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Advances in medical care for extremely low birth weight infants worldwide
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Abstract: Dramatic advances in neonatal medicine over recent decades have resulted in decreased mortality
and morbidity rates for extremely low birth weight infants. However, the survival of these infants is associated with
short- and long-term morbidity, including severe intraventricular hemorrhage, periventricular leukomalacia, nosocomial
infection and necrotizing enterocolitis, bronchopulmonary dysplasia, retinopathy of prematurity and adverse long-term
neurodevelopmental sequelae. This article reviewed the latest advances in the medical care for extremely low birth

weight infants including survival rate, ethical issues and short- and long-term morbidity, domestically and abroad.
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7 : CNN: Canadian Neonatal Network; NRNA:Neonatal Research
Network of American;NRNJ:Neonatal Research Network of Japan.
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