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Outcome of Very Low Birth Weight Infants in Past 11 Years
at Kosin University Gospel Hospital
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— Abstract

Background : The Outcome of Infants weighing less than 1,500 g(very low birth weight

infants : VLBWI) reflect recent progress in neonatal intensive care. In this study, we evaluated mortality and morbidity
of very low birth weight (VLBW) infants during the past eleven years.

Methods : A retrospective review of medical record was analyzed for VLBWIs admitted to the neonatal intensive care
unit of Kosin University Gospel hospital between January 1, 1996 and March 31 2007.

Results : The incidence of VLBWI was 3.6%. Overall survival rate of VLBWI was 65.9%. The survival rate increased
significantly over time(period I: 49.4%, period I : 82.4%, P<0.05). The survival rate increased as birth weight
increased. The incidence of respiratory distress syndrome was 70.3%(102/171), bronchopulmonary dysplasia 32.1%
(36/171), intraventricular hemorrhage 19.4%(33/171), sepsis 24.4%(41/171). The main causes of death were respiratory
distress syndrome and sepsis.

Conclusion : The survival rate of VLBWI during recent 11 years was 65.9%. Survival rate increased as birth weight
and gestational age increased. More efforts are needed to improve the long term outcome by reducing common
morbidities.
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Table 1. Distribution of domicile of VLBWI

Period I Period II

@  on@ ol
Busan 56(66.7) 31(36.5) 87(51.5)
Kyeong-Nam 15(17.9) 37(43.5) 52(30.8)
Kyeong-Buk 11(13.1) 15(17.6) 26(15.4)
Others 202.4) 202.4) 4(2.4)
Total 84(100) 85(100) 169(100)
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Table 2. Subjects and incidence of very low birth weight Z3l9 )k AnAel RE ZoA £-95H AE&o] Al
infant in inborn babies 2 %9t} (p<0.05)(Table 3.)
Period Period Total
1(96-01) T(02-07) (1996-2007)
Inborq ' 2712 604 3,406 Table 3. Survival rate of VLBWI
total live birth P 1 Porod T
VLBWI €11 : eIl :
(% of live 59 (22) 64 (92) 123 (36) Survival(N) Survival(N)
births) Total Survival ~on postnatal Total Survival o postnatal
Outborn VLBWI = 27 21 48 W ) % W el %
Total VLBWI 86 85 171 Birth weight () - i -
Excluded® : 0 ! <lr7t‘owelg[ g4 0 10 0 0 0 75 3
Enrolled 85 85 170 - ‘ ‘
survived VLW 750999 010 06 2 5 0 BB R
@ of VLBW) 42 (494) 70(82.4) 112 (65.9) 0001249 28 S 219 16 29 Bl 2120 N
1250149 31 848 30 B 27 3 %03 9 BN

*Discharge against medical advice within 72hrs total 83 494 B 3 45 85 4 % 770
Gestational age(week)
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Table 4. Multiple factors for survival of VLBWI

Survival Total
rate(%) (%)

Survival number/
Total number

Period  Period Period Period
I il I I
Sex Male — 18/41 2734 439 794 60
Female 24/43  43/51 558 843 713
Transfer 1 vom 3058 5164 552 797 680
status
Outborn 1026 19/21 385 905 617
Delivery
Clec  20/45  41/51 444 304 620
type
Vaginal 22/39  29/34 564 853 700
Ventilator  Yes 13/41  36/49 3.7 735 544
No 2024 2828 833 100 923

Table 5. Morbidities of VLBWI

Period (%) Period I(%) Total(%)

RDS* 53(76.8) 49(64.5) 102(70.3)
Apnea of prematurity — 33(80.5) 55(76.4) 88(77.9)
BPD' 13(35.1) 23(30.7) 36(32.1)
IVH' 14(16.5) 19(22.4) 33(19.4)
Hydrocephalus 8(15.1) 8(11.4) 16(13.0)
pPVL' 6(13.3) 4(53) 10(8.3)
NECT 10(11.9) 13(15.3) 23(13.6)
Sepsis 16(19.5) 25(29.4) 41(24.4)
ROP! 14(33.3) 23(32.4) 37(32.7)
Cholestasis 7(8.2) 15(17.6) 22(12.9)
* 1 Respiratory distress syndrome, T: Bronchopulmonary
dysplasia
. Intraventricular hemorrhage, ¥: Periventricular
leukomalasia
. Necrotizing enterocolitis, i Retinopathy of prematurity
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Table 6. Maternal risk factors

Period [(%)  Period (%)  Total(%)
PROM* 15(32.6) 23(37.7) 38(35.5)
PIH' 14(30.4) 13(21.3) 27(252)
Preterm labor 10(21.7) 16(26.2) 26(24.3)
Fetal distress 3(6.5) 4(6.6) 7(6.5)
Placenta previa 4(8.7) 2(3.3) 6(5.6)
Others 0 3(4.9) 3(2.8)

* : Preterm rupture of membrane
L Pregnancy induced hypertension
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Table 7. Frequency of death in each postnatal period

Postnatal

day of death Period (%)  Period (%)  Total(%)
<3d 15(38.5) 4(26.0) 19(35.2)
4-7d 5(12.8) 5(33.3) 10(18.5)
8-27d 10(25.6) 3(20.0) 13(24.1)
28d< 9(23.1) 3(20.0) 12(22.2)
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Table 8. Cause of death

Period 1(%) Period (%)  Total(%)
Efnf;’rli ”gim“ary 14(42.4) 8(57.1%) 22(46.8%)
vH' 206.1) 2(14.3) 4(8.5)
Sepsis 11(33.3) 3(21.4) 14(29.8)
BPD' 1(3.0) 0 12.1)
Liver failure 3(9.0) 0 3(6.3)
PDA’ 1(3.0) 0 12.1)
Others 1(3.0) 1(7.1) 2(42)

* : Respiratory distress syndrome, T Intraventricular hemorrhage
: Bronchopulmonary dysplasia, ! . Patent ductus arteriosus
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