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A single-center study on the incidence and mortality of preterm infants from 2006 to
2016

YAN Jun-Mei, HUANG Hui, LI Qian-Qian, DENG Xiao-Yi. Xuzhou Maternal and Child Health Care Hospital, Xuzhou,
Jiangsu 221009, China (Deng X-Y, Email: Dengxy1952@126.com)

Abstract: Objective To investigate the incidence and mortality rates of preterm infants and the main causes of
death. Methods The basic information of preterm infants was collected from their medical records and admission/
discharge records to analyze the incidence and mortality rates of preterm infants and the causes of their death. Results
There were 76812 neonates born in the Xuzhou Maternal and Child Health Hospital from January 2006 to December
2016, among whom 5585 (7.27%) were preterm infants. The incidence rate of preterm infants tended to increase over
these years (P<0.001). The overall mortality rate was 5.01% (280/5585), and the mortality rate tended to decrease over
these years (P<0.001). The mortality rate increased with the reductions in birth weight and gestational age (P<0.001).
The top four causes of death in preterm infants were respiratory distress syndrome (44.3%), severe asphyxia (12.9%),
neonatal malformation (4.3%), and pulmonary hemorrhage (2.9%) respectively. With the increase in birth weight, there
were significant reductions in the constituent ratios of death due to respiratory distress syndrome and severe asphyxia
(P<0.001). Conclusions  The incidence rate of preterm infants tended to increase and their mortality rate tended to
decrease from 2006 to 2016. The mortality rate of preterm infants is associated with gestational age and birth weight.
Respiratory distress syndrome and severe asphyxia are the main causes of death in preterm infants.

[Chin J Contemp Pediatr, 2018, 20(5): 368-372]
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I8 1 SPSS 13.0 GEtH A A T8 s A B 53 #r o
FFEIESMATHEROR DI + daifE2E (R £s)
TR, ZHRBICBCRHBEER T 2500 AMia
IEZA A T R DL A 7 Bl (D o7 Bl i )
[Psy (Pys, Pys) | o, A HUECRHAESEUG R 5
TR AR 3 (%) o, dH IR HESR
F 27 K58 Fisher K5 B HERAG 50 5k 7 #a3HE 5
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2.1 2006~2016 E£E=)L—H&IER

2006 4F 1 H % 2016 4F 12 H & B 4t o 4

76812 HilF AL, =L 5585 6, A
T 2300 g (FEFE 900~4900¢) 5 Hfifiais 33 4
({1 257~36" & ) 5 1 43%h Apgar T 43°F- 3
8.3+1.9 4 (JEFI 1~10 43 ) o 5585 flF. =)L,
53070 1] (54.97% ) , 2 2515 4] (45.03%) ;
X 2630 il (47.09% ) , J& i X B 2955 f
(5291%) .
2.2 2006~2016 £ B~ )L & EEFfRILER

2006~2016 4 = Lk A R R 7.27%
(5585/76812) ; Ho & A= % SR &2 3 K
(P<0.001) , M 2006 4F- 11 5.32% 34 K 31| 2016 4%
1 10.17%, W3 1,

2006~2016 4 - 7= L L K 9% 8 R o 5.01%
(28075585 ); HIw ALK SRR TR #EH( P<0.001 ),
M 2006 4 9.74% F[%5) 2016 4R 3.20%, W3 1,

Fz1 2006~2016 F£Rf=)LHARSRKFILER
HAERA BrE)LH B2 )Lk B2 L6 B2 LR

FO ) A b)) A o) TR () BB (90)
2006 2896 154 5.32 15 9.74
2007 3855 223 5.78 21 9.42
2008 4328 229 5.29 20 8.73
2009 5003 281 5.62 22 7.83
2010 5709 314 5.50 20 6.37
2011 7331 582 7.94 31 5.33
2012 8713 724 8.31 38 5.25
2013 7942 515 6.48 23 4.47
2014 9226 656 7.11 27 4.12
2015 9526 658 6.91 23 3.50
2016 12283 1249 10.17 40 3.20
71 139.65 31.56
P <0.001 <0.001
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FE . <28 JR AL LB AR FE N 37.89%,
28~<32 JEI4H MARNGIEZE Hy 7.16%, 32~<37 JE2H 5
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B IE R LA 25 A G0 L (5/=93.95,
P<0.001) .
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&2 2006~2016 EFARRRBEFZILHRIEEFR [% (N) T
i (J) 2006 4F 2007 4F 2008 4F 2009 4F 2010 4 2011 4¢
<28 66.67(10/15) 76.92(10/13) 78.94(15/19) 76.19(16/21) 53.57(15/28) 52.77(19/36)
28~<32 10.00(3/30) 31.03(9/29) 7.69(3/39) 8.19(5/61) 7.24(5/69) 8.16(8/98)
32~<37 1.83(2/109) 1.10(2/181) 1.17(21171) 0.50(1/199) 0(0/217) 0.89(4/448)
gx2
g () 2012 4F 2013 4F 2014 4F 2015 4F 2016 4F &1t
<28 43.90(18/41) 28.20(11/39) 25.58(11/43) 23.80(15/63) 18.18 (18/99) 37.89(158/417)
28~<32 11.57(14/121) 5.78(7/121) 6.28(10/159) 1.55(4/257) 5.05(18/356) 7.16(86/1 340)
32~<37 1.07(6/562) 1.41(5/355) 1.32(6/454) 1.18(4/338) 0.50(4/794) 0.94(36/3 828)
Va:! 93.95
P <0.001
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i fﬁl{’:t AR ARG FETCARR
4L (2) () (h)

2006 15 2256 + 120 33.7+2.0 31+£22
2007 21 2168 + 137 31.2+23 46 + 32
2008 20 1931+ 134 31.6 £2.2 83 +£40
2009 22 1980 + 189 202+ 1.1 19+8
2010 20 1990 + 195 30.1+£1.8 3811
2011 31 1948 + 138 208+ 1.3 41 £ 10
2012 38 1898 + 186 205+24 6311
2013 23 1815+ 179 29.7+29 80 + 25
2014 27 1725 +214 28.5+3.7 76 £ 14
2015 23 1703 £ 183 28.3+2.0 124 £ 97
2016 40 1654 £214 282+1.9 15177
F & 21.320 14.119 11.320
P <0.001 <0.001 0.004
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B AR RGO, B LR SE AR, 22

SESEE L (P<0.001) , WEE4,
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AR TR 432 %k JRaEA

<1000 g 151 89(58.94)
1000~1499 ¢ 1055 81(7.68)
1500~2499 g 1733 80(4.62)
=2500¢g 2646 30(1.13)
i} 523.65
P <0.001
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1500~2499 ¢ 10(8.1) 8(22.2) 32500 2(25.0)
= 2500 ¢ 6(4.8) 3(8.3) 4333)  0(0)

it 124(443)  36(12.9)  12(4.3) 8(2.9)

PaXiH 89.632  31.560 1.562 6.102

P4 <0.001  <0.001 0.350 0.287
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