
• The mean gestational age(GA) and birth weight for the preterm 
group was 29+0 weeks and 1,222 grams. The mean age at CT exam 
was 8.6 years. (the control group, 8.1 years, p=0.574). 

• The study group showed a trend of decreasing lung density (r=-
0.198 of normal density; r=-0.252 of mean lung density (MLD)) and 
increasing lung volume (r=0.650 of total lung volume (TLV)) with 
age, similar to normal age-related changes in pulmonary 
parenchyma. 

• In comparing the preterm group to the control group, no differences 
were found in TLV(p=0.195), SD(p=0.967), and FWHM(p=0.321), but 
normal density(-771.17 vs -854.86, p<0.001) and MLD(-688.96 vs -
789.55, p<0.001) showed significant differences.

• Subgroup analysis showed no differences in TLV and density 
between infants born before and at/after 32 weeks, but density 
differences were observed (-771.17 vs -854.49, p<0.001 & -771.17 vs -
858.31, p=0.001), especially in BPD case (p<0.001).

Introduction

• Advances in perinatal medicine have improved preterm survival, but 
long-term lung development remains unclear. 

• Conditions like bronchopulmonary dysplasia (BPD) are common in 
preterm infants, but prematurity itself is a risk factor for respiratory 
issues, even without BPD. 

• To ascertain long-term pulmonary parenchymal changes in 
children born prematurely and compare these changes with a group 
of normal children, we analyzed clinical data and CT results of 153 
preterm children with respiratory distress syndrome, comparing 
them to 29 children with normal lungs.

Conclusion

• When comparing long-term lung growth between preterm infants with 
a history of RDS and normal infants, no significant difference in lung 
volume was observed, regardless of GA at birth or the presence of BPD. 
However, notable differences in lung density were observed.

• Further research is needed to clarify the clinical significance of these 
lung density changes. This could enable a more individualized and 
precise approach to the treatment of preterm lung conditions and to 
prognosis prediction.

Methods

• Prematurely born children diagnosed with respiratory distress 
syndrome (total 153) who were treated at Severance or Gangnam 
Severance Hospital since 2006 were analyzed, alongside a control 
group of 29 children with normal CT lung scans. 

• CT results (lung density, volume, standard deviation(SD), full width 
at half maximum(FWHM)) were analyzed using two programs, with 
final interpretation by a pediatric radiologist; subgroup analysis 
followed the new BPD classification criteria.
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