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Background Design/Methods Results

'Bronchopu I monary dysplasia (BPD) IS 3 common source Table 2. Bivariate Association of Sepsis with BPD Table 3. Bivariate Associations of BPD with PSS Figure 4. Area under ROC curves
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1) DEtermine If LOS and number Of LOS events increase Figure 2. Timeline of Data Analysis of Pulmonary Severity Score Multiple birth = Yes (%) 25.8 28.6 0.06 m:z:l ZZ i((; 2;2) predictors PSS — demo demo+PSS
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Figure 3. Area under ROC curve and 95% CIi

*Retrospective case control study which included

*Our preterm cohort revealed a significant bivariate

premature infants <31 weeks and <1500 (Fig. 1) association of LOS, # LOS events, and PSS with BPD (Tab.
*Sepsis events defined per Table 1 and PSS calculated at Table L. Classification of Sepsis Events 3 and Tab. 4).
different time points throughout event shown in Fig 2 e postive sepsi Hreated with antiiotics for greater than 6 ) *The bivariate association of PSS and BPD, showed small
*BPD classification per NICHD 2000 consensus definition. conseeutive days associations seen at time points +48hr, +72hr, and
3 models were built to predict BPD using different Spantananss mtestinal perforation (S) | NEC based o Bellscritere of devoloped . +168hr (Tab.3).
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3. Demographic and PSS summary statistics (area § T e demo © demormee *\We also hope to further examine the effect of sepsis-
under PSS curve and maximal PSS change). Same  WBC 20000 Pulmonary S_e"eri_ty Score [PSS (alone)]: 0.637(0.635, 0.641) induced ALl on the development of severe BPD.
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