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[ Abstract] Objective To summarize the clinical features of neonatal congenital diaphragmatic hernia
(CDH) treated at a single center over the last 6 years and explore the related factors of poor prognosis. Meth-
ods From April 2014 to July 2020, clinical data were retrospectively reviewed for 73 CDH children. According
to the prognosis,they were divided into two groups of good prognosis (54 survivors) and poor prognosis (19
deaths) . The clinical data of children in two groups were collected ,including gender,whether or not gestational
week of birth <37 weeks,birth weight <2.5 kg, gestational age of diagnosis < 25 weeks, surgical approach,
operative duration < 24h after birth, operative duration < 180 min, liver position, hernia position, gestational
week of birth and operative duration. Multivariate Logistic regression was employed for examining the related
factors of poor prognosis. Results There were 46 boys and 27 girls. The involved side was left (n =58) and

right (n =15). Sixty-three cases were detected through a prenatal diagnosis and 10 cases confirmed by chest ra-




diography for postnatal respiratory distress. Fifty-four children (54/73,73.9% ) survived and 19 (19/73,
26.1% ) died. Fifty-four children were discharged from hospital after recovery and their parents were instructed
to exercise lung function. During an average follow-up period of 2. 78 years, outpatient or telephone follow-ups
were performed. The survival rates of 90 d,1/2/5-year after discharge were 100% . Multivariate Logistic regres-
sion indicated that low birth weight, operation within 24h after birth, open operation and diagnosis of gestational
age <25 weeks were the related factors for poor prognosis (P <0.05). Conclusion Low birth weight, diagno-
sis of gestational age <25 weeks and operation timing <24 h may be risk factors for poor prognosis of CDH.

Thoracoscopic repair may be preferred if a surgeon is experienced.

[ Key words] Hernias, Diaphragmatic, Congenital; Root Cause Analysis; Infant, Newborn, Diseases;
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Table 1 Univariate analysis of prognostic factors for children with congenital diaphragmatic hernia

o PERLBI(% ) ] AR (%) ] AR BI(%) ] FAREPLLGN(%) ] FARITA[HI(%) ]

) 5 4 <37 =31H <2.5ke  =2.5kg <24h  =24h W Ik
?ira:ﬁ)azﬁ 11(23.9) 8(29.6) 6(37.5) 13(22.8) 8(44.4) 11(20.0) 8(50.0) 8(14.8) 5(10.6) 11(47.8)
?j’ai?gﬂ 35(76.1)  19(70.4) 10(62.5) 44(77.2) 10(55.6)  44(80.0)  8(50.0) 46(85.2) 42(89.4) 12(52.2)

n=

X/ 0.289 0.742 3.035 6.785 12.112
P1{E 0.591 0.389 0.081 0.009 0.001

g TRMKIBO)) BERGLA) ) WAL RGO wesn FARK

- <180 min =180 min <25 J&  >25 ba FAA A (x£s,J)  (x£s,min)
SEEN =] 36.48 = 147.25 +
(n=19) 10(25.0) 6(20.0) 14(43.8) 5(12.2) 15(25.9) 4(26.7) 12(22.2) 7(38.6) 30 63.89
BijE RAFA 37.25+ 168.54 +
(n=54) 30(75.0) 24(80.0) 18(56.2) 36(87.8) 43(74.1) 11(73.3) 42(77.8) 12(63.2) 2 42 69.61
)(Z/Z{ﬁ 0.243 9.295 0.000 0.893 -1.124 -1.093
P 0.622 0.002 1.000 0.345 0.265 0.278

K2 RMEIRILEILAR G IR A R Z N Logistic [11J4 70 Hr 25 4

Table 2 Multivariate Logistic regression analysis of poor postoperative prognosis in children with congenital diaphragmatic hernia

K= BA SE i Wald x* {8 Pl OR {ti OR {1 95% CI
I A AR 2.071 0.852 5.907 0.015 7.931 1.493 ~42.126
A JE 24 h NEEZFEAR 2.035 0.852 5.708 0.017 7.653 1.441 ~40.631
i FA 2.298 0.825 7.752 0.005 9.957 1.975 ~50.205
LWL <25 w 1.848 0.821 5.071 0.024 6.348 1.271 ~31.716
o -3.629 1.269 8.185 0.004 0.027
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