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- Population (N) =157

- Proportion (p) = 0.662

- Error (d) =0.05

- Estimate required sample size n =108
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AN VOYANWUTTUVDINTTNUINNAUTITUN
I (VLBW)
Variable Total Survival Death p-value
(N=268) (%) (N=201)(%) (N=67) (%)
or meant SD or mean+ SD or mean+ SD

Gestational age (weeks) 29.1+23 29.84+2.0 273+23 <0.001*
<27 weeks 34(12.7) 11(5.5) 23 (34.3) <0.001*
=27 weeks 234 (87.3) 190 (94.5) 44 (65.7)

Birth weight (grams) 1182.9 +244 1254.0 + 194 969.5 +257 <0.001*
< 1,000 grams 64 (23.9) 23(11.4) 41(61.2) <0.001*
21,000 grams 204 (76.1) 178 (88.6) 26 (38.8)

Mode of delivery 0.277
Normal delivery 165 (61.6) 120 (59.7) 45(67.2)

Cesarean section 103 (38.4) 81 (40.3) 22(32.8)

Gender 0.077
Male 143 (53.4) 101 (50.2) 42(62.7)

Female 125 (46.6) 100 (49.8) 25(37.3)

Apgar score at | minute <5 88(32.8) 49 (24.4) 39(58.2) <0.001*

Apgar score at 5 minutes < 5 47(17.5) 21(10.4) 26 (38.8) <0.001*

Twin 38(14.2) 33(16.4) 5(7.5) 0.069

Transferred case 40 (14.9) 31(15.4) 9(13.4) 0.692

Small for gestational age (SGA) 21(7.8) 16 (8.0) 5(7.5) 0.896

First temperature at NICU < 35.5°C 67 (25) 40 (19.9) 27 (40.3) 0.002*

Initial hematocrit (mg%) 52.0+8.1 525+£79 50.5+8.8 0.082

No antenatal care 17 (6.3) 15(7.5) 2(3.0) 0.193

Maternal age < 20 years 59 (22.0) 45(22.4) 14 (20.9) 0.798

No antenatal steroids 83 (31.0) 57 (28.4) 26 (38.8) 0.109

Antenatal antibiotic 110 (41.0) 85(423) 25(37.3) 0.473

Maternal PROM > 18 h 30(11.2) 21(10.4) 9(13.4) 0.502

Maternal GDM 8(3.0) 6(3.0) 2(3.0) 1.000

Maternal PIH 43 (16.0) 36 (17.9) 7(10.4) 0.149

p-value <0.05
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respiratory distress syndrome, disseminated intravascular
coagulation, acute kidney injury L8 pulmonary
hemorrhage ¥1NNI1NGUIBAFINDE 1N Tod ATy
NEADA AIUNGUIOATIANY apnea of prematurity,
bronchopulmonary dysplasia, intraventricular hemorrhage
I8¢ retinopathy of prematurity mﬂﬂ”hﬂtjm?ft’l%aﬁ
pdnihfodfyneada anzumIndenguusafiny
Tums ﬂ“ﬁii’]ﬂ§3@ 13uA intraventricular hemorrhage
grade = 3 Souaz 1.5, retinopathy of prematurity stage
=3 Souaz 12.9, Necrotizing enterocolitis stage = 2 Sou
0% 4.4 11ag bronchopulmonary dysplasia Souaz 28.4
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(VLBW)
Variable Total Survival Death p-value
(N=268) (%) (N=201)(%) (N=67) (%)
or meant SD or meanx SD or meanx SD
Surfactant 91 (34.0) 45(22.4) 46 (68.7) <0.001*
PRC transfusion 172 (64.2) 123 (61.2) 49 (73.1) 0.078
Heated humidified high flow nasal 175 (65.3) 163 (81.1) 12(17.9) <0.001*

cannula (HHHFNC)

Nasal continuous positive airway 16 (6.0) 15(7.5) 1(1.5) 0.074
pressure (NCPAP)

= ! k4 a Conventional mechanical ventilation 167 (62.3) 100 (49.8) 67 (100.0) <0.001*
M39N 3 lsasaazanzunsngeunnulumsn
- g’ o v High Frequency Oscillatory 57(21.3) 11(5.5) 46 (68.7) <0.001*
HINNAUINUNUDYNIN (VLBW) Ventilation
Mechanical ventilation days 78+13.5 79+14.8 7.7+8.5 0.915
Oxygen supplement days 20.6+23.6 243+25.7 9.4+9.7 <0.001%
Variable Total Survival Death p-value
(N=268) (%) (N=201)(%) (N=67)(%) Length of stay (days) 35.9+26.2 4474239 974104  <0.001%
Respiratory distress syndrome (RDS) 212 (79.1) 148 (73.6) 64 (95.5) <0.001* p-value <0.05
Pneumonia 135 (50.4) 95(47.3) 40 (59.7) 0.078
Sepsis 195 (72.8) 147 (73.1) 48 (71.6) 0.812
A a L4 o o A as . .
Hemoculture positive 36 (13.4) 22(109) 1420.9) 0.060 LN@?Eﬂﬁ]gﬁﬂqﬂﬂﬂﬂlﬁﬂQT@ 895 multivariable
Disseminated intravascular 60 (22.4) 24(11.9) 36 (53.7) <0.001* LR . = ! f]':I v o !
. logistic regression (113NN 5) NUNUIVYTEIADNT
coagulation
A Aa a o 9
Polycythemia 17(63) 15(75) 2(3.0) 0.255 FFYTINUDINITNUINNAUINUNUDIUIN (VLBW)
Y
. Y s Y 1 @ J o o a
Patent ductus arteriosus (PDA) 55(20.5) 46 (22.9) 9(13.4) 0.097
llﬂll,ﬂ B1YNTINUBYNI 27 ﬁ'ﬂﬂ’l'ﬁ, HINUNUININA
Apnea of prematurity (AOP) 150 (56.0) 137 (68.2) 13(19.4) <0.001* ] ' o
Uo8nNI 1,000 NN, N1IT disseminated intravascular
Acute kidney injury 22(8.2) 3(1.5) 19 (28.4) <0.001*
. Y Y A [
preumatons 00 se0 ses o coagulation (DIC) uazAedn13lyAT09%7811819
Pulmonary hemorrhage 17 (6.3) 4(2.0) 13(19.4) <0.001* =~
ANUDE (HFOV)
Bronchopulmonary dysplasia (BPD) 59(22.0) 57(28.4) 2(3.0) <0.001*
Necrotizing enterocolitis (NEC) 57(21.3) 48(23.9) 9(13.4) 0.070
NEC stage =2 11(4.1) 9(4.4) 2(2.9)
Intraventricular hemorrhage (IVH) 52(19.4) 51(25.4) 1(1.5) <0.001*
IVH grade = 3 3(1.1) 3(1.5) 0(0.0)
Retinopathy of prematurity (ROP) 37(13.8) 37(18.4) 0(0.0) <0.001*
ROP stage = 3 26(9.7) 26 (12.9) 0(0.0)
p-value <0.05
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]

5NN S Multivariable logistic regression
Variable Odds 95% Confidence p-value

ratio interval

Gestational age < 27 weeks 5.036 1.716-14.779 0.003*
Birth weight < 1,000 grams 8.000 2.370-27.004 <0.001*
Apgar score at 1 minute < 5 1.771 0.492-6.373 0.381
Apgar score at 5 minutes <5 1.533 0.394-5.968 0.538
First temperature at NICU < 35.5°C 0.790 0.288-2.162 0.646
Respiratory distress syndrome (RDS) 1.686 0.267-10.629 0.578
Disseminated intravascular coagulation (DIC) 3.190 1.152-8.829 0.026*
Acute kidney injury 3.811 0.790-18.398 0.096
Pulmonary hemorrhage 1.510 0.343-6.651 0.586
Surfactant 0.920 0.328-2.578 0.874

Conventional mechanical ventilation 8.567 0.970-75.680 0.053

High Frequency Oscillatory Ventilation (HFOV) 14.401 4.872-42.565 <0.001*

p-value <0.05
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Survival rate and risk factors of death
of very low birth weight infants
in Sisaket hospital

Khanittha Phiwhorm*
Department of Pediatric, Sisaket hospital, Sisaket, Thailand, 33000

Abstract

Background: Very low birth weight infants are among the infants with a high complication
and mortality rate.

Objective: To determine the survival rates and risk factors of death of very low birth weight
infants in Sisaket hospital.

Methods: This is a retrospective cohort study. Data were collected from medical charts and
electronic medical records of neonates with birth weight less than 1,500 grams who were
admitted to the neonatal intensive care unit (NICU) in Sisaket hospital between January 1,
2017 and December 31, 2020.

Result: A total of 268 cases were enrolled in this study, 53.4% were male. The mean
gestational age was 29.1 + 2.3 weeks, the mean birth weight was 1182.9 + 244 grams. The
survival rate of very low birth weight infants and extremely low birth weight infants were
75.0% and 35.9% respectively. The most common comorbidity and complication was
respiratory distress syndrome 79.1%, followed by sepsis 72.8%. On multivariate logistic
regression analysis, the risk factors of death of very low birth weight infants were gestational
age < 27 weeks (odds ratio 5.036, P 0.003), birth weight < 1,000 grams (odds ratio 8.000,
P <0.001), disseminated intravascular coagulation (odds ratio 3.190, P 0.026) and needed
high frequency oscillatory ventilation (HFOV) (odds ratio 14.401, P <0.001).
Conclusion: The survival rate among very low birth weight infants in this study is acceptable.
The risk factors of death in these infants were gestational age < 27 weeks, birth weight
<1,000 grams, disseminated intravascular coagulation and needed high frequency oscillatory
ventilation (HFOV).
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