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Abstract

This retrospective study determined the outcomes and associated factors with complications among
very low birth weight preterm infants (VLBW) in the neonatal intensive care unit at Ramathibodi Chakri
Naruebodindra Hospital. A total of 64 newborns with birth weight < 1,500 grams and gestational age < 32 weeks
were included from January 1, 2019 to June 30, 2022. The statistics used for data analysis were percentage,
mean, and standard deviation of mean. The Chi-square and Fisher’s exact test were used for analysis of
relationship between the complications. The results showed that a number of baby survivors were 70.31%.
The complications were found 33 cases (51.56%). The most common complications were respiratory distress
syndrome (92.19%), bronchopulmonary dysplasia (65.63%), and jaundice (81.25%). The related factors with
the complications were birth weight and blood transfusions (p-value= 0.003 and 0.013, respectively). This

research findings indicated that the VLBW group had a high mortality and complication rate.

Keywords: Preterm baby, Very low birth weight, Outcomes of patient care, Complications
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Table 1 Patient factors associated with complications in very low birth weight preterm infants in the neonatal

intensive care unit (n = 64)

Complications, n (%)

Factors Ves No p-value
Gender 0.814
Female 15 (50.00) 15 (50.00)
Male 18 (52.94) 16 (47.06)
Type of admission 0.179
Admission in hospital 5(43.75) 9 (34.38)
Refer in hospital 28 (7.81) 22 (14.06)
Gestational age 0.470
<29 week 26 (54.17) 22 (45.83)
>29 week 7 (43.75) 9 (56.25)
Birth weight 0.003"
<1000 gram 25 (67.57) 12 (32.43)
>1000 gram 8(29.63) 19 (70.37)
Blood transfusion 0.013"
Yes 22 (66.67) 11 (33.33)
No 11 (35.48) 20 (64.52)
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Table 1 Patient factors associated with complications in very low birth weight preterm infants in the neonatal
intensive care unit (n = 64) (continued)

Complications, n (%)

Factors Ves No p-value
Intubation 0.942
Yes 21 (51.22) 20 (48.78)
No 12 (52.17) 11 (47.83)
Apgar at 1 minute (32 case) 0.319
<7 score 22 (55.00) 18 (45.00)
>7 score 10 (43.48) 13 (56.52)
Apgar at 5 minute (32 case) 0.319
<7 score 12 (60.00) 8 (40.00)
>7 score 20 (46.51) 23 (53.49)

**p <0.05, a = Fisher’s exact test, b = Chi-squared test

Table 2 Maternal factors associated with the complications in very low birth weight preterm infants in the

neonatal intensive care unit (n = 64)

Complications, n (%)

Factors p-value
Yes No

Maternal age 0.659
>35 years 10 (47.62) 11 (52.38)
<35 years 23 (53.49) 20 (46.51)

Premature rupture of membranes (PROM) 0.885
Yes 8 (50.00) 8 (50.00)
No 25 (52.08) 23(47.92)

Preeclampsia 0.341
Yes 8 (66.67) 4 (33.33)
No 25 (48.08) 27 (51.92)

Antenatal dexamethasone therapy 0.339
Yes 22 (47.83) 24 (52.13)
No 11 (61.11) 7(38.89)

Antenatal care (ANC) 0.607
Yes 32 (52.46) 29 (47.54)
No 1(33.33) 2 (66.67)

Threatened abortion 0.455
Yes 9 (60.00) 6 (40.00)
No 24 (48.98) 25(51.02)

Multifetal pregnancy (Twin) 0.290
Yes 5(38.46) 8 (61.54)
No 28 (54.90) 23 (45.10)

**p <0.05, a = Fisher’s exact test, b = Chi-squared test
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