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High risk factors, prevention and treatment of bronchopulmonary dysplasia in premature infants
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Abstract: Bronchopulmonary dysplasia (BPD) is the most common chronic respiratory disease characterized by alveolar

and pulmonary vascular dysplasia in premature infants, especially in extremely preterm infants and low birth weight infants.

This article reviews the advances on high risk factors, prevention and treatment of BPD.
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