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[Abstract] With the development of assisted reproductive technology and the progress of obstetrical and neona-
tal medicine, the incidence of bronchopulmonary dysplasia (BPD), which is a chronic lung disease commonly seen in
premature and extremely low birth weight infants, increases year by year. BPD is the most serious chronic respiratory
disease among premature infants. This article summaries the evolution of the definition of bronchopulmonary dysplasia
and its related research progress.
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