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Prognostic factors in very low birth weight infants and extremely low birth weight
infants

WANG Lian, LI Juan, MAO Jian, ZHANG Jing, CHEN Dan. Department of Neonatology, Shengjing Hospital, China
Medical University, Shenyang 110004, China (Li J, Email: lijuan@sj-hospital.org)

Abstract: Objective To analyze the clinical data of very low birth weight infants (VLBWIs) and extremely low
birth weight infants (ELBWIs) (birth weight <1200 g) and to provide prewarning indicators for prognostic evaluation
and clinical intervention. Methods A retrospective analysis was performed on the clinical data of 108 VLBWIs and
ELBWIs to investigate the maternal history of diseases during pregnancy, neonatal birth status, the process of diagnosis
and treatment, and prognosis. Unconditional logistic regression analysis was used to determine prognostic factors.
Results  Of the 108 preterm infants, 15 had a birth weight of <800 g, 29 had a birth weight of 800-999 g, and 64 had a
birth weight of 1000-1200 g. The mortality was 33.3% (36/108). Placenta previa and Apgar score <3 at 5 minutes were
the main risk factors for death within 24 hours of birth; premature rupture of membrane, Apgar score <3 at 5 minutes,
and pulmonary hemorrhage were the main risk factors for death between 24 hours and 7 days after birth; late-onset sepsis
caused by invasive fungal infection was an independent risk factor for death over 7 days after birth, while pregnancy-
induced hypertension syndrome was a protective factor. Conclusions  The mortality in VLBWIs and ELBWIs is
relatively high, and the prognostic factors vary between preterm infants of different ages. Clinicians should discuss
management options for the infants on the basis of these findings to increase the survival of preterm infants.

[Chin J Contemp Pediatr, 2014, 16(6): 601-605]
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