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Retrospective study on extremely and very low birth weight infants

during hospitalization
Wu Yan,Zhong Xiaoyun,Chen Wen,Li Gang,Zhou Ligang,Xie Qian
(Department of Neonatology ,Chongqing Health Center for Children and Women)

[ Abstract ]Objective : To analyze the status of extremely and very low birth weight infants (ELBW/VLBW) during hospitalization.
Methods ; Data of 197 extremely and very low birth weight infants were analyzed. The information of general data, nutrition status,
complications ,and outcome were summarized. Results ; (1)The admitted ELBW/VLBW infants were increasing year by year,and the
survival rate also was increasing year by year,from 80.77% in 2011 to 87.36% in 2014. (2)The main complications led to death in—
cluded neonatal respiratory distress(NRDS) , sepsisi, persistent pulmonary hypertension , IVH , necrotizing enterocolitis. (3)45.18%
ELBW/VLBW experienced extra-uterine growth retardation by weight and 24.53% experienced extrauterine growth retardation by
head circumference. (4)The incidences of complication; NRDS 63.45% ,sepsis 14.72% , necrotizing enterocolitis 0.51% ; bronchopul-
monary dysplasia 9.88% ; retinopathy of prematurity 21.65% ; parenteral nutrition associated cholestasis 1.01%. Conclusion ; Besides
the level of medical treatment,the economic state of family and the prognosis of infants affect the survival rate of ELBW/VLBW. In
order to improve the quality life of ELBW/VLBW ,we need to improve the rate of prenatal steroids and INSURE, utilize oxygen ratio—
nally, standardize the enteral or parenteral nutrition and utilization of antibiotics,and try to decrease the rate of infection.
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B NICU 4% B B9 5 7= A8 If th 4 4K 3 JL, (extremely low birth
weight infants, ELBW , A4 & BB <1 000 g) AR AR i AEIAE
JL(very low birth weight infants, VLBW , i =i fi B <1 500 g)
HEJE 24 h IABEE, ,
112 R (DRAGEBHBEREE KRR =1 800~
2 000 g, 7ESEA4 O MEFFATIR T 45 R AT RO B K AR
EBEEHRFBA, EEHEMREE R SIER R E
AR B (bronchopulmonary dysplasia, BPD) # & H e & I F
7= JLAR R BESRG ZE (retinopathy of prematurity, ROP) i %], (2)
IF5% SRk LR BE bR HEEE I YEYT B R FRIE . (3)FETS:
WREIERTEF R TE,
1.2 MEF ik

Sk P e B R 2 1 O i, WA R IR AR AR R B L
B — Rl RBERE AR Be i R MR 5 2 VB FRREL JFRAE

MRS E IR T S8k 2006 AF( P EFTEILEFR X RIR K
N FATE B YIFNC2010 R T 7= LI B 7 SCRe R WURL R 2 )L
BHRFREWUAFYIBT, ()BHNESF . R BEBE K
BIHIEMRIF[X T <1 500 g WMRARHI A= E L 12 h Y,
<1 000 g BIREAG A T LT 24~48 h AFFYS, §5 & 10~20
ml/(kg-d), F7E 3~7 d PISERE <20 ml/(kg-d)], B1H A FiR
BTIEEFMEWM, BliReHHEE R E MG
FEERFIRFEBHE 120 kCal/(kg-d) FTEE BB ™, (2) 4
B AR HREA/NLE HEER, BANE 1~2 ¢/(ke-
d); &S5 24 h IEER/NLE LR RERR AL, Jrafikx
110~120 kCal/(kg-d)BHE kR bkE 32 .
1.3 #H¥aRAg

B R & HIEL WIS S B AR A L¥)Enm
f&o
14 %tFFE

FRAT YRS BISR Fl SPSS 19.0 Seitakid, HEEELL

80 BRAERE (x 5) 00 T RBRIA R AL R AR
2 & R

2.1 —&ER

ABFENR T AERBHE B A B8 R A ik 3L
197 %, 4" ELBW14 41, VLBW183 i, 5 89 i}, % 108 fil,
XU 93 B1(47.21%) , 5 104 $(52.79%),, FHIRAE (30.13 =
232) 8, P AR R B (1278 + 187.2) g, HAE/NAE 24
fA BARH AR R 650 g; B/NEIEIRIR 25 [, BARAENE
HAEKRE 660g,
22 ERBEHBRLT ,
221 JENEFE FHAPIELRG(11.08 £592) h, Bf=
JLBECT5 WM 3E 82 51(45.56%) , 3RALRERLIB % 84 11(46.67%),
ERALRRRLRR = LI T PRR A TRSR 14 1(7.78%) . Blix 4 E
[ B & T B i 8] (15.5 £ 5.39) d, Htt ELBW 4 (22.50 +
9.50) d,VBLW %(15.03 £5.11) d,
222 MpHhEF ABAEKRT 3 dRILSEHEZIE

LB E S T IR, BT AE 3 h N
/LS FEERR , BBk E SRR AP R (155 £ 5.39) d,
223 EBEEREE BFHEREREK (1576 £3.05) ¢/
(kg+d), ATHH KK (0.84 £ 0.28) em/fH, BE XL HIH
+:(0.59 £ 0.22)en/f& , KB A B B E] (4.98 £2.74) d, B
FARFR TEE 4 (6.98 £4.36)% , YK Hi AE 1K R B B[R]
(9.08 +3.65) d,

224 WEER BEWAE KBRS (intrauterine growth retarda-
tion, IUGR) R4 %8 17.77%(35/197) ; HBEHf &AM ERK ZF R
2% (extrauterine growth retardation, EUGR) &K 4= %8 45.18%, (89/
197) ; TUGR i Buitt£%B% EUGR; i A= it il T RA#8 L Bersd
33.33%8% EUGR, 2014 44 M8 ARIE S EAE LS E
B3k Bl TUGR B4 5.7%(3/53) , HiBE ATk ] EUGR &R
24.53%(13/53),

23 HFA%

2.3.1  FiAd JLMFIR E 18 455 1iE (neonatal respiratory distress,
NRDS) 197 #I/8 ARAK AR B L H 3k 125 BB LA I
NRDS, K438 63.45% , F=Hi K EERM R RN 63.68% . H
= 99 B (79.29% ) {3 FH Bitf 2 T 15 ME A IR, 100 44 (80% ) 1§ A
CPAP ¥BhER ;44 HlfS A QIRFRALAEBIER (352%)
232 HMAIE BPD SIRHM(RNEEET-RZEAH
I, IVH) # A L2 B Bk 5% K F (patent ductus arterio—
sus,PDA) RO 7= LB 5 ME SR8 MR IR AR (parenteral
nutrition associated cholestasis, PNAC) , 3R %8 ¥4 /N5 &5 By %
(necrotizing enterocolitis, NEC), FRIEEREFMINE 1,

R1 HREREX

Tab.1 Incidence of complication

FBAE RHER H R
NRDS  63.45%(125/197)

1 ~1° 81.829%(45/55),

IVH 27.92%(55/197)
M-~IVe 18.18%(10/55) ;
PDA 28.42%(56/197)
21.65%(21/97)

181 7619%(1621), T 952%
<1 000 g,33.33%(1/3), M7619%(1621), 1439520

RoP 1 000~1 500 g,21.27% g’;ls)z’qm(fj;'%%(lm) SR
(20/94) S2%(2/21)
L 1675%(33197) RIE 8788%(2933); EE12.12%
=8 (4/33)
B (<45 3 d £9%)34.48%
(10/29) B &t 65.52%
(19/29),
B S 14.72%(29/197) 2 7 5105 24.14%), 5% 5
KRR (G 2,6 3
B, B 2 By e AR 22 1,
BPD 9.88%(16/162) ’fj?)i 75%(12/16) BB 25%(4/
0.519%(1/197),
NEC Bell 4344 Iib 34
PNAC 1.02%(2/197)
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R2 TEBGEGE RIEH EERILEH R
Tab.2 Prognosis in ELBW/VLBW of different gestational ages

S S
i U B FIREE (%) AR (B)) ) A% WEML,%)  EEHL%)
<28 22 11.17 9 0 9(4091) 4(30.76) 9(69.24)
~30 55 27.92 47 0 47(85.47) 1(12.50) 7(87.50)
~32 74 37.56 55 7 62(83.78) 4(33.33) 8(66.67)
~34 30 15.23 25 3 28(93.33) 0(0) 2(100)
~36% 16 8.12 12 4 16(100) 0(0) 0(0)
&3t 197 100 148 14 162(82.23) 9(27.27) 26(72.73)
#3 AEHAEKFESEREHEEEILEEAER
Tab.3 Prognosis in ELBW/VLBW of different birth weights
FiE ¥
WERRR O REMC WRRON — e (B) A REBL%) HE
<1000 14 7.11 6 0 6(42.86) 2(25) 6(75)
~ 1250 54 27.41 38 3 41(75.93) 4(30797) 9(69.23)
~ 1500 129 65.48 104 11 115(89.15) 3(21.43) 11(78.57)
&t 197 100 148 14 162(82.23) 9(27.27) 26(72.73)
24 42

197 B8 ARARHE A E L BIRFEIE R 82.22%(162/
197),2011,2012,2013.2014 “FXFHEHHHI480.77% .89.13%.,
80.55%.87.36% ., A EIHFIE MEHEEEIFEERNE
2.3, SETRIRE .NRDS M~IVHH 15 &, BOftaE 7 45, PPHN7
%, IVH I ~IV°3 #i ,NEC 1 1, BiREEES T 9 fi, TER
L HUE R &5 E R HEEHRBUGESET 26 #,

3 i i

EARPRIE AR AR AR E LA BRI
M 2011 4F 26 B INE] 2014 4F 87 B FEIE X
IR S, B 80.77% L FHEIT 87.36%, & KH
H AR B AR A R BTSSR 5 31089.5% .
93.5%, A B35 ELBW 7% % 42.86%, L THIRI 4 L
EEBEMRA 2014 FHER 51.5%F 45.8%59
ELBW #35%, HAHEEER 500~750 ¢ B L
TR % 83.9%, AR E>750 ¢ B2 LA RA
93.5%", W EH N R i X FFFEZEHE , 5 E4ME
PEK A L2 BRI 5, 2 A e 24 B RS 7 /K - 22
A, SR ESTROL BILBUS REEY, BT
KPR FEAREEESBIET S S THH 25.71%
(9/35) , FZR BE L OF IR R RN 2% LR TS U3 T FE T Y
B AT B 74.29% , X R4 JLHF 13/26
(50%) F ABESE 1 REVEFIGIT ke, X S5ERKL

THEFBX , R EENZHEREHNEEE
X,

ARSI RIETBRIK KR - A LR E
SAAIE RONAE RS S Bk R R BB T~
WA A I T~V e SRPEM /NS G 5 . NRDS H #if
R EZ IR BEEUFRITHEE
JRE®, 2013 LAY NRDS & BE R+ B B8 8 7= B

- HRRERER AR BRI 39/

B4 10 75 A7 e B ) B 7= o O % B N PR R
ME, Wk, BT NRDS B &4 R kS48
7 AL o o8 R 24 T 38 38 118 s A ) 28 SR
PRACHER “INSURE B , ARG PR 245 o] Bl 3
FH 63.68% , % A7 40.1%% , (B RB NS K83.9%
14, AW NRDS 8 LAt 2 10 3% 1k 4 40 A %
79.2% ,CPAP %5 BB S (H R 2 80% , /b T A 0T
W ALEE 2R, AR ST PR IR MLAG B R 35.2% , B HTTT
JUEE B BEAR AR Y AR R ER LR 0 HLAE FH 2R 43.75%
K, TREMEEARRKEF 0.88%, L FHEIT L
B Bl AR A R E L BPD R AE#R24.1%M,
BMERMH A 12.3%.14.69%) BPD & A HAKM,
ROP 2 m R = LA FRBWEERE, A0
4% ROP B &4 %R 21.65% , Kb Hi A A i & <1 000 g
KAR 33.33%, AR FE 1 000~1 500 g KR
2127%, ENEZ ORI AR 1000~1 499 ¢
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)L ROP B4 F K 23.56% , 548 5521.27%
ROP AAZAHY,, FELH.OHIFHAARE 1 000~
1 250 g H922 )L ROP R4 47%,750~999 g A2 L
ROP KR K 78% ., BAHBIK A REILEARK
FREMRE, B R 5ERHESTILEERFDH
X,

A FTIMUMAE & 22 FR Ky 14.72% , T 2% 1 Wl A
i 34.48% MR K YEMUILAE 4 65.52%, IR T Stoll
SEPFST0R L AR A R L 21908 5 %
A B MK T 15 R A A4 R B 4 B AR AR A A
L 46.69%WUMLAE & A 305, ARBF5E NEC AL
¥ 0.5%,ZET BN KB EEEIL 5%
~10%NEC By RAZ, Z R SHEEFHER,
BT DA, FREIER, MR AINE A
BENTRERRFEREL X,

AW BLAt R E | Sk Bl EUGR KA RN
45.18% .24.53% , ;‘RiR FREWRM B A K E ILZ$
DRSS RIEE EUGRT2.1%09 R4 Z iS5 H A
FIBFST HAR0M, IR T 4 006 BIRRAR i A: R 8L,
R 3k El EUGR &4 34131 58% .12% , 2 HF
MR ILBIER R EUGR &4 5L, A
3L H EUGR M &4 RHEH 2 15, BHNEFREL
PR R A R EWNIMRIEZE R BK, N 8.4%~
74%"9, TRZIR A LRI 1%, 31 BALTFHEH
H, HZESERAEITY MERSE e mRm
P AEEFERM, KL B SR E e, B
PkE s EE, B RRREE X, AP+
KLH EUGR M REFEE , B RENAHRNRE
RERFEAK,

g5 LR BRI AR E ILFEERS &
ik X L E AN e K T R E R K 2B, HR
HERBESTFRIAK A, ERELFRE  BILTE
REFEY; A T REBF = LTS RS R
B, N — 2 58 B rE R AL AL S R R R
RIEHEIE B2, B FH INSURE £AR , 16 &7 BN
HNEFE B R NS B VA R

2 % x W
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