BERER KSR 2017 £5 42 £ 8 19 ( Journal of Chongging Medical University 2017.Vol.42 No.8 ) — 981 —

DOI: 10.13406/j.cnki.cyxb.001108

R A Ak LRI S AP R A KR & IBE VG

KXW, F &
(ERERREWRILEERS £ ILSET.L,EXK  400014)

[# E]BH. THREUL—THRBMEL 4 AKE L (extremely low birth weight infants, ELBWI) B R4F £, ST BUS A R WSS
BEE WS EITE, k. BT 1994 457 B % 2013 48 4 AB0EH 117 BilEF R <1 000 g 9L, KA 4L
W7 BB Y 87 41 ELBWI GRS, X UG I 4 S5 TS 24 /B F= 3 B B O PR TURRE XA BE 38 18] 3 & 47 Lk, 4
Hri&wi ELBWI L ABUS #9 B R ; M B BE DT B i B L AETRRIL , 3R B 58 BURHS T B 5 v, TREAE R ETHER .
#5R .87 i) ELBWI 5 21.84% 715 ;6.90% Bt NFE T, 71.26% X FIRTT . TSI B BRES K (1=2.400,P=0.016) , IR B BIL (=
5.018,P=0.025) . =R {5 FA¥E B RBR ((*=8.809, P=0.012) Bk B I IR BT ML E LR S 1E LB B (x*=7.513, P=0.031) ,[lE N B 57
(x*=15.046, P=0.000) 3 ¥ M H1 5 , BB H (¥=4.629, P=0.006) . £T. 48 (x*=19.97 , P=0.000) & R R IRE [ (x>=4.660, P=0.031)
HER ﬁjagéﬁmﬁmﬁaﬁﬁf—ﬁtt$;%(xz=15.155,P=0.600)0 2 HHRIERF, FEEFHRIERY 1119 4], R BEREV5 6/11
B, BHRIEREBRE 11 5 4 N A B8 EB/NE 1 5 3R 1 HIEBUEEE KRS 2 GIHREERS . &it. & ELBWI A fF
ERE,AERKETFFERRXE,

[ %8R K AERE L, SRR R iR

[hESZE]RT22.1 [ RkFRERE A [ 4 78 B 5 )2016-02-24

Risk factors of mortality in extremely low birth weight infants and longitudinal

follow—up of growth and development

Huang Wendi,Deng Chun
(Department of Neonatology ,the Children’s Hospital ,Chongging Medical University ,Chonggqing)

[ Abstract JObjective : To investigate the clinical features of extremely low birth weight infants(ELBWI) in our hospital for nearly twenty
years;to analyze the risk factors of mortality and to evaluate long—term outcomes. Methods : Prenatal data of 87 ELBWI were collected

from 117 newborn cases who admitted with weightless than 1 000 g and equal to 1 000 g in Children’s Hospital of Chongging Medical
University between July 1994 and Decembef 2013. When connected we measure both growth and mental development. Results ; Of 87

ELBWI,21.84% survived,6.90% died at hospital and 71.26% abandoned treatment. Average gestational age(¢=2.4,P=0.016),and

proportions of test tube baby (x?=5.018,P=0.025) , antenatal steriods(¥*=8.809,P=0.012) and matemnal pregnancy induced hyperten-

sion(x*=7.513,P=0.031), enteral nutrition(¥*=15.046, P=0.000) , transfusion of albumin(¥*=4.629,P=0.006) ,red blood cell(x’=19.97,

P=0.000) and immunoglobulin(x*=4.660,P=0.031) were higher in better prognosis group than in poor prognosis group,while usage of
mechanical ventilation was higher in poor prognosis group(x?=15.155,P=0.000). Composition of complication in two groups was dif-

ferent. Telephone follow—up was conducted for 11 cases out of 19 cases,in—patient follow—up for 6 cases out of 11 cases. The oldest
was 11.4 years and the youngest was 1.3 years. One case of growth restriction and two cases of development restriction were observed.

Conclusion ; With the improvement of survival rate of ELBW ,focus should be paid to the longitudinal follow—up of growth and devel-
opment.
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FB/I Hi A= 145 )L (extremely low birth weight in—
fants, ELBWI) 35 HA: it <1 000 g 9521, E4Ek
FRAE AR R ETE = LE B3N, H 4 2005 4£EELBWI
HH AR 39, [AIHASE [ Hh AR AR BT <500 g BT ™)L
RHEGK 0.18%%, RER LR ERIRER EAE
8.1%, 5.7 JLH ELBWI F+ £ 1.6%P, BEEFRZFABA
KR  ELBWI f2 15 RZ Bt , B 4 ELBWI
G 7K F DL B A8 2001 4EF ELBWI T2 %
23.8%M; 2005 GEAY 13%M1, 14 XF Pk A AR PR Y
2R AR AR 260 g F1 280 g BUAIhIHKE
PBAES, ARPFF AR AU R IR ST 4 T 4%
KR ELBWI RO BE R I A KA T
500, E R S A0S R A | S m A

ik o8
1 #EREHE

1.1 #H

Wi PR R AR R, WEE KER RN LE KR
Bt 1994 4F7 B 1 HZE 201344 A 30 B4L 117 Bk E <
1 000 g MIFTAEIL, IBR BRI & (23 24 h WH AR 12
i s A=A SR B =1 000 g 15 #l; A (R BT & <1 000 g (HH A
& 24 h WIERB B8 KT 1000 gCGE A KRR ENEA IR
TBRAMBR LS W) 3 i1k 30 ], F4x 87 Bl A A KR <
1 000 g B LAE IR IR BERE, LA Hh Bre i 22 BB e PR
IAVER TG AAMSE GRS R BUTE H bS LA TS 3T
A, ERFE T BUR TR BRI MBS 24,
12 F#%

HLIEREDT T L H R SRR AL , 15 B 78 sl kA& ) 8 &

2R AR YE B AT SR AR R R, 6 FLLERA
FRILETHREE 46 ¥ RAFRABIIILESRER 4
BUTRAZEREEEER,
13 “%itFam

NEAT SAS 8.2 HiiFartr . ITEBRBLHE s FREER
R, RS SIARAS ¢ B (A AR IR AR OR, DL %
FOR, R RBEMIGEE )  PRRR LUR B R RN R
Ko (G BB AR B < 1, MR Fisher BUIMEAR) . Kl
JKHE a=0.05,

2.1 Bl FAE s

87 ] ELBWI * B 1 44 B, 2otk 43 4], FX A (R i
H(881.62 +79.32) g, LlE 434G Jy 620~990 g, MG >4 K
25434 &, SR AL 7 (28.82 £ 2.24) J& ,66.67%(58 ) & L,
LG 120 Fim/ N ABL B KRB N 149 d, BN
1d, HEAFRLUEBRBEFEHE(62 B,71.26%) , AR K AT5;
HEBEHI 19 B, B TTHBENFET - 6 1], BUiG 48 B, =4
1250, PUiG 1490, BRI 26 B, R4 B RAZF IR
BEIL 20 B, PG AR R T AR RS 10 B Ak,
BI/NF B3 )L (small for gestational age,SGA)43 fil, HI'E =
H A= 34 5 (39.08%) , H BUREE BBt & 28 #1(32.18%), =
JRIR M AR 4 B (4.6%) , BESFE PR P R S 34 1)
(39.08%) , BT L BRI B oy e AR REHET T
7= 5 Rd M R S B (pulmonary surfactan, PS) 10 )
(11.49%),
22 % ELBWI HUs ¢9 B oM

HB TR 120 TS 2540 87 #41) ELBWI 2 — %okl |
FEHARE PR T R Bt R IE T TR SRR 14,

#1 87 G ELBWI BIEHABKEREE (n,% )
Tab.1 Comparison of clinical information of 87 cases of ELBWI( 7,% )

PRI R BUGIF4 (n=19) BG4 (n=68) w1 P{E

o 12(63.16) 31(45.59) 1.834 0.176
BBz 120 A 14(73.68) 44(64.71) 0.539 0.460
Hig 6(31.58) 20(29.41) 0.899 0.638
HERIL 8(42.11) 12(17.65) 5.018 0.025
SGA 12(63.16) 31(45.59) 1.834 0.176
HEr- 11(57.89) 23(33.82) 3.614 0.057
5 SR ERT EC R4 8~10 43 " 11(57.89) 41(60.29) 0.813
BRI R 10(52.63) 18(26.47) 5.172 0.075

HENEHR 3(15.79) 12(17.65) 0.424
HINEE g(42.11) 26(38.24) 0.731

PRI R 13(68.42) 21(30.88) 8.809 0.012
PR PS 4(21.05) 6(8.82) 1.147 0.284
BT AE 7(36.84) 10(14.71) 4629 0.031

H i 29.79 + 1.71 28.54+2.31 2.400 0.016

1 ra FORBELEVERIE ; -« Fisher HHIBER:
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F2 870 ELBWI BUS A HIGKRRRELLE (n,% )
Tab.2 Comparison of clinical management of 87 cases of

ELBWI( n,% )
WEHH  FUEE4
I PR (ne19) (net8) s  PE
ABE#ERPS  5(2632)  31(45.59) 2274 0132
TEIRHL 4(21.05)  48(7059) 15155  0.000
BihiEESR 19(100.00) 32(47.06) 15046  0.000
BixER + 17(89.47)  38(55.88) 7207 0.007
PICC B 7(36.84) 6(8.82) ©0.006
BEAHE 14(73.68)  26(3824) 7513 0.006
LA 18(94.74)  25(36.76)  19.970  0.000
Jiik 4 oped 11(57.89)  29(42.65) 1390  0.238
RUlEs 7(36.84)  24(35.29) 0.016  0.901
MEREASEE 11(57.89)  21(30.88) - 4660  0.031

FEABII AR ABE T X M SCA, M .5 4
PRI RRIE G B AEA SRR B
PS PR R, BUGIFARBUS 2 2 ARG H ¥
F(PEMAT 005), BURHFHERERIL, FHME FRiE
RI¥R SFRARRIER THS 24 (PEB/NF 005), 1%
R 1, :
BUG I H PR ALEE T LA, T B G B 5 Bk E
I BEARE LAMETE NAERE A I R
BREAR,

Bija 2= 4 7E NRDS PP 208 | WP ORET 45 i ol i | A3
WA E OEARETRERR THETH, FHIHH¥E
S, WG HFAEMINAE B2 0 RSP MUEE | JH R BUE PO AE
BE OVBRE BRIFAHRZERE THEEA, A5iT¥
Z5R, HIEx THEZ0T KIPERGITHE L, BEEHX

SEHSE R B B2 , SRIBUN S MG LY , SEEAH SR ML I R

HFH, ‘

# 3 87 il ELBWI BUS 4 HH % KELL B (n,%)
Tab.3 Comparison of complications of 87 cases of ELBWI(r,%)
HEFH HEEE

HRIE (n=19) (n=68) KR Pl
fifi 4 19(100.00)  65(95.59) - 1.000
NRDS 7(36.84)  54(79.41)  12.840 0.000
PR TE9 3(15.79)  51(75.00)  22.110 0.000
PP IR 4 3(15.79)  25(36.76) 4230 0.039
iR 0(0.00) 22(32.35) - 0.002
REHERTE  4(21.05) 43(63.24)  10.640 0.001
LI 0(0.00) 14(20.59) - 0.034
REA I 7(36.84)  36(52.94) 1.540 0215
L 17(89.47)  34(50.00)  9.540 0.002
R4 i AE 7(36.84) 8(11.76) - 0.017
BRI 8(42.11) 6(8.82) - 0.002
FFoigei & 5(26.32)  5(7.35) - 0.036
DR E 11(57.89)  27(39.71) - 0.001
BRI 2 5(26.32) 4(5.88) - 0.021
WUMEE - 5(26.32) 2(2.94) - 0.003

7 - FRFF Fisher BAUIMERE

23 AKEAFHF

TGS 19 6], EIEREYT 11/19 B, B BEREDT 6/114),
Hep imRIg & B 6 B LB IERE B RiETS 4 5,2 4
K7, B BERETT 2 ) ; W6 R IF5E B 13 BB JL 6 MR,
EHEVTAE 7 5,38 BEREDH 4 B, 6 BIBRIEREEHLS
R, BEIRBINE LR 4,8 RS E S, B 44
BT LR BT IRME Z B BRI 6~9,

F4 6HIEBEREZEER
Tab.4 Growth development of 6 cases

BE i3] Fi 5% (em) AL F Rl K EE (kg) AL F R AKF
#i1 ] 1% 44A 144.1 P25~P50 34.0 P25~P50
1) 2 % 11%41A 149.3 P25~P50 374 P25~P50
#3 5 11%31A 139.4 P10-P25 33.5 P25~P50
B4 3B 3F3INA 92.0 P10~P25 13.0 P10~P25
#i 5 I© 1% 618 82.0 P75~P90 11.0 P50~P75
#l 6 L] 1#14A:. 72.0 P5~P10 73 <P3
I BEPRAES 2002 4 CDC2~20 5 & 0~24 Ak LB A K ik ;2 A EGEE, ThRFR 1% 3 ™R
£5 60518 HNITEENG)
Tab.5 Scores of intelligence test of 6 cases(scores)
Rl i FREW BREEE LEW R i BRI KEZ  #iEd  FERE MAMX
#1115 448 87 108 96 #l4 3% 34MA 63 90 72 65 58
#i2 1F44H 81 104 90 #5 1$61A 83 98 101 91 106
3 uF3ifA 95 90 9 e 1%34HR 81 69 80 62 95
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&6 PI5HE 1840 BHEREBER
Tab.6 Growth development of case No.5 for 18 months

2K 4FEAH EHEE(kg) HE(em) (B (cm)

42 0.8 44 52.4 36.4
5.0 1.6 53 56.0 38.0
6.0 2.6 6.1 59.8 394
14.0 10.6 9.0 76.5 44.8
18.0 14.6 11.0 82.1 472

#7 flehib15 > AMBREBER
Tab.7 Growth development of case No.6 for 15 months

At SEAR BER (k) HE(m) kE(em)

3.6 1.1 3.0 47.3 36.2
4.6 2.1 3.9 524 383
5.5 3.0 45 55.2 39.7
6.6 4.1 4.7 59.0 41.0
7.1 4.6 5.0 60.5 41.7
8.5 6.0 53 62.2 42.0
10.4 79 6.0 66.0 43.1
13.5 11.0 6.6 68.4 44.6
15.5 13.0 73 72.0 45.0

*8 Hl7HE21 MANBRESER
Tab.8 Growth development of case No.7 for 21 months

A AEAH  EEE(kg) HE(em) KkE(em)

70 34 4.7 60.0 36.9
8.6 5.0 55 64.0 38.5
10.6 7.0 6.0 67.0 40.0
132 9.6 6.7 71.0 41.0
21.2 17.6 7.9 80.0 42.5

%9 GlsHiF21 MANBEEERER
Tab.9 Growth development of case No.8 for 21 months

Ay EAR BEER(kg) HR(om) kEl(em)

7.0 34 4.8 58.1 34.2
8.0 5.0 5.9 61.0 35.2
9.3 57 6.6 63.3 36.4
10.7 7.1 6.5 660 36.7
11.8 8.2 6.8 67.3 372
132 9.6 6.7 683 38.0
212 17.6 75 770 395

3 %W i

3.1 et TG B E 5T

21 e pEEEILERES AR LEWR
fIF (National Institute of Child Health and Human
Development, NICHD) 12 M2V #1.0> |5 986 i 4=
i & 501~1 000 g ] ELBWI %klebe % b e 4
J& 12 h WAET- 57718 12 h BA AT BRI UL,
SEREAHASS 12 h WIET-H ELBWI 82L& 360%
BIEFAE IR0 E A SN F= BT B 5 X
PR A L SHZ T AR E B, X

R0 ELBWT A B I PEAr K RRIE /D (4
/N, BRSBTS RN, EZYAMES M
PSIAITRAK, SR PS. 7= HREE FoRIfEH
WE, LEMRIESME B 2 AR g
R R T AR R E (OR EHa 510
8.6.5.3.2.3.2.0.1.7.1.7.1.4,1.3), Itabashi'"% H 7
2005 4E4E3t 3 065 il ELBWI ¥RV R . 56T
IR fa R R R FERR /N KRR/ B 20,
KUREERE ELBWIL 42 AR /DT 10 1] B = ji bk 3k

BRSO 81 HI R BT R B Rk
/N R/ NG 22, ARATRH G/ RS
EZMfERNE, BEERER/NIE2ZERMEAIF T
B, B RS AHE AT & <750 ¢ A1{0A 6 Bl
Ko FERIE IR AR R IS B BUS I (8
=, VI RE B B R R S A L, PR R
A TEAL AR JE A A R RIS I E . X TELBWI
PR R AR S VE A BT BEE T PS M,
B, AAFRTIREBIFERE, BIESHKE
G FRBGAGBEMR, 2% R0 BIaS
EFRREEE M2 5 ELBWI M2 H AR A
Y7, X S5kEFFI5E32 41 ELBWI RORVIST 45 SR A0 .

2 L R O STARE SCA fF1E RN 39.3% , 4
R} SCA TFIGEZ N 27.9% ., A5 SGA 7E i
JEHFAR 63.16% , BifG 24N 45.59% (B3 RTS8
278 X (*=1.834,P=0.1757) . BEITX T SCA 2
ELBWIZE TR fa s B R s R P IR A il AR
ELBWIH SCA BAR BB/ EIRH 3K, i
BN, TSRS THE TR L A IAASCGA
HHEEE NAEKZIR, B E N EF R ELB-
WIFET 5 F1E TRA#R L, % 1 B0 (Bl B v F
FEER LR/ H (BRI <25 J& ) 1Y SGA FET- KL
Rt o (AR BRI IR RN E B, T
B0,

2 [ NICHD X} 16 /H.0 2006 £ 2009 4E 5
418 ) ELBWI 3§58 1= = AUE B 56 T R A ELHE 4
Mr @ FE G <25 B8 ELBWI mh R [F i i F
o 22 S 2 5 WL B B T AR RO AE B A T FR I B (R
£ AERIIATT i RECE R IR | <25 B A ELBWI
FeToFN, XX HATE NSRS RO FErE R A
BN, B X AL A VE RFLTEEETT R e
B ELBWI B RIAFIEE,
3.2 ELBWI #9323 F &

AL 6 BB BERETT &L, 4/6 51 B B Ak B
TS T K, 16 B0+ o & EKSE, 1/6 4
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EEERBEEY, B REERERET, B
W 4/6 FIBPRIER 16 BIKZs, FiERELR BT EG,
1/6 BIE R M HiEsh N AR EE)G, TTRE
MEFIEE ., 77 4 BIFRE T2 K BET A
HERIERE . 18~20 A #A 3/4 6 ELBWI {484
KEABHIER, Hix 3 HlEVREED (Y ER
% 1.1~34101), BEidmRIYEEZ N A B 5
%3 BANBUKYE, INE SIS RER Bt
TR BB 57 X RP R G, B 80(32/41 B)WI#E 6 A~ H
NS AR BB E AN A BRI 10 365U
b, TRAHFEILPEBERKEZEASHE, K
ZLBHEABTRSIEER, FFAREBEH. FE
PREENSCENIMERETER,

IT4ER ELBWI #4: % & #1 % (neurodevelopment
impairment , NDI )& %7 5| & B& Jif #9 5¢ 13 , NICHD X}
NDI #y5E R B BE iR A8k sh iR T
EEER 2 PR SUNUT 33 E 75 2 BT 28 R
WHAH, ELBWI 22 F W5 T ERFEEE A
HOLBEATR IEEREE LT EAE, IHARAE
SIEHER N AL F B E T, (U RTE
%MJJLHT%ME}%M B 24 LIRS HIES R

EREBLWER, MARFARIMEILLETESE,

EEXT 20 42 90 448 ELBWI K#i & & R
SR BN FHIE ELBWI 8 % B, TEIB 1% . o)
BEZMR tatMeE BETFREFRESFEHEES T
RS IEH AR E L, B &R E 14% L E N
M REBE 219 B s \10% 0 1 T B .38%1Q<85 45 .
37%% I B RE B R \47%Z 3 ThBE 2  69% 4 &8 i
fehE  BREFBAKEILHEASM, FEERK
FITW A6 0 ELBWI BT 2881 (8 & ) MR 45
RERELBWI B ILSER HAKRES 2
A LA iR S KM EAT R (71% vs. 42%),
FEAFE FIKF FI AT A X E™,
SR — LoD BUR B KRR U 45 R 80T, BRAIHY
3 4] AR R R B <500 g 89 ELBWI, 2 HilFET = 20 %
MAERZE K RERRERES AR, 5
1 B AR R 280 ¢ L HERETTE 20 HBTEA
K2 WAREFITMERLEE,

AR BEREDT 6 B SR TS B (B FFETE
BEVHET RIAHN, BT N AEAR G — BRZ XK
T2 P B R R A R BRSO IRAS . DRAh, TRERBR

SNRBERTT &M L EZBEKFEHSAOER

EWEmW, BPANTEARNERER, XK
82 5% ELBWI BHE 2 b, B0 FI FREFE R,
BAASRE , EEMMEEZ T X ELBWI KFUE

MR LAE L, [ RS K IR AL, AR
FRETH, ERFFIE RO F SR
ERE,

2 % x W
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