 s BE AN S6 B Bl T AR ) STk
1.2 B R F 0S5 [ Hia g A& ik,
TG R TT R A VIP [ AR R A S
BREHE 2 . CNKI &5 SCBUE P2, L K PubMed \EM-
BASE .Web of Science ,Cochrane Library SEH AR
JE KR INHE] A 2017 4F 8 H-20234E8 H 1 H,
SR BR AR SRR B A LA RN I 1A 2R
SR (] 5475 = s PP - A 7S b i S P S|
R RIS, HE KR 1) N “neonatal acute res—

piratory distress syndrome” “risk factors”

1.3 SCHRT e AR I i 2 24 WF 583 il 7 O ik
SCHR. SEA BRSSO, P B S S A, HERR T
FENES WA B GONAT G 0 ST, 50 B
T4, N T A SCHRAT AN [] 2 D0, 0 il 318
55 3 AW E I BIEGE o SRIBOCCER TP SCERE AL A
H ARG FEAR SEB N RENE .

1.4 SCERBTE VP 2 S PF9E 3 2% B R AL R
IR -8 KAEH £ (New—castle-Ottawa, NOS ) B} SC ik
B T  NOS 115 8 NI H L, 738 3 MR 1
FRIERE AT HOME BFST IS S5 R R B S X A
HEZ )05 145, S LLrEAHSCR B AT 15 2 45, i
NOS BRI N 9 43,0~3.4~6.7~9 SR WK |
rh e B SR

1.5 Geit2#5r0r W RevMan 5.4 803547 50008 7
B, RERFS G0 AARHE ) SCHR AT S BT PR A 56, 40
P=0.1H P<50%, 3% 14 [F Bk, R E
BOMAFRIHEATAIE W P<0.1 H. P>50%, W #5410
A7 S P , R FH RO Z0-Ar L S B B0 TP Y
SCHRINR FH [ 2 A5 A5 A, 5 DR HTBE R LSO A5 7Y
R It5H . P<0.05 M2ERH G Lo

28R

2.1 SCERKE RS R T 4 B8 20 A6 R A5 STk
I 546 55, SR SCERS 1S3 SCHR 474 5, 01200
BARUE, HEER SHFREBINAIRT & B SCER 370 7
SR BTG SCRR 80 i, Bt tF i AR |
W SCBTERAR A SCHR 15 5, e 9 i SRR,
Hor e SCSCHR 6 L S0k 3 0L IR 1.

R 1 MNZTHHERFFIER NOS ERITMER

e (= Ay i FEAS R (1) A SUSES NOS RIS
GEE Xt HEZH

BRI 2021 A VG P (% HE A 5 210 760 A.B.I.K.O 7R
2/ 2021 A PCRC s % FRBIF Y 57 52 J.M.0.S.T 7R
Hu Y 2022 A VC A i %5 FRAFF 5% 52 162 J.K.Q.R 8 &
Liu H™ 2021 A VG P (% HE A 5 104 139 H.L.M.N 8 &
You T 2022 A VG P (% HE A 5 58 192 0.P 7R
Xz 2019 A PCRC s % FRBIF Y 102 420 A.B.C.D.E.F 7R
TR 2021 1:1 DRSS (% REAFF 5 54 54 A.D.E.F.I.J.K 6 A
aoill Gl 2019 1:1 VERCR 4%t IR Ao 44 44 B.D.I.K 7R
x| E 2021 A VG P (% HE A 5 116 179 G.H.I.L 7R

TE AR B s B A28 C AL 5 D IRZEAE KA S B SRR LI 5 F - A URME PRI 5 G - SR URTITAT SERIEIS s He 77 T 1 S5 A I
Heyhi s 1: G LS N EH 5 0 IGUR 5 Ke B E 75 L BESRBOE KT M IR L85 N: BEBE 45 O« HH A BT 5 P ARILYS P11 5 Q - - R BRI IALAE 5

R: MEEMEIR T ; S:SNAPPE- 11 $E43 T B P/,

40



538 B4 3
2025 42 A

S PSS

Journal of Medical Information

Vol. 38 No.3
Feb. 2025

2.2 Meta PHTEER XN A SCHRIES TR BE AT , B &
PEPE 12 MR R R IEAT Meta 43T, Meta 434745 54
o, e AR R CENER CEKGIERA
BESE ORI PR . BESR A R 0 & i e 2 2 L
ARDS &AM 7 fa s 2 (P<0.05) , W3 2.

221 FIETS 4 TGRS b T X AT
SERREARME AT AR L ARDS B K &, BTG
2 S TR /N (P=0.85, P=0) , 2% JH [F] 5 2500 45 751
HEAT Meta 207, 458 BR &) B 7= & T SR by
HERHTAE L ARDS el &, ZR A% E
X (0OR=2.76,95%CI:1.91~3.98, P<0.001), WL 1.
222 MAEEL 3 WG b 1A S B R

TSEFNPRMERHT A )L ARDS B R, SRS
T SRR /N (P=0.52, P=0) , 2% JH [f 58 S0 A Rl
VAT Meta 4347 , 2550 Bon AR 25 HURIE T SRR
HERETA L ARDS fERH Z=, ZRA G R X
(OR=8.01,95%CI:5.18~12.40, P<0.001), WL.I&l 2.,
223 HNEE 4 TS ST T N I AR
TSEEF bR MER A )L ARDS B R, SRS
e R RN (P=0.74, P=0) , 2R JH [f 5 00 A A
HEAT Meta 2317, 45 4L /R B B 10 R B T SRR 05
HERHAE L ARDS WfERE R E, ZRA51THE X
(OR=3.55,95%CI:2.41~5.22, P<0.001), W[¥ 3,

2 ETEHFHIRERNIEIL ARDS B E R Meta 5347

A S SCHREE SEITUEAG 06 SR A BN T
P P OR(95%CI) P
=g 4111516 0 0.85 il 2.76(1.91~3.98) <0.001
WAz g 300.14.16 0 0.52 [ 2 8.01(5.18~12.40) <0.001
BHINFE 4001517 0 0.74 e 3.55(2.41~5.22) <0.001
EVIVicE= N 316l 10% 0.33 [ 5 3.93(2.39~6.48) <0.001
BT YR BB R 114.13] 12% 0.29 [ 3.36(1.95~5.78) <0.001
BRI IR R L 2la15] 0 0.46 [ 2 4.76(2.45~9.28) <0.001
Jif 30.18.15) 84% 0.02 R 1.20(0.41~3.52) 0.74
PR A M) 3101415 96% 0.00 P 0.95(0.18~5.05) 0.95
L 2012 92% 0.00 FAIL 0.85(0.11~6.85) 0.88
A A T i 319-10.13] 9% 0.00 R AL 1.00(1.00~1.01) 0.97
BEEHE K U217 94% 0.00 FAIL 1.01(0.22~4.59) 0.99
FER— A R 20217 94 0.00 Bt 1.14(0.08~16.58) 0.92
0Odds Ratio
tudy or Subgroup __logfOdds Ratiol E_Weig ix IV, Fixed, 95% Cl
HuY 2022 1.01704064 0.47779003 15.3% 27? [1 DB ?05]
SRRHESEH 2021 0.9086617 0.2692183 48.2% 2.48[1.46,4.21] ——
FTEE 2021 0.99544359 039728931 221% 2.68[1.23,5.84] ——
ERsik 2019 1.40854497 048351221 14.3% 4.09[1.55,10.76] —
Total (95% CI) 100.0% 2.76[1.91,3.98] <>
Heterogeneity, Chi = 0.80, df = 3 (P = 0.85); F= 0% y ‘m 051 1"D 1En
Test for overall effeck Z= 5.42 (P < 0.00001) : Favours 1eiperimental] Favours [control]
B 1 #HEFESHTHIZRRE

233505228 0.5318676 17. ﬁ% 10.33[3.64, 29.30]

k= 2019 =
SBTHESE 2021 215202432 0.275404068 655% 8.81[5.02,14.77) -
FRaiEk 2019 154115007 0.54088355 17.0% 4.67 [1.62,13.48) ===
Total (95% CI) 100.0% 8.01[5.18, 12.40]

Heterogeneity. ChP=1.29, df=2 (P = 0.52), F=0%
Test for overall effect Z= 9.34 (P = 0.00001)

0.005 0.1 1 10 200

Favours [experimental] Favours [conirol]

2 HAEZRSIHIFRKE

41



o5 38 45 3 40 BEER Vol. 38 No.3
EFHIER 2025 42 H Journal of Medical Information Feb. 2025
Odds Ratio Odds Ratio
Study or Subgroup __log[Odds Ratio] SE_Weight IV, Fixed, 95% Ci IV, Fixed, 95% Cl
= 2021 147711535 038322995 26.5% 3.24 [1.53,6.68] ——
SRS 2021 117557333 047630848 17.1% 3.24 [1.27, 8.24] _—
FES 2021 1.01341744 040407034 238% 2.76 [1.25, 6.08] e
Bagify 2019 157277393 034503700 326% 4.82 [2.45,9.48] —
Total (95% C1) 100.0% 3.55[2.41,522] B4
i i s = CjE= l + + +
Heterogeneity: Chi#=1.27, df=3 (P=0.74); F=0% 005 02 3 20

Test for overall effect Z=6.43 (P = 0.00001)

Favours [experimental] Favours [control]

E 3 EAEESTRIZRKE

2.2.4 FIKIMGFEWA 3 TGRS 4T T FoK/GEE
W AT EE T SERF AR HE RS BT A2 )L ARDS YRR, &
RG24 B /N (P=0.33, P=10% ) , >R [
ERNAZRIFELT Meta 38T, 4558 BRFE/K/G3E
ANJBEE T SRR HER BT A= )L ARDS ks R %,
EZ R A5 0TE L (OR=3.93,95%CI:2.39~6.48,
P<0.001), WK 4.

2.2.5 BRI URIINE IR 2 BSR4 510 B 1Rk
SR AR IDPHE PR T 2 TS5 KRR HE RSB 42 L ARDS 1Y
KER, HEHRENGIF 5 TR /N (P=0.29, P=
12% ) , K [ 72 W B 4T Meta 704, 45 58 R

B 2% OF U 010 DR 2 25 T 58 R ) b o 1 B 2B L
ARDS myfaF K& |, 22 5% A i1 28 X (OR=3.36,
95%CI:1.95~5.78, P<0.001), /LI 5.

2.2.6 FEFRIE IR M LT 2 TAF5E04 95007 1 3%
B B e IO 0T 5 T SR AR ME R 42 JL ARDS 1Y
KR, SRS B/ N(P=0.46, P=0) >k
FH I ROV AT Meta 204 , 45 51 R BEE IR R
09 i H R I TSR bR A2 )L ARDS TGRS
W&, ZRAGI#EL (OR=4.76,95%CI:2.45~
9.28, P<0.001), iLIXl 6.

Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% Ci
A= 2018 173871025 051285861 246% 568[2.08, 1555 —
FEE 2021 0.91629073 039793069 409% 250(1.15, 545 ——
Belik 2019 164287269 043408377 344% 517[2.21,1211] i
Total (95% Cl) 100.0% 3.93[2.39, 6.48] L 4

e SiE = = 2= + } 1 +
Heterogeneity: Chi*= 2.21, dfi=2 (P=033);F=10% 0002 o H 10 500

Test for overall effect: Z=5.38 (P < 0.00001)

Favours [experimental] Favours [control]

B 4 FIK/BEZEWRNSHTEIFRIKE

Odds Ratio 0dds Ratio
Study or Subgroup _log[Odds Ratio] SE_Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
= 2019 15018527 0.39771065 51.1% 4.49[2.10, 9.60] ——
FE= 2021 090946751 039618932 48.9% 2.48[1.14,5.40] ——
Total (95% CI) 100.0% 3.36[1.95, 5.78] L 3
: - = o R t } T t +
Heterogeneity. Chi*=1.14, df=1 (P=029); F=12% 0002 01 H 10 500

Test for overall effect Z=4.37 (P < 0.0001)

Favours [experimental] Favours [control]

B 5 HREIRIMER S S TR ZR MR E

1 93100147 038174891

E; 018

264% 725 [1 QB 2852]

TFES 201 1.41074304 039618932 736% 4.10[1.89, 8.91] ——
Total (95% CI) 100.0% 4.76 [2.45,9.28) e
Heterogeneity: Ch= 0.55, df= 1 (P = 0.46); P= 0% e = 1 + 5

Test for overall effect Z= 4.58 (P < 0.00001)

Favours [experimental] Favours [control]

B 6 HREIRIE ME S I ZR K E

42



538 B4 3
2025 42 A

S PSS

Journal of Medical Information

Vol. 38 No.3
Feb. 2025

2.2.7 Bl 3 USRI BT T G I X A TSR
FRUER A JL ARDS ISR, 450058 BEkHE] #ﬁ%'r
B3 (P=0.002, P=84% ), & HFHEALR N HY
Meta 7387, 458 W B A IE%?%%@W/EBG%E
A JL ARDS 1 H 2 (OR=1.20,95% CI:0.41 ~
3.52,P=0.74), WK 7.

2.2.8 HEANCH M) 3 TAFFEE V47 T HE5I (k)
X IETF SRR EIBRAE R BT AR L ARDS IR R, &S5
A S B B (P<0.001, P=96% ) , % I BEHLEUY
BERUHEAT Meta 04T, 25 R Won i (B O A2 E T
SEREEIARAERY T A2 )L ARDS IUTER 2 (O0R=0.95,
95%CI:0.18~5.05,P=0.95), /LA 8.

2.2.9 MR RE 2 TG 25T TG R R A X
T PR E )L ARDS X R, £0F5
Rk a] 5 B M B 2 (P<0.001, P=92% ) , % FH AL

BN RIHEAT Meta 2387, 45 5 Wos 5 CH M)A
S5 T SRR AR 1 B9 B A2 L ARDS B9 fa B &R
( OR=0.85,95%CI:0.11~6.85, P=0.88), WL.IK 9.,
2.2.10 AR R 3 TAFFEE BT T AR R T
HOWIE TSR AR E BT L ARDS R, #50F
5% ORHA] S 1 2 (P<0.001, P=92% ), >R FH B HL
BN AR FEAT Meta 2381, 4558 B AR = oA
S TR AR AR ME R BT A2 L ARDS MY fa b R R
(OR=1.00,95%CI:1.00~1.00, P=0.97), VL& 10,
2211 BEEHE KT 2 BRI 4 T REHE
IR EE T SR R ME R B 2E JL ARDS I C R, 45
WF5E GER}HA) 5 B PE B 2 (P<0.001, P=94% ) , & JH
WOV AE Y BEFT Meta 4087, 45 5 BoRBESEHE KF
AR T SR AR HE R B A2 L ARDS (915 5 R &
(OR=1.01,95%CI.0.22~4.59, P=0.99), WL/ 11,

231 I54I]53 0. 3541033 21 D%

Study or Subgroup
HuY 2022

101?[1 87 5532]

=\ 201 0.04305949 0.01368692 435%  1.04[1.02,1.07]
TES 201 -0.9063404 039560212 355%  0.40[0.18,0.88]
Total (95% CI) 100.0%  1.20 [0.41,3.52]

Heterogeneity: Tau®= 0.89; Chi*= 12.70, df= 2 (P = 0.002); F= 84%
Testfor overall effect Z=0.33 (P=0.74)

0.001 0.1 1 10 1000

Favours [experimental] Favours [control]

B 7 BRI RIARME

W= 2018 -n a:nganss 026335788 337% nu [n 26, 0.74]
SRR 2021 1.43983513 0.20987003 341%  4.22[2.80,6.37]
TEE 201 -0.82553637 0.41448558 32.2%  0.44[0.19,099]
Total (95% C1) 100.0%  0.95[0.18,5.05]

Heterogeneity, Tau®=
Test for overall effect Z=0.06 (P = 0.95)

2.08; Chi*= 54.78, df= 2 (P < 0.00001); F=96%

0.002 0.1 1 10 500
Favours [experimental] Favours [control]

8 M5 (551 ) SRR K E

ludy o log[Odds i a Randol

LiuH -1. 21 739533 0. 406?0564 5l3 4% III 3EI [lJ 13,0. BB] —&—

=) 0.91147917 0.45406845 49.6% 2.49[1.02, 6.08]

Total (95% CI) 100.0% 0.85 [0.11, 6.85)

Heterogeneity; Tau®= 2.08; Chi*=12.20, df=1 (P =0.0005); = 92% 0001 01 1 10 1000

Test for overall effect Z=0.15 (P =0.88)

Favours [experimental] Favours [control]

9 BRERM S HTBIARME

00010005 000025549 512%

YuuT 2022

BRIRAMSAR 2021 -0.71539279 0.20140602 0.0%
@ 2021 0.0009995 00005097 48.7%
Total (95% CI) 100.0%

Y nu [1 00, 1.00]
0.49 [0.33, 0.73] -
1.00 [1.00, 1.00]

1.00 [1.00, 1.00]
Heterogeneity. Tau®= 0.00; Chi*= 24,90, df= 2 (P < 0.00001); F=92%

0.001 01 1 10 1000

Test for overall effect Z=0.04 (P =0.97) Favours [experimental] Favours [control]
10 HAEKRESHFTHIRKE
Odds Ratio Odds Ratio

Study or Subgroup _logfOdds Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
LiuH2022 -0.73814455 019796807 51.4% 0.48 [0.32, 0.70] L
FE 2021 0.80558261 0.32632017 48.6% 2.24[1.18, 4.24] ——
Total (95% CI) 100.0% 1.01 [0.22, 4.59]

z. - I t T t {
Heterogeneity: Tau®=1.12; Chi*= 16.36, df=1 (P < 0.0001); I*= 94% 0,001 o H 10 1000

Tostfor overall afact Z= D 02 (P=0.98) Favours [experimental] Favours [control]

B 11 SRBEKRFESTHIRKE

43



238 B 3

EFHIER 2025 42 A

Journal of Medical Information

Vol. 38 No.3
Feb. 2025

S PSS

2.2.12 FERT— A YL S 2 TSR A T PR
—JAA B LG T SR AR HE B A2 )L ARDS 11
KF,SWEFEGRHE] 5 P 25 (P<0.001, P=94% ),
K FHBEHLR S AT HEAT Meta 2087 , 45 9% R 77 B —

JE A RGeS RIE T SRR A ERT T A L ARDS 1
f&l6 R 2 (OR=1.14,95%CI:0.08~16.58, P=0.92) , L
K12,

Odds Ratio Odds Ratio
Study or Subgroup _logfOdds Ratio] SE_Weight V. Random. 95% CI IV, Random, 95% CI
LiuH 2022 -1.29098418 061058788 47.8% 0.28 [0.08, 0.91] —a—
e 2021 1.43983513 0.20987003 522% 4.22[2.80,6.37] -

Total (95% CI)

Test for overall eflect Z=0.10 (P = 0.92)

100.0%  1.14[0.08, 16.58]
Heterogeneity: Tau®= 3.52; Chi*=17.89, dr=1 (P < 0.0001), = 94%

; u t t J
0.001 0.1 1 10 1000
Favours [experimental] Favours [control]

B 12 FRi—EARRESTHRNE

2.3 kFEMmE HTRASCHR<10 &, BoRE TR %R
PR TR 5
31tit

H 1967 4 Ashbaugh S5 E K2 H ADRS [iX
—WE L BEA T 56 07, G R e i &
I3 T AW & B IE S A AR T I RIZYT Bl
WG SORATIR AR TF . 2017 455842 )L ARDS 524%
bR ER S AT )L ARDS BURYE LIS TR AL T
WA (B8 = XA L ARDS 95 PR R s 3 A BRATL A
J7 T BIFSE o 2020 4F5K AT S SR P R HILIX 17 K
TR =R BB A LRHE AR 1 7150 il AR L
13 T RATIR A A 25 5 Bon Bk L ARDS &K
0.92%(66 f7]), Hl#LHT A )L ARDS (%) = Z K IR
AR S R BAE FIRAZE SR T —
TR A T 9 27 R A R B B I 2R R R RO I
BNBEEIM A )L ARDS 19 FE2R N . ik, #
A )L ARDS (9% R i TCGE— 218 . ASCHEA 9 5
SCHR, SCHR AR BT

A Meta ZM 45 SR B« ) B 7 &8 JL ARDS
KAERGREE . HIFEFE AT G82  OFFE 2 s
JLZE = TEB RN, T4 2 W ) LS e , v LASE
RO R BE L ) D3 B A 0 SRRV A R, 1 e i
TG R @FIE B LRS- iE T
JE , SEUMR W CGER , 5200 PS (1) 5005 B
e i e A R T 4 s A e R
B REAIIE <39 JE BRI R PR A 2 B B
A= )L ARDS KA A RS

B LR SR ) Lk S B i AR AR SRR, BT
Az LIHEB I A 3 5 B R B AN B, S R4S
BHRA S Z R, BB HLA L Z R B

44

B BB SAE SN, AT 38 o PO 22 A% A A0
E ML A5, 51 T1-6 . IL-1  TNF-a 25 ZF 2 % H
TR, S EUMR AL B R A, 320 PS Bk
/b, FECHT AL ARDS 1 & AR,
0 )LE N B RTR IR LA B Y R R S5
AL R A HR R, A RIS T RE S EL
SFTP-B mRNA 3815 K2 fili 2 1 % 4400 Jo 1 Bt
/D S i s S B D e A R i i 2z e v g
AW ILAE e i A, B A5 N R,
HEATPERE IR AN, 5 2 R e i ARDS™, JIGZE%
AZEGAE (meconium aspiration syndrome, MAS) /&
ARDS BH WA, i )L™ mso™ m AR TS
YLK, AT B AR SR s
AR I ARDSY,
BRI E IR, — 7 T RRA s IR S
CIBGEUN ek %l & =GN/ i =PIRSF=A (1R 2N
SR LR 8 ZK-F- Tt ATl i S 10 24 il
YA %) 1, B PS G A S M s D ) —
5 TG BE A g AR IR 28 AT 5 BORE A i A RE TR R
(maternal vascular malperfusion, MVM ), ] S35 %
A TR B KT A L, i e R A7, S5
LB, EHE S PS B AT, BRI IS
JEwE s, e T BUR JLABEIN™ S50, it b AT
FE W E RN T E T ARDS By R A,
ZE AR, WE T AR E R CE N K/
JGFEMA RIS YR I PRI | B3 IR g 1M e
BiA )L ARDS RAEMFER . IEIKEINATZ5 4G
W DR 2R B 0 A o AL T i, R AR T AR L
ARDS R AH AW WA —EJRIRTE. 55k, A
2017 ZAHTAE )L ARDS SERFEIARIE & A LASK  AHOC



538 B4 3
2025 42 A

S PSS

Journal of Medical Information

Vol. 38 No.3
Feb. 2025

FER N R TR Z , KR LS, A5
SR —LEGETT 2707 AT B SCHR, e 20 15
BOEA B, M OGS SR 75 ik — L WP 508k s HOR, &
I WEEARBR M ATERR R, T 8 R A —E )R
BRI, S IR BT Fa iR R, TP e 2
Hl REEARBIBIEST , 958 42 L ARDS B FLR)j A1
PR AR

S 3k

(1135 % 7,1k £, &R 2017 37 £ )L &M R Fin o Ie
H 300 AT FRE )] P S )LAF 4 & 2018,56(8):571-574.
[2]4F 2. ARDS & SLe9 % 3 55 37 £ )L ARDS % i A7 fE ey 32 5
1B FRLH 52 26 & ,2019,46(4):246—250.

[3]Ranieri VM,Rubenfeld GD,Thompson BT,et al. Acute Respi-
ratory Distress Syndrome:The Berlin Definition[J]JAMA,2012,307
(23):2526—2533.

[4]De Luca D,van Kaam AH,Tingay DG,et al. The Montreux
definition of neonatal ARDS: biological and clinical background
behind the description of a new entity [J].Lancet Respir Med,
2017,5(8):657—666.

517K A, T, B 4, 4 30 05 b K 47 £ )L &M rF R
LSRG RARAT R F AL P B S RIUA £ & ,2020,22
(9):942-947.

[6]/8 #5, 6L % #7 4 )L Zobe et R 4 18 25 A48 16 JRAF AR S TRUG 48
X EESM])H ZFE X FFIR,2019,41(9):898—-902.

[7)32 5 28 #7 £ )U ARDS #F R LE 3R T <Ak U7 e 47 &
U &b e b oR 18 L5 AR I ARORAT R SR B BT[] P A Hr
JUAH4 & (7 3 ),2018,33(5):339—343.

[8]Stang A.Critical evaluation of the Newcastle—Ottawa scale for
the assessment of the quality of nonrandomized studies in meta—
analyses [J].European Journal of Epidemiology,2010,25 (9):603 —
605.

[91% /R An 2y 7T - ) B 37 £ )L 2otk v oR 2 18 42 A AR 16 R4 SR
o B & 5T [D]. 5 G AR F 3758 EA K5 ,2021.

(10145 E #r AL S e F R F b xS 3 B B R BT R
W& B #T[D].AEN -7 B E A K 52,2021,

[11]Hu Y,Chen X,Wang F,et al. Risk Factors of Neonatal Acute
Respiratory Distress Syndrome Based on the Montreux Defini-
tion in Neonates with Sepsis: A Retrospective Case — Control
Study[J].Am J Perinatol,2024,41(8):1019—1026.

[12]Liu H,Li J,Guo J,et al.A prediction nomogram for neonatal
acute respiratory distress syndrome in late —preterm infants and
full —term infants: A retrospective study [J].eClinicalMedicine,
2022,50:101523.

[13]You T,Zhou Y,Liu X,et al.Risk Factors and Clinical Char-
acteristics of Neonatal Acute Respiratory Distress Syndrome

Caused by Early Onset Sepsis[J].Front Pediatr,2022,10:847827.

[14]%] &, R & K. 2% 7 XA - A # A£ )L S ed R i 424
AR Fof []] 23 B 1R 52 4R,2019,44(10):1370—1372.
[15]18 45, £ 3 20 5 3 4 U S Mok B £ 10 22 A 4E . Te B
F R 3 PRAT ()], B B B B A ,2021,59(16):87—90.
[16]8& A1 A, vT — WL, %) 4545 #7 A& )L St vf ok 210 42 A 424 &
o B F 5] £ R E F,2019,48(19):3318-3320.
(17)%0 25 A5 30, 2 35 5 A7 2L bk o ol 3530 45 A A2 60 2 50
R E 5] E R E S ,2021,50(1):54—57.
[18]Beydoun H,Yunis KA ,Khogali M,et al.Caesarean route of
delivery and hyaline membrane disease: a hospital —based case —
control study in Greater Beirut [J].Paediatr Perinat Epidemiol,
2003,17(4):363—368.
[19]Zanardo V,Simbi AK,Franzoi M,et al.Neonatal respiratory
morbidity risk and mode of delivery at term: influence of timing
of elective caesarean delivery [J].Acta Paediatr,2004,93 (5):643—
647.
RO AILE & % B FRE 6 RB U 5 b B WAL A7
LEESBEMELALE QAR T NS P[]
PR E B2 & ,2016,19(1):23-28.
[21]Tse BC,Block B,Figueroa H,et al.Adverse neonatal out-
comes associated with pregestational diabetes mellitus in infants
born preterm [J].American Journal of Obstetrics & Gynecology
MFM,2020,2(4):100213.
[22]McGillick EV,Orgeig S,Morrison JL.Regulation of lung
maturation by prolyl hydroxylase domain inhibition in the lun-
gof the normally grown and placentally restricted fetus in late
gestation [J].Am J Physiol Regul Integr Comp Physiol,2016,310
(11):R1226—R1243.
[23]Polnaszek B,Lopez JD,Clark R,et al.Marked variability in
intrapartum electronic fetal heart rate patterns: association with
neonatal morbidity and abnormal arterial cord gas [J].Journal of
Perinatology,2020,40(1):56—62.
[24]Battarbee AN,Venkatesh KK,Aliaga S,et al. The association of
pregestational and gestational diabetes with severe neonatal mor-
bidity and mortality[J] Journal of Perinatology,2020,40(2):232—
239.
[25]Kleiner ILRam S,Kovo M,et al.Pregnancy outcomes in asso-
ciation with placental histopathology in pregnancies complicated
by macrosomia in diabetic vs. non—diabetic women|J].European
Journal of Obstetrics & Gynecology and Reproductive Biology,
2020,248:24—29.
[26]Benzouina S,Boubkraoui M,Mrabet M,et al.Fetal outcome
in emergency versus elective cesarean sections at Souissi Mater-
nity Hospital, Rabat, Morocco[J].Pan Afr Med J,2016,23:197.
Wickie H 391 :2023-09-26; &[] H 1. 2023-12-04
i/ e

45



