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[(FE] B8 RGN TRPAATH AR E L (VLBWI) {2281k B R )7 30m 28 41k,
S A G b T o P S M SR . AE T HLKEER PubMed, Embase. Cochrane &4 . T3 7 £
P T EBH TR (e ) RhEAIR, 99 VLBWI TS5 T B BEA L6 B IR (RCT) 9% .
K Review Manager 5.3 Zui XS5 G GNAGRIE G IRTFFE AT Meta 2087, 458 L0 12 5% RCT TSR,
11 1679 ] VLBWI, Meta /3 Hrai R Bon: g d] (il FHFUREme ) {2 28 Pk TR IR YL 19 e A 3R 0 25 I T 22 JEL 77
XT84 (RR=0.44, 95%CI: 0.27~0.71, P<0.001) ; FLE E K T X E A (RR=0.31, 95%CI: 0.24~0.40,
P<0.001 ) ; AR I0IE R FEZAL T/ IRZE ( RR=0.74, 95%CI: 0.58~0.94, P=0.01) , i FHA [m] 75 55 770 ek 900 nas
PR T A 45 28 B TR ER G B RN LR E A R LU 25 R RS L (P>0.05) 5 TR 251530 S I AE 2 42 R AE
IR AR IR ZH 40 6] e 25 R TS F  (P>0.05) o £5i8  FEEMETIR; VLBWI 1228 31 14 R e A 3 HAH
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Efficacy and safety of fluconazole in prophylaxis of invasive fungal infections in very
low birth weight infants: a Meta analysis

XIA Xu-Hua, LIN Lu, HUA Zi-Yu. Department of Medical General Ward, Children's Hospital of Chongqing Medical
University, Chongqing 400014, China (Hua Z-Y, Email: h_ziyu@163.com)

Abstract: Objective  To assess the efficacy and safety of fluconazole in the prophylaxis of invasive fungal
infection in very low birth weight (VLBW) infants. Methods  Databases including PubMed, Embase, the Cochrane
Library, Wanfang Data, Weipu, and CNKI were searched for randomized controlled trials (RCTs) of prophylactic
fluconazole in VLBW infants. Review Manager 5.3 software was used to perform a Meta analysis of the included studies.
Results A total of 12 RCTs were included, involving 1 679 VLBW infants. The Meta analysis showed that prophylactic
fluconazole significantly reduced the incidence of invasive fungal infection (RR=0.44, 95%CI: 0.27-0.71, P<0.001),
the incidence of fungal colonization (RR=0.31, 95%CI: 0.24-0.40, P<0.001), and the mortality during hospitalization
(RR=0.74, 95%CI: 0.58-0.94, P=0.01) compared with the control group. There were no significant differences between
VLBW infants using different doses of fluconazole in the incidence of invasive fungal infection and fungal colonization
(P>0.05). No significant differences were found in the incidence of fluconazole resistance and complications between
the fluconazole and control groups (P>0.05). Conclusions Prophylactic fluconazole can effectively and safely prevent
invasive fungal infection in VLBW infants, even at a small dose. [Chin J Contemp Pediatr, 2020, 22(5): 446-453]
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172 78 Pk H B JE& ¢ (invasive fungal infection,
IF1) JEFEEER AN, REALMGE, L2
SRR BE Y, FBUAE KN S B e
Mo AR, Bt H AL JLEAE WP B (NICU)
hEfEB LM Z . s RN %
Pl A2 AR B3 0 B e 0 i SR R G0 0 R
IFI & A% A NICU Hf L= L & 80 ek 24 1) 32 20
DU, A R R, TRT R0 5, i L 3k
mr, TEMRACHAE AR E L (very low birth weight infant,
VLBWI) 1, IFL K355 TE 1%-~7.5% Z 8] **, 5
FER IR 19.3%, A B IERYL BT A LSSt %
i T HARSE L. TEAETE UL, 2 60% 1Y R
Lt B R RI R BE I 28 R G0 st 7

B L R R I R R B = 4 S, R
BWIEME, IR E. AEERR, Bk
T BN T RN IER U IR, 55—, i &
TR JER St A0y B0 TS R L SR, T
APk [ P ARG 22 S TR T A P E 2
Bij IF1 J5 10 A R GEVTA ™, (HIX S REEIT M K2
MAFEA RN, B RMITERAYEZL, %
JRFRBRED, MELL A TR U RO R L7 LT ) 5805
M4, ARG R E NI VLBWI 15 B 1
5T R REAL BRES (RCT) , PR HYTFRL
g,

1 #ARESFE

1.1 TEREANIRAE

(1) B ENAMATE LR RCT WF5E,
FRAE TR T SCRIYE S (2) BFFEXT4:: VLBWI
(<1500g) , A kA FEFE IR R & R AR
W2 M BRI  (3) THigiE. Reaitiro
IR/ e ik 25 T SRR MBI FH 2, % R ARl FH AR
e

1.2 CERHEBRARAE

(1)3E RCT WY A Z84E | Z53A  Meta 7347
(2) U0 2 15 FH A S5 mae 1o b b 7 2 4

25 SCik;  (3) RIGEANFIEBEE LS 748
TR B SCHiR o
1.3 Z£F/IEtR

(1) J75d8hR: IR ZAR HEEM%E,
{EGEIERAER | 2515 L

(2) ZAtEdmEin: OIFKIE, 4520
RE . MEEEAE. BT AR JLIRSE IR /NG &5 g R
( necrotizing enterocolitis, NEC ) | KEREME BN
K ( bronchopulmonary dysplasia, BPD ) . ik 54
AH (patent ductus arteriosus, PDA ) | F.r= JLALKY
&% (retinopathy of prematurity, ROP) | K% N H
Ifi. (intraventricular hemorrhage, IVH ) > I° ; it
WMAERGEKRE .
1.4 KEKREE
MK 2 PubMed, Embase, Cochrane [£45
W JIOr 8RR b ERMEO PO ()
Fep R, KR i D 2 2019 4F 9 H 30 H,
X TLER MR G LEE, B EAG SCEk, DIk SRR
ORF 2 SCHk o B3R 2 1) R “fluconazole” “antifungal

agent” “prematurity’  “premature infant” “very
low birth weight”  “invasive fungal infection” “fungal
infection”  “systemic mycosis” o HSCKEER AN TR
FEME” CPLEE YT AR AR E LT (R
LT CRAERERER R

1.5 FRHREUR SC#k &N

F1 2 2 B935S AT SCRR G 128 15Tk B
IR SAZXS, Bl SO AN AR R IR A 155 0
ABRUERISCHR, 3 — 20 D B SCHEAT HERR, X T
HRAERSCER, SEE RIS 0k e 5
GORE, THEJRERBTMA . MEIAL—,
WS 3 AT FMABNIE, BZaR IR, 3
HR T B TR S A SR LIRT 1

Kyt SCHR 1241 55 : PubMed (n=678) , Embase (n=257) ,
Cochrane &4 (n=60) , J777 (n=100) , 4% (n=87) ,

TP (7=59 )
AR (n=309)

Y
[ A KA BE A TR (n=932) |

Meta 4347, Z5i8
AFFEWARRME (n=530)
AEREHLA RIS (n=53)
TeAAF A (n=4)

ANEHRGE (n=309)

Y
Bl i 4 SCHEAT AL (n=36) |

AFFEMAbRE (n=15)

ARREHLXT HEIRY (n=9)

Y

RIS (n=12)

B1 MXEiFEREE
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K Cochrane RGN 51 T 5.1.0 iR Review
Manager 5.3 %/ FAF ) S A AOAR XS BEALGS IR
G LLT 7 AT B v P BEML . AR
T Bk MRV R O far S H A
7 o 5 BT AT AR X S AROXURS: , - D Ay A Ao DXL
5% (low risk of bias ) , i ; —JakEHK
RBSEAF, DR A0 (5 RS FFE. (unclear risk of
bias) , JuiE hrpaE; —SREiEAm MR, Wy
P f5 KU BF 5T (high risk of bias ) , HFRHAL,
[5] I F 4 A SCHR SR Jadad 34335 1 #EAT SCHK R
.

1.6 SFHitESH

Hi Review Manager 5.3 A 34T Meta 43 ¥,
AN A5 5 SR 1) 1 S ST ME e T R P ARG SG, 2Y
P <50% H P=0.1F, 30485 0HCH 2
Sk, SR [ E ROV AR AL 3BT 2 P>50% H.
P<0.1 B, W40 5 (B 477 35 S ok, Utk
— oA R BRI, 7EHERR BT R S Bk Y
WSS, R BENUSON A AT 938 THEROR
FHIAHR GRS BE (RR ) ARBUN AR R, THaBORER
FHPRAEALZZMH (SMD ) MR FEFR, P<0.05 22
SRR L, SR a4 1 I A T E A
95% EAFIX 8] (CI) o &H] Cochrane UK fii {7 1
Al T HFNWr R BAFTEN R o FIF Review Manager 5.3

BRI —HEBR SCHREA T U 0BT

2 #R

21 NHEHKRERLER
MR 1T 7 1 0 ik R, 40 45 3L 4G R 3
12471 % SCHk,  H i SCSCHER 246 L 9 SCCHER
995 i, BRIk JT B A FRAT 12 R SCHEk T A
55 T A 1679 i) VLBWI, HHig64 944
1], X REZH 735 1], Jadad HEFEITF4M4E 5 WoR A
[ 12 TR SR A s B il sy (¥=34r) o A
SCERFEAFFIE LR 1.
2.2 XEKREIEMN

K H Cochrane T R XU i 475 P4k T 5L Fr
A SCHRIEA TS . AIARY 9 F SCik R
BEML 7, 3l T HEHLT S AR i, HSEE
TOrBC R, ROk B IR AR/ A 9 RS
[N U1/ e S| D v sy T = BN & 10
RN AUA 2 58 SCik P Sl T AR AR A R B T
TEAN, o) s 12 Fod STk &S Jmy Biodis o2 3
AR e P A e 25 51, BB 7 Sk etk
T far 28 /0N s VAT SCHRARGEE T oAt a1 Bl D
K2,

z1 WNTEERIFE
ik SR /R4 Jal (c=s, 7 ) AT (xx5, )
(i) Xt ZH i Xt BEZH i
Kicklighter 2001 50/53 28.0+22 28.0+2.1 919 + 239 992 + 258
Kaufman 2001 50/50 25.7+2.0 255+1.6 744 + 157 717 + 150
258 £2.2/ 704 + 164/
; 117] _ _ _
Kaufman 2005 /(40/41) 249416 691 + 122
. 106/ 28.9+2.3/ 1065 + 280/
. [18]
Manzoni 2007 (112/104) 294 +2.0 78.9+28 1120 £ 270 1060 + 245
Parikh 2007 60/60 32.5+3.1 31.8+33 1280 + 199 1210 + 241
SRS 2009 64/63 30.4+2.0 29.7+1.7 1266 + 154 1282 + 139
Aydemir 2011%" 91/93 28.0+2.3 28.6+2.0 1102 +238 1127 £215
Kaufman 2011 17/21 259+1.8 251+15 743 + 196 728 + 168
Benjamin 20147 173/188 25 25 640 653
Jannatdoust 2015 50/43 28.8+2.1 284+1.6 976 + 203 969 + 163
Kirpal 2016% 37/38 303+1.8 31.1+1.7 1220 + 130 1250 + 360
B 2017° 37/38 303+ 1.8 31.1+1.7 1220 + 130 1250 + 360
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T Jadad
Sk : EAY R Eg T AR 11 a4
TR FH 271 252750 &)
Kicklighter 2001 6 mg/kg, 45 1 J8 q3d, 2~4 J& qd ivEpo ab,e km 5 AT
Kaufman 2001"" 3 mg/kg, 1~2 & q3d, 3~4 & q2d, 5~6 i qd iv a,b,c,e f,ghkm 5 &R
3mgkg, D 1~2 7 q3d, 3~4 J& q2d, 5~6 i qd; @kt .
(17 g/Kg, q>d, qsd, qd; P
Kaufman 2005 [ v abceghm 5 hAEmA
- 978 6 mgke A1 3 mg/kg AL, 1~2 Ji] q3d, 3~4 Ji] q2d .

5 [18] 5 5 o o 2
Manzoni 2007 (PETE 1000~1500 g ) 5% 3-6 Ji q2d (KT <1000 ¢ ) iviipo ab,c,d,efghijkm 5 28 i fay
Parikh 2007" 6 mg/kg, %51 JH q3d, 2~4 J qd iv ab 5 AR
B4 2009 3mglkg, HFH 2K x1J& po b, k 4 e R
Avemic 2011213 ke 4T CRITO01S00) SOy b codethisihom 4 i
Kaufman 2011%" 3 mg/kg, 1~2 J& ¢3d, 3~4 J& q2d, 5~6 J& qd iv n. o 5 AR
Benjamin 2014% 6 mg/kg, 43 2 K x 6 JH ivipo a coef ghijk]l 5 heEfE
Jannatdoust 2015% 3 mg/kg, 1~2 J& q3d, 3~4 J& q2d, 5~6 J& qd iv ¢ 3 ARG
Kirpal 2016™ 6 mg/kg, & 1JH q3d, 2~4 J& qd iv a, e, d k 5 Ay
B K 20172 6 mg/kg, 1~2 JH q3d, 3~4 J& q2d, 5~6 J& qd iv a, k 3 AR

e [qd] BR LR [q2d) BFR 1R [q3d] B3 K 1IR; [iv] #lkHZE; [po] MR a {RZBMEEFEERYY; b E%ﬁ*ﬁ; c FEBEMIEFET

d BRI CIE T
k ATIRESA T ; | MR RGERTT; m R/ MITEWD; n SCLEMNAT N EER;

X4 ) 13 mg/kg FIEAL (104 19]@?'9‘1‘?%%) )

BEUFSIE Cedist ) (|

i Gareon ) (IR

WGk S (TR _:

WEFEEE R (T ) [

SRR ST (BEVIR ) _

T e T _
HAbfmf [

0%
O AR fr o

25% 5()% 75% 100%
e |

B

B2 maXKEE

23 IFIR4%EXR
it 8 g i ﬁj( [15-16,18-19.,21,23.25-26] Sw-] :/—j‘gﬁ}l;% T Tﬁ I;jj
A SRURRE W X TFT & AR R A2 0, 56 20 Fl Xt

WA 4H IFT & A= 25y 9 R 7.1% (52/736 ) F117.7%

(107/604) , SRR L P=53%. P=0.04, %5
FEAERE S e, 0 AT U R,

Z:4 Parikh %5 U ORIFSY 5 S O I B R R ( P=5%
P=0.39) , {HZLTEHITALIZ RCT Brat M, Sk
SN, R BENLEON BRI AT et 50 A, iR
ALY IFL ki%i%ﬁ?xﬁﬁzﬂ ( RR=0.44;
95%CI; 0.27~0.71, P=0.0009 ) . W& 3,
24 HETEHEZE

I 6 i SCk O LS T B M Al SRR
WX L PR AR S, ALEE TR ARE . RE S

e MEREAE; ( SRSENE/ NS R ;s ¢ IR FAEARM; h 7 LIRS ; @ s > 11e

3 SCUEMEEARR

o JLEEMEREN S, * RiZFE T 6 mg/kg S (112 HIRFsY

RIS A 2 B 5 # 7912 SCRRA BB ARG

B o B R R R R a6 2 A TR R X
H A B E MRS W N 11.6% (62/535) F139.9%
(168/421) , S JRYEK L F=0%. P=0.90, %% Wf
SRl EA R BT, R e O B A T ST

ST, e 2 ALY 3 T AR I T X A
(RR=0.31; 95%CI: 0.24~0.40, P<0.00001) , Ul
Kl 4.

2.5 {EFxHAERIEER

:H: 9 % jc Flﬂj( [15-16,18-19,21,23-26] 5@1 ?%Eﬁ ;E T ’ﬁf Ig%

FROLIR FE R A 0, 1o 06 4 R 22 Tt 500 % R A A

&aﬁﬂlﬂﬁ%$ﬁﬂﬂﬁ 13.2% (103/779) F119.1%
(125/654) , SRMAK: P=0% . P=0.48, 5T
(ETR= S 1 05 i O A S b v IR I B e o A et
B, e 20 A LAY B B0 1) S 258 o 251K T %) B4
( RR=0.74; 95%CI: 0.58~0.94, P=0.01) ., WA 5,
2.6 EHEBEMEXHIEER

I 3 5 SCHk VARG T S B R A Y
Jpa BE AT I, a0 2 RN 22 gt 7 0 R 4 TR Rk e AH
FIRICRI R 0.6% (2/347 ) F15.1% (12/234) ,
SRR P=0% . P=0.79, %ﬁ??ﬁl‘ﬁ]ﬁﬁlﬁl}ﬁﬁ,
K 8 O AR A T Gt by, ke /8L
LAY AR OO FE 2 0 IR T X IR (RR=0.17;
95%CI; 0.05~0.64, P=0.009) , WK 5,
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2.7 THZER

I 4 SR R RIS T IS R
Ja AR T 43 B HH X GRS DR SR TS 24 TR ) LA, 4%
T 245 B A AR X B RN B0 2 F B 2% SR T 4
TR L (P>0.05) , SN 25 T 1Y A AR SR AE PR 2
8] L35 22 e o g it 27 2 L (RR=0.58; 95%CI:
0.25~1.34, P=020) , VLK 6,
2.8 HEEER

06 2H RN X IR 2 AR ST D RE S R . MR IE .
NHLBW\HM\MP&RM>H°%#ﬁE%

RAERGFHBATHEZRY TSI %E X
(P>0.05) . UM, 76 BPD M EAER L%
BRI (P=55% ., P=0.11) , #t—4rHr 5k
PEARIE, F2BR Benjamin 55 ! (BTG S5 ME A
TR (P=0%. P=0.94) , ZMFFENF5 A AR
<750 ¢ WA AE R L, 255 IR IR%E IE, HBAK
AR R E LI BPD & 45 R 5 VLBWI [ BPD &
RAMAAZES, Bl TREARED, HiwE
FEARNTIR, SARTIWA . W3 2,

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95%CI M-H, Random, 95%CI
Aydemir 20117 3 93 15 91 10.1% 0.20[0.06, 0.65]
Benjamin 2014 8 188 19 173 15.4% 0.39[0.17, 0.86] —
Kaufman 2001 0 50 10 50 2.7% 0.05[0.00, 0.79]
Kicklighter 2001 2 53 2 50 52% 0.94[0.14, 6.44] S
Kirpal 2016 8 38 16 37 16.8% 0.49[0.24, 1.00] —=
Manzoni 2007"* 7 216 14 106 14.3% 0.25[0.10, 0.59] —
Parikh 2007"” 16 60 15 60 18.7% 1.07[0.58, 1.96] -
HEE i 20177 8 38 16 37 16.8% 0.49[0.24, 1.00] —
Total (95%CI) 736 604 100% 0.44[0.27,0.71] <&
Total events 52 107

. 2 3 t + - |
Heterogeneity: Chi’=14.99, df=7 (P=0.04); I'=53% 0,002 o1 I ) 00

Test for overall effect: Z=3.31 (P=0.0009)

Favours [experimental] ~ Favours [control|

B3 IFl&Z4ER
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total — Events Total ~ Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
Aydemir 20117 10 93 39 91 22.0% 0.25[0.13, 0.47] —
Kaufman 2001 11 50 30 50 167% 0.370.21. 0.65] —
Kicklighter 2001 8 53 23 50 13.2% 0.33[0.16, 0.66] —_—
Manzoni 2007 19 216 31106 232% 0.30[0.18, 0.51] ——
Parikh 2007" 11 60 30 60 16.7% 0.37[0.20, 0.66] —
S 2009°” 3 63 15 64 8.3% 0.20[0.06, 0.67]
Total (95%CI) 535 421 100% 0.31[0.24. 0.40] <
Total events 62 168
Heterogeneity: Chi’=1.61, df=5 (P=0.90); '=0% k t + !
Test for overall effect: Z=8.86 (P<0.00001) 0.01 0.1 1 10 100
Favours [experimental]  Favours [control]
B4 HEEEER
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total ~Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
FEBERTIEAE R
Aydemir 20117 8 93 11 91 8.6% 0.71[0.30, 1.69] —
Benjamin 2014 34 188 33 173 26.6% 0.95[0.62. 1.46] .
Jannatdoust 20157 9 43 15 50  107% 0.70[0.34, 1.43] —
Kaufman 2001 4 50 10 50 7.7% 0.40[0.13, 1.19] e
Kicklighter 2001"" 5 53 10 50 8.0% 0.47[0.17, 1.28] T E
Kirpal 2016 7 38 12 37 9.4% 0.57[0.25, 1.28] ——
Manzoni 2007 18 216 10 106 10.4% 0.88[0.42, 1.85] S
Parikh 2007" 17 60 17 60 13.1% 1.00[0.57, 1.77] -
g K 20177 1 38 7 37 5.5% 0.14{0.02. 1.08] ———
Subtotal (95%CI) 779 654 100% 0.74{0.58, 0.94] *
Total events 103 125
Heterogeneity: Chi’=7.56, df=8 (P=0.48); I'=0%
Test for overall effect: Z=2.46 (P=0.01)
LAY AICHTIE S
Aydemir 20117 1 93 391 22.5% 0.33[0.03, 3.08] _—r
Kirpal 2016™" 1 38 737 52.6% 0.14[0.02, 1.08] —_—
Manzoni 2007 0 216 2106 24.9% 0.10[0.00,2.04]  * -
Subtotal (95%CI) 347 234 100% 0.17[0.05, 0.64] e
Total events 2 12
Heterogeneity: Chi’=0.48, df=2 (P=0.79); '=0%
Test for overall effect: Z=2.61 (P=0.009)
b + + !
0.01 0.1 1 10 100

Favours [experimental]  Favours [control]

B 5 fERHERERSERBREEXRIER
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Ivents  Total  Events Total ~ Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
St ERTE (C.glabrata)
Aydemir 20117 1 93 2 91 17.2% 0.49[0.05, 5.30]
Kicklighter 2001 1 53 1 50 8.8% 0.94[0.06, 14.68]
Manzoni 2007 1 216 2 106 22.9% 0.25[0.02, 2.68]
Parikh 2007"" 2 60 6 60  51.1% 0.33[0.07. 1.59] e —
Subtotal (95%C1) 42 307 100% 0.39[0.14, 1.11] R
Total events 5 11
Heterogeneity: Chi’=0.62, df=3 (P=0.89); I'=0%
Test for overall effect: Z=1.76 (P=0.08)
5 LRERA (C.guilliermondii)
Manzoni 2007 1 216 0 106 57.3% 1.48[0.06. 36.01] L
Parikh 2007 1 60 0 60 42.7% 3.00[0.12, 72.20] el
Subtotal (95%C1) 276 166 100% 2.13[0.23, 19.59] e ——
Total events 2 0
Heterogeneity: Chi’=0.09, df=1 (P=0.76); '=0%
Test for overall effect: Z=0.67 (P=0.50)
SEEIBLIERE A (C krusei)
Manzoni 2007 1 216 0 106  251% 1.48[0.06, 36.01]
Parikh 2007"” 1 60 2 60 749% 0.50[0.05, 5.37] L 3
Subtotal (95%C1) 276 166 100% 0.75[0.12, 4.70] ———
Total events 2 2
Heterogeneity: Chi’=0.29, df=1 (P=0.59); '=0%
Test for overall effect: Z=0.31 (P=0.75)
PRNDESE NN Sy e
Aydemir 20117 1 93 2 91 14.7% 0.49[0.05, 5.30]
Kicklighter 2001 1 53 1 50 7.5% 0.94[0.06, 14.68]
Manzoni 2007 3 216 2 106 19.5% 0.74[0.12, 4.34] SN ——
Parikh 2007 4 60 8 60 58.2% 0.50[0.16, 1.57] ——
Subtotal (95%C1) 22 307 100% 0.58[0.25, 1.34] -~
Total events 9 13
Heterogeneity: Chi’=0.27, df=3 (P=0.96); '=0%
Test for overall effect: Z=1.27 (P=0.20)
0.01 0.1 1 10 100
Favours [experimental| Favours [control|
6 X 5B M K SR T 24 i b 4
F2 HRERBR
ST X HEZH IR
£ g AR Sk (HHEGIS,  (HEEBIE  RROS%CI) P
r P SR ) RMBIEC )
FFIIfES [15-16,18,20-21,23,25-26] 0 0.82 66/608 64/739 0.90(0.67~1.20) 0.46
eI [16,18,21,23] 6% 0.36 207/420 242/547 0.94(0.82~1.07) 0.36
NEC [16,18,21,23] 0 0.60 43/420 46/547 0.90(0.60~1.34) 0.60
BPD [18,21,23] 55% 0.11 135/370 164/497 0.99(0.84~1.17) 0.93
PDA [16,18,23] 4% 0.35 61/329 83/454 1.03(0.75~1.42) 0.86
ROP [16,18,21,23] 28% 0.24 72/420 84/547 0.91(0.64~1.29) 0.60
IVH> Il ° [16,18,21,23] 0 0.95 65/420 73/547 0.92(0.68~1.25) 0.60

e INEC] HFEM/NAEE A5 5 [BPD] ZAEMI L E AR ; [PDA] ShIKGAEARMA; [ROP] L= JLA MBS ; [IVH] B6%E P9 H L.

R RZEABER
T 2 5 Scik PP BT T IR A SR e
J& VIBWLZ #4245 & B 5%, Kaufman 25 >

2.9

R VABS- 11143 B CHQ-FP28 2 # % B A=

JLS T B3 P ol FH SR e 1 VLBWI 347 8~10 4F (1Y
BE D7, e 2H A IR LB AR . AT B RE
A2 Kz s k& M A T i 3PN S5 45 7 T 1L
2T TG EE XL (P>0.05) - Benjamin 45

M Bayley PF43 CIAHL, 165 . Bl LB HE )
PR RERS . T s R S M R 175 450, 4 A4 5 T DAty
BRARZGRE, EFBHTRITFREL (P>0.05)
210 AEIFEUFIEIT VLBWI & BIEFRHIR 0T
A2 5 Sk Y ST T AR [R] 5 SR e 7
PR FH A7 880 S e 2, i/ T 7 e fof P 960 nae
PRI I ARE R IR AR BREmE ., FB
(B FEAE NI RAE M KA (P>0.05) , ULk 3.
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®3 AEEEMEFIEST VLBWI 4 BiEHRH#2 00
S BRI B
ERISE LN SCHik (PRPEGIE /(BRI / RR(95%CI) P
P P SR ) SR
IRl BAR [17-18] 0 0.47 5/144 5/153 0.94(0.28~3.18) 0.92
TR RE A% [17-18] 0 0.95 12/144 16/153 1.26(0.62~2.57) 0.53
B TR [17-18] 0 0.94 15/144 15/153 0.95(0.48~1.86) 0.87
JHedEdE [17-18] 0 0.67 48/144 44/153 0.86(0.61~1.21) 0.39
NEC [17-18] 0 0.87 8/144 10/153 1.18(0.48~2.91) 0.71
PDA [17-18] 0 0.77 28/144 26/153 0.87(0.54~1.42) 0.59
ROP [17-18] 0 0.65 35/144 31/153 0.84(0.56~1.27) 0.41
T [P0 Rtk s NEC] IRSEVE/ MASE 985 [PDA] Sl AR5 [ROP] 545 JLALRIRELR -

it
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NICU " fli 247 T4 2 RCT W58, (HAF5 M0
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