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Factors associated Survival Rate of Very Low Birth

Weight Infants in Buriram Hospital
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: Nowadays there is increased incident of very low birth weight. Many

factors associated infants outcomes.

: To evaluate a survival rate of very low birth weight infants in Buriram

Hospital and factors associated survival rate.

: The retrospective study was done. The inclusion criteria were infants

with birth weight less than 1,500 grams who were admitted to
Department of Pediatrics, Buriram Hospital during January 1,2004 to
December 31,2006. The following parameters were compared between
infant who survived and died in sex, body weight, gestational age,
maternal factors, infants factors, treatments which were used in those
infants. All data were analyzed with descriptive analysis, chi-square

test, Student-t test and logistic regression.

: One hundred and forty six cases were enrolled in this study. Overall

survival rate was 76.71% (112/146). Survival rate was 94.6% (96/112)
for infant 1001-1499 grams, 82.1% (92/112) for gestational age over 30
weeks. The new born conditions which associated with survival rate
were birth weight more than 1,000 grams, gestation age more than
30 weeks, hypothermia, Respiratory distress syndrome and sepsis with
statistical significant. The treatments factors, were early enteral
feeding (87.5%) and received fluid less than 80% maintenance in
72 hrs. (759%) which were used in survive infants was higher than
died infants with statistical significant.

: The survival rate of very low birth weight infant in Buriram Hospital

was 76.71%. The factors associated survival rate were no sepsis, early

enteral feeding and received fluid less than 80% maintenance.

: Very low birth weightsurvival rate factors
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NANNSURLMIANS : IINNTIRRIIIBMNSNLINNIA (newborn unit) YBINFUSIUNITIBNIY
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Tsowenunay3sud {el wa. 2528 Tiwauuavwdsugadumibom
MsnusninUaemin (NICU = Newborn Intensive care unit) [l
W.A. 2536 Svanusniiadhiindaundt 2,500 N3y Wudnnunniidnan
Sun9snw wazwuTwnanusniaininsatioundn 1,500 ndu S
neseRdinuInty

. aAnuiladufifinauardnsn1ssandinvawnsnusniinimintayann

Tulsowgunay3sud

: umsfnwiuuudoumay (Retrospective) a1nmsiiuiiayavasiiyseidou

ysnusniafiuwintasndt 1,500 ndu Adnsunsshsiulsoweua
Y3508 sevrdofull 1 uns1an woA. 2547 fe 31 SunAw wA. 2549 1y
Sryzlan 3 U

 UMSNARNE 146 918 TdRsnsseatindouay 7671 (114/146)

ynsniin 1,000-1499 ndu fidmMsTendinioras 946 uareyAss
i 30 AUawitull S8mmsentin Sowar 821 tadufifinasie
mM950nTin Aa M3l early enteral feeding 3pwaz 875 msliansih
Taiviuseray 80 murnusiosnmsvassemely 72 Hilusmdsrsen Souay
759 waznshifinmzindalunszunion Sovaz 768 utladeiifnase
mMsseatinuawnsnusniimhwingtiaeann
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- Hypothermia vsfiy nzpnumpdl
muusndutiaundl 365°

- Hypoglycemia @iy nmzhma
Twdoausnsusing1 40 mg%

- RDS : Respiratory distress syndrome
winetis nmazvUaavheuldauysallunmsnusn
dimbhwinstioy  IadvanemImeRdin
wRENANIIRTIAINITUA"

- NEC
wnefo nmmzgdlduilumsnusniin sy

Necrotizing enterocolitis

m3 Bell’s criteria®

- CLD : Chronic lung disease vs1#id
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- PDA : Patent ductus arteriosus ¥y 18/
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- IVH : Intraventricular Haemorrhage
wedly nmzidanoaniutosausy



660 DINIIN 5uq1ﬁm

- Early enteral feeding ysnefis n13l
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- PN :
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- ROP : Retinopathy of Prematurity

- Hydrocephalus s n1zshAs

Parenteral nutrition 8T
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fpuar ARy AdBIUUINRSEIY

- T8Tusunsudndagulunisiraei
Chi’s square, Fisher’s exact, Student-t test
JrTgimnmuUsdassiinasosnainision
#nlaeld multiple logistic regression analysis
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Lmuqﬁﬁ 1 VLBW Survival rate by birth weight and gestational age
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. ) soRtIn et
SIETT]] Odd ratio P-value
(112 57%) (34 57%)

AMITUNSNEBUSTWINRYATIN

- guhAsuantsumen 33 (295%) 6 (17.6%)
- pgsidude : 15 (134%) 1 (29%) 0.158
_ \FonoanluseyrRonsi 10 89%) 5 (147%)
- Hu g ' 16 (143%) 5 (143%)
Tspuszamuasinam
- Taidt - 103 (920%) 31 (912%) 0.193
-4 3 (8.0%) 3 (85%)
NSARDA
- papRUNR - 83 (74.1%) 29 (85.3%) 0.353
- NIFRPRBA 27 (241%) 5 (14.7%)
- IA3BUFQYINIA 2 (1.8%) 0
2781150
<2043 =357 1.378 57 (50.9%) 20 (58.8%) 0417
22134 1 (063299%) 55 (49.1%) 14 (412%)
1% Steroid fiounaon - 53 (473%) 8 (235%) 0.037
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a3y Odd ratio 309Tn (i P-value
(112 57w) (34 797®)
Hypothermia 1.318 80 (744%) 32 (94.1%) 0.006
Hypoglycymia 0.861 39 (348%) 7 (20.6%) 0.118
RDS 1.601 34 (304%) 26 (765%) 0.00
Anemia 0911 100 (839%) 29 (55.3%) 0.525
BPD 1.60 8 (23.3%) 8 (7.1%) 0.007*
Sepsis : 26 (232%) 31 (91.2%) 0.00
PDA 1619 10 (294%) 10 (8.9%) 0.005*
Apnea 111 60 (536%) 22 (64.7%) 0.252
Electrolyte Imbalance 1.13 23 (205%) 10 (294%) 0.278
IVH - 0 2 (59%) 0.053*
* Auandaeld Fisher's exact test
mawh 3 Padusumasnuwenuafitinasan155eRTinuawnSnusnLAR
a3y 0dd ratio b e P-value
(114 ) (14 +w)

Early enteral feeding 033 98 (87.5%) 4 (11.8%) 0.000
Parenteral nutrition 128 14 (839%) 33 (97.1%) 0.076
Early phototherapy 1.639 12 (10.7%) 12 (35.3%) 0.002
Fluid < 80% MTN in 72 hr 0.669 85 (759%) 14 (41.2%) 0.00
Empired Antibiotics in 24 hr - 110 (982%) 34 (100%) 1.00
On Respirator 1.845 32 (286%) 30 (88.2%) 0.00
Central line (UVC, UAC) 1.361 74 (66.1%) 32 (94.1%) 0.001
Exchanged tronsfusion - 9 (8.0%) 5 (14.7%) 0.447%

* Annilauld Fisher's exact test
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Ao lifinneAndalunszuaifon nssnw
WoNWIAA early enteral feeding a3l
asnlifiudosaz 80 muATINFBINITYBY
smemslu 72 Hluswsnudorasn

msi 4 Padpiifinasamssontinuawsnusniimiwingdasunn

a3y P-value*
28R < 30 dUaii 0.234
dwiing < 1,000 n3u 0.183
Hypothermia 0.745
No Sepsis 0.001
Early enteral feeding 0.000
fluid = 80% MIN 0.004

* Logistic Regression
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