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Analysis of treatment outcomes of extremely preterm infants in a real-world single
center

XIA Lei, ZHAO Jia-Wen, WANG Hui-Juan, QIAO Qing, WU Tian-Bo, WU Hui-Jie. Department of Neonatology, Third
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China (Email: leixial 026(@zzu.edu.cn)

Abstract: Objective To study the treatment outcomes of extremely preterm infants. Methods A retrospective
analysis was performed for the clinical data of extremely preterm infants who were admitted to the neonatal intensive
care unit of the Third Affiliated Hospital of Zhengzhou University from January 2016 to December 2022. The infants
were divided into a non-in-hospital death group and a survival group. SPSS 29.0 was used for data analysis. Results A
total of 422 extremely preterm infants were included, of which 155 were in the non-in-hospital death group and 267 in
the survival group. The gestational age, birth weight, cesarean section rate, and proportion of mothers with premature
rupture of membranes >18 hours in the non-in-hospital death group were all lower than those in the survival group
(P<0.05). In contrast, the proportions of Apgar score <3 at 1 minute, intubation, neonatal respiratory distress syndrome,
early-onset sepsis, periventricular-intraventricular hemorrhage (grades III-IV), and pneumorrhagia were higher in the
non-in-hospital death group compared to the survival group (P<0.05). Conclusions Low gestational age, low birth
weight, the history of birth asphyxia, severe intracranial hemorrhage, and pneumorrhagia may be the main causes of non-
in-hospital death in extremely preterm infants, and therefore, perinatal health care should be enhanced to reduce the onset
of asphyxia and severe diseases. [Chinese Journal of Contemporary Pediatrics, 2024, 26(12): 1335-1340]
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Apgar 5 min TE53 [n(%)]

<345 4(1.5) 9(5.8) 6.097 0.014
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B L e
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