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Risk factors for intracranial hemorrhage in very low birth weight infants

LI Yue-Feng, LU Guang-Jin, HAN Yu-Kun. Department of Neonatology, Baoan Maternal and Child Health Care Hospital
of Shenzhen, Shenzhen, Guangdong 518103, China ( Email; liyuefengl11@ sina. com)

Abstract: Objective To study the risk factors for intracranial hemorrhage in very low birth weight infants. Methods
Data from 169 very low birth weight ( VLBW) infants ( birth weight 1 000-1 500 g; gestational age 23-36 weeks) were
studied retrospectively. Twenty-nine perinatal and postnatal factors were analyzed by Crosstabs Test with SPSS 12.0. A
logistic regression analysis was used to identify the risk factors associated with the development of intracranial hemorrhage.
Results  Multivariate logistic analysis revealed that rupture of membranes ( OR = 0. 146, 95% CI = 0. 22-0. 964,
P <0.05), l-minute Apgar score < 7 (OR =0.112, 95% CI =0.21-0.591, P <0.01), pulmonary surfactant therapy
(OR=0.110, 95% CI =0.24-0.504, P <0.01), mechanical ventilation therapy (OR =0.076, 95% CI =0. 009-0. 668 ,
P <0.05) ,mechanical ventilation duration > 72 hrs( OR =0.053, 95% CI =0.007-0.410, P <0.01) , prothrombin time
> 20 seconds (OR =4.186, 95% CI =1.606-10.923, P <0.01) ,pH value on day 1 of life <7.25 (OR =0.421, 95%
CI=0.179-0.995, P <0.05)and hyponatremia on day 1 (OR = 0.27, 95% CI =0.077 -0.940, P <0.05) or2 (OR =
2.480, 95% CI =1.053-5.838, P <0.05) of life were risk factors for intracranial hemorrhage. Conclusions 1-minute
Apgar score <7 and mechanical ventilation treatment were leading risk factors for intracranial hemorrhage, followed by
abnormal coagulation and electrolytes related to perinatal asphyxia in VLBW infants. These findings can be used to improve
the surveillance and prophylaxis measures in VLBW infants at high risk.

[ Chin J Contemp Pediatr, 2007, 9 (4) :297 —300 ]
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2.1 FHiEZES VLBW LA H M E R

PRI R RE R R RGO B N E A
R B RERE S, 4 RRA RN, R
o3 (R E = AU AL BY ™) 35 VLBW fii Py H i
K34 2% , 507 MH A B R S A,
HIA I IR B VIBW L Py H 1M i) & A= 8 ik
K, S5 HAHAMEAER(ELD)

F1 FEIEE VLBW @1 H I £ & & 95500
RS BiI%L fRAN I (n,% )
G305 5 [liVas 128 14 (10.9)

SEHE 41 14 (34.2)"
PRI T H 70 10 (14.3)

G 99 18 (18.2)
BHNER H 7 3 (42.9)

I 162 25 (15.4)
Pk H 16 5 (31.3)

J 153 23 (15.0)
Jif 5w H 24 5(20.8)

I 145 23 (15.9)
JBf T H 23 5(21.7)

T 146 23 (15.8)
i H 59 5(8.5)"

I 110 23 (20.9)
BRI S H 17 1(5.9)

I 152 27 (17.8)

a S L P <0.01 ;b SRR LA Hgs P <0.05
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iCa® " 45 [ By A3 1M D BE B L4 M oL AR AT O
M5 FIB,TT,BE,PCO, XREAR(WE?2),

F2 HEFEEI VLBW LA A H & 4 ZEA 220
LR RS B BN/ B %) X2 P
Haks D <28 17 7 (41.2) 1.072  >0.05
28 ~ 71 12 (16.9)
30 ~ 65 6 (9.2) 0.411  >0.05
32~ 16 3 (12.5)
AR (g) <1200 68 16 (23.5) 3.989  <0.05
>1 200 101 12 (11.9)
1 434} Apgar TE4¢ <3 15 5(33.3) 20.514 <0.01
4 4-~7 36 14 (38.9)
>7 103 8 (7.8)
5 434k Apgar FE4) <7 25 8 (32.0) 3.509  >0.05
(45 >7 127 18 (14.2)
RDS H 54 19 (35.2) 19.898 <0.01
To 115 9 (7.8)
f#H PS H 37 14 (37.8) 15.504 <0.01
¥ 132 14 (10.6)
VR HLIETT H 67 22 (32.8) 21.253 <0.01
J 102 6 (5.9)
I8 PIP(cmH,0) <15 16 5 (31.3) 0.121  >0.05
15~18 32 11 (34.4)
>18 19 7 (36.8)
25 PIP <15 12 4 (33.3) 5.908 >0.05
15~18 21 6 (28.6)
>18 34 7 (38.2)
W ML S ) <48 30 5(16.7) 7.18  <0.01
(h) 48 ~72 11 4 (36.4)
>72 26 14 (53.9)
ARz} PT(s) <17 77 4(5.2) 21.092 <0.01
17 ~20 40 7 (17.5)
>20 45 17 (37.8)
ARzl APTT(s) <53.5 46 3(6.5) 5.205 <0.05
>53.5 116 25 (21.6)
Bkt FIB(g/L) <1.0 15 5 (33.3) 1.87  >0.05
>1.0 147 23 (15.7)
ABght TT(s) <21 91 15 (16.5) 0.287 >0.05
21 ~24 42 7 (16.7)
>24 29 6 (20.7)
HJ5 1 d pH <7.25 51 15 (29.4) 8.50  <0.05
7.25~7.35 68 10 (14.7)
>7.35 34 2 (5.9)
)5 1 d PCO, <45 108 17 (15.7) 0.286 >0.05
45 ~60 33 6 (18.1)
>60 13 4 (30.7)
HJ5 1 d BE <(-10) 23 7 (30.4) 2.771  >0.05
(mmol/L)  (=10) ~( -6) 64 10 (15.6)
>(-6) 67 10 (14.9)
HJE1dimK* <3.5 13 0
(mmol/L) 3.5~5.5 48 7 (14.6) 12.182  <0.01
>5.5 22 12 (54.6)
H:J5 1 d il Na * <130 12 6 (50.0) 4.438  <0.05
(mmol/L) 130 ~150 73 13 (17.8)
H:J5 2 d I, Na * <130 12 8 (66.7) 5.131  <0.05
(mmol/L) 130 ~150 34 9 (26.5)
T d mEEsss <0.9 55 17 (30.9) 6.573  <0.05
(mmol/L) >0.9 30 2 (13.3)
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P <0.01 <0.01 <0.0l  <0.01

2.3 VLBW (i H /B EZE R logstic BYT4> 47
B R b A 2 X 15 Bl i) R R k4T
Logstic [543 47 7 , B BEHL A% (1 4381 Apgar 353
<7 4y M1 PS KIFWEALIGYT . EALESE >3 d A
BEif PT>20 s A5 1 d F12 d ARAIIRE A5 1 d
pH <7.25 2 VLBW JLfiN Il fiER N &R . Wk 4.

#&4 VLBW JLEIA H MER E R logistic @IFS 47

A7 B OR  95%m[{F[X|a] P
A L -1.925 0.146  0.22~0.964 <0.05
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