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Factors associated Survival Rate of Very Low Birth
Weight Infants in Buriram Hospital
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ABSTRACT
Introduction

Objective

Methods

Results

Conclusions

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 |anuary 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/L46). Survival rate was 94.6% (96/112)

for infant 1001-1499 grams, 82.1% (92/112) for gestational age over 30

weeks. The new bom conditions which associated with survival rate

were birth weight more than 1,000 grams, gestation age more than

30 weeks, hypothermia, Respiratory dishess syndrome and sepsis with

statistical significant. The treatments factors, were early enteral

feeding (57.5%) and received fluid less than 80% maintenance in

72 fus. (75.9%) which were used in survive infants was higher than

died infants with statistical significant.

The survival rate of very low birth weight in-fant in Buriram Hospital

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

enteral feeding and received fl

Key words : Very low birth weiSht,survival

uid less than 80% maintenance.

rate,factors
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mllnulntflnil?ul4tIn (NICU = Newborn Intensive care unit) tufl
yt.fr . 25g6 fi vr:n u:n lfi rriirirrarinfi o u ni I 2,500 nfu rfl u,iruluilr nd tf, I !'t
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4aCY
rfl unr: fl nur ttuu gouuf,u (Retrospective) or n nr: tfi ufl oq ou o u t']utv til uu

fl 1:n Lr:n rfi nfirirrarinrio u nir 1.500 nil fr uhir n r:inurtuTiufl urur N

uiiuti :vrairuiufi 1 ilnrlnil v.A. 2547 fiu 3t d'urrnlJ v{.FI. 2549 tlu
*rrrra", g tJ

qiururr:nfr f,ntn 1.46 rlu fiorrrlnrrronfiiniouav 76.71, (11.4/146)

vrr:niiritarin 1,000-1,499 niu fi dn:rnlrronfii rrio uav 94.6 uovorun::d

lJlnn'ir go ffiJnrdduh fid'm:rnr::orrfiim iouo v 82.1. rlqi'ufifizuorio
a6)nrr:onfiirl 6o nri[fr early enteral feeding Sauov Az.s nrrl#or:fl
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uovnr:trinr:rirhirnutouov 80 zauirunrutu zz rir1uuu:nudunosn
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flaurrn 1< 1,500 nil, very low birth weight,

VLB\ 0 ldlfixriiuotjru -Fuou(l:' finr: rnr: n1llfiUfiO{A!v
.te qy ) v v I

LllXJttlf rlf tJ'l (surfactant) :^JT[?J nllL LnlOU t1JUnllFlnll UUUUOUYd0 tnUtn!flOl]0
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)-qnoinrfifi n-nrJdrurru fi\,u irvnlnurnlfi n Ehr,nirunii'uriruvioudufiin

u]l4un fl luau lnEvxtoml'lnlll0nt?m!'lnuu
r ;a !

usitiur.iunrr s uvr:ndauvl- LiluU ruvi nr: A uN n16l'lnnR?lU

inurmrur tdu nrlrfianiiv Retinopat\ of - Hypothermia rJ']ufi0 n]-rvoru Rfi

prematurity (RoP) nrr v1:nr.Jo n o"n rdlJ r{oiu nru rirniufiounlr 35.5'

nrrrnirulfiulrtdruirunruajr{r udyououfinil -Hlpoglycemia vlrufiu nrtsrjrmro
v2

fi ajrulr Ldl-nr:flnurn-r:rlaa-unr::o n [ur ontt:ni-! Dl-rn'jr 40 mg"i,

-tiiimzouvr:n u:ntfirrd-nnTnioutrn tdl nr: - RDS:Respiratory distress slndrome

flou niunrrvqzuv4finrs vitts' nr:ld steroid vrrufiu nr-:sUonrirurulrjolr;:nilullrln tt1fl
; ; -- -'tnoun aa't'' nlltudll tr'{uutu Dl0r.t': [uunut'' tnF]u'lvun,|luou lulaulrn0-l nr:yllunoun

I:rrviurrr oriir ti riul:unurur o urn 590 [ov dnl:rt:-rEvriuiuau)
"n" q - - --rmuu:1u4ua{fiu'luE-uvinqSitjufiuiilmo -NEC : Necrotizing enterocolitis

, - eQ vd '1!.?taH ria af {f 14rn Lfl n Lhuu 1rarl]'luvt.nn [tn LnF] vl.nunu ,l'l'lu0l tfl tu'llurltn[ln Lnn -]uaflu

| - --rirr,trinm-rfioarfiu1n-U Urvlrrruflovnil 80 l'tu rrl! Bell's criteria(8)

n dixr\riun}]'rl rlunrr d'firlJutnll8 uRvtlln - CLD: Chronic lung disease Yr]lud\r
f,!-"e;

LllnrRa r,l00n LrDig0viu !!u! ruu'ln1l8 u nl?stln!ootl0lu luEfluQln nrlvlvl'llnuu
,.;-

tl.J't'r4u r1lu1f,EqunlruInt0u omlt ''l 11u0u fiar:ldoan0 rourijooiqnrrri 30 iu(e)

- PDA : Patent ductus arteriosus l,Mudt]
va - --n]-tvlout00nl4?[q tnu']ulQUElnolnrla un

- Apnea v iufiu nl?sl4tlnviuldu

io,l'rrindrurlnnrn:

inorJrcosi
1. tdov:rud'n:rnrllontimtofrlln rr:nu:ntfin

u:nrfinrirvrinriou rn !o$1r0 u'r!']o!iiud - Sepsis vrrudu nrr,fin ldolun:'uo

2. rdofl nurfloa"uiirfi urtlouni!o'm:r t6onotjruluu:u

- [VH : Intraventricular Haemorrhage
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- Early enteral feeding l,lxJlufiu n15"1#

fl 'lro't141lvt'tuilr nrjiurruriou,'l nlulu 24-48 fu .

- PN : Parenteral nutrition 141J1ufiu

au
nl: 114fi 1tO'114'nvr'rU14d O Fr td0 0t

- ROP : Retinopathy of Prematurity

- Hydrocephalus illlufiu nl?uli'ln-u
6r,
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a d9
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Chi's square, Fisher's .*u].,, ,*r.nt-t test
A d )a't rntl u1414"r rl? ttuI o fl 1uyt tJ ft 0 rl 0 0 rlll nlllo Fl

fiimTnatd multiple logistic regression analysis

flon.I1finul
f,-v'1 a

tJvt'.lln tlln tn nuluunu0u]l1n tunlIfi nu1

vYur,lun 146 11u vnrnurntnnizoaisin ttZ
rru rfiufiirt g4 11u fiprufludn:rnrr:onfiin

fauov zo.7i, thufinradu 1,298 niu tuur:n

nail:onrf,im rov 1,043 nir tuvr:nn{lrdu
f,i m umn riruatirufiriudrn''ryu'rr: fi fi fi (P value

< 0.05) olqur:Fnradu zq.o+ tl unv 21..29 fl
q , " vf '? 

'Lun d }J: o Ftu ? Dl ud u rfi u?J't rl rlllJ 0 1 FrlJ tFr u tlJ
4,,

rD]nriluorjrufiriudrfi'ryur$flfi fi (P = 0.027)

v,lurltFru'tu 56 :ru (50%) tunajuronfiinrNv

nojlrf,uf,inv{urv{nulu 19 rru (55.9%) Iil
umnriruodrufiriudrd'ryvrrufififf (P = 0.361)
, au ' 6l -riittisir u [unr:inur rqfi u 55,695.23 lr'rvr LLo e

65,360.68 urvr tunnlu:onfiimuovrfi ufiimmru
" vl Tl

Nl Fr1J tFrU til t[rln DllUnUOU'rU]JUU6lnruv'1Ufl0 Fl

(P = 0.280) illairuruiuuou 40.60 iu lunajr

ionsirlrov 2835 fu tundurdufiirrrrrnriru

odrufiriudrn''rgrrufiofi (P = 0.003) o-rrr'rn'rl
uo-vl-

50nu? nu0urltnuluunuoulJln llJov{E'llil'r

nrlJ n NlJu-r14un LIN vn o]J 01 u n??ri fr'u um n u mru
!!9

-i - u v e ;) v v
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ffiu{fid 1 VLBW Survival rate by birth weight and gestational age
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n'rrrud t r]qq-ufirurr1rn1frrfiu?riourl'udm:rronfiirruouvr:nu:ntfinrirrarinrioulrn

fle{u
:oaffin rdsfiin

Odd ratio P-value
(L12 flt) (34 rlu)

t't1'tg tLnxni/out vu'irrs n&s a::ri
- qurirnirunnriaunoon 3g (29.5%) 6 (17.6%)

- n::drflufiu 15 (13.4%) 1, (2.e%) 0.1s8

- rfioproonlu:rurfrun::d 10 (8.9%) 5 (14.7%)

- 6u t 16 (14.3%) 5 (1.4.3%)

lrnrJ:vdr #ruouultn'l

- lrit 103 (e2.0%) 31. (et.2%) 0.1e3

-fi 3(8.0%) 3(8.5%)

n'r?Boon

- noonilnfi - 83 (74.1%) 29 (8s.3%) 0.3s3

- r.irm-nnoon 27 (24.1%) 5 (1'4.7%)

- rniou4rgq;rnrn 2 (1,.8%) o

olqul?al
- s zo raio > gs tJ 1.378 s7 (50.9%) 20 (58.8%) 0.417

- 21.-U 1 (0.63-2.ee%) 55 (4e.1%) 1'4 (41.2%)

If, Steroid riauaoaa - 53 (47.3%) 8 (23.s%) 0.037

tle{udrurr:niiriiurdauniuom:rnr::oorf,?mrTuunnulumr:rud 2 uostlE'i'ufirunr:inur
ia '? 4^
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tle{rr Odd ratio
zaaffia

(172 x1u)

r6lgu2B

(31 ?'lu)
P-value

Hypothermia

Hypoglycymia

RDS

Anemia

BPD

Sepsis

PDA

Apnea

Electrolyte Imbalance

IVH

1.318

0.861

1.601

0.911

1.60

1,.619

1.11

1.13

80 (74.4%)

39 (U.8./.)

u (30.4%)

100 (83.e%)

I (23.3%)

26 (23.2%)

10 (2e.4%)

60 (53.5%)

23 (20.s%)

0

32 (e4.1%)

7 (20.6%)

26 (76.s%)

29 (5s3%)

I (7.1%)

31. (e1,.2%)

10 (8.e%)

22 (64.7%)

1,0 (2e.4%)

2 (s.e%)

0.006

0.118

0.00

0.52s

0.007*

0.00

0.005*

0.252

0.278

0.053*

- rfru:ruTnulti Fisher's exact test

nr:lufi 3 rJq,i'u firunliinurv{ u'ru1 odfi r{ d ri o nrrro nfi i nta o uyrlln urn lfi a

{Ie{u Odd ratio
ianii-n

(114 rrs)
r6!sil?n

(14 rru)
P-value

Early enteral feeding

Parenteral nutrition

Early phototherapy

Fluid S 80% MTN n 72l1r

Empired Antibiotics n 24111

On Respirator

Cenhal line (UVC, UAC)

Exchanged honsfusion

e8 (87.5%) 4

14 (83.e%) 33

12 (10.7%) 12

85 (759%) 1,4

1.10 (e8.2%) 34

32 (28.6%) 30

74 (66.1%) 32

e (8.0%) 5

0.33

L.28

1..639

0.669

1..U5

1..361

(11.8%)

(e7.t%)

(3s.3%)

(41,.2%)

(100%)

(88.2%)

(e4.1%)

(14.7%)

0.000

0.076

0.002

0.00

1.00

0.00

0.001

0.447"

- niurru1nuld Fisher's exact test
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afifffiraiE logistic regression riumr:ruf4 4
) c e e -- )-- " -

1,{U'l't n'l uui 0 fll vvl tulllj 1{ ul0 0t': myruuu d 1n ru

Jrrorirjnnr 0nrrtoijlrro.rn 
'r 

n rnrnili Mnnnoor rn luklnorrroqii!rJ

^ Se
n-o L:-iu-nr:cfi ,rriioIunryu rooFt niI5nul
r.lurtlrolfi early enteral feeding uovnr:lfi

6]lU]Ll.J tnulouas 80 Drlxrn'll no\lnl1fl0u

irr:nrunru'lu z2 {idrr: u:nyo-,:n oon

a s v )d ^ x
nl?lljvr 4 lJlauyltJ fldrIonlllaudl,ltouyrl:n tt:n tRorl.l11n]nuau ln

tl{a?r P-value*

olunllri < 30 drJnri

rhr.nin;'r < 1,ooo ni
Hypothermia

No Sepsis

Early enteral feeding

fluid < 80% MTN

0.234

0.183

0.745

0.001

0.000

0.004

* LoSistic Regression

-&
ri o nltt-nu]y,i u1u1 ounr,rl irrr:n u:n

^x;-^!rfln rvun DIlu0ufir0 odl Dlli{vr]n 112 riu
9 -:

ll1Jn11v lrvllndorDll}11]1 Ft"ufi n]':v CLD io u oc

7.1 (8 lu 172 11u) nr'rv RoP iotroc 16.1

(18 lu 112 :ru) udsni-rv Hydrocephalus

iouoc 4.6 (4 lu 112 riu)

?6t1tau

o'n:r nr::onfl i ntouvnin lrrn !n rni'rufn
.J

fr'lrioulrnqrnnr:f, nurflvrtrSouos 7 6.7 1 6n

lrium n rirulunrr finuru o$ [uri 6inuo:( r0) d

Llf fl Ullll 0 LU U\ll''lUviljl0 tJ 0 u /U.5 trlO t?lUU

fiu:ruurutar: Huw uosnrus(1) nuirtt:n
[rn rfinoiqFrrrriurnnir z8 dr] nrri uo vrirvrin

r.l'rnnir 500 ni rudm:rnr::onfiirl}]1nn'i]

4-:a
L:JOrylUUntnll nnuluala ruou{1 nd-r ty,lntl
nr uvo'nu ouyr'rlnriounir 28 drlor# uov
z-

I114Inrrrn1]0un11 600 ni na n11& RDS

duriounr:ld sur{actant urirrul:uyiumo
riiuriu'rrtrifr tr]tfl ar:lrnrlaqirnindruw!:vrtrru

-t.[unr:flnr+rff lriyirLr{fi fi alorianrr:aofiin f, r

rirr:qtnnr:fi nurror: rirr:rJ:v rrfi (11J2) Esvlu

Llrnufl ufi dmrrnr:ron inl]rnnil
ie
Lunlunlt n 00 Frtrd vu Ql uynu Fr]ulJ]t Frl

{ - i'? ,

tun-nnnb"ru Lufl! n1'11.rIn n n]uq 1n10 nll n d0 rl

f,r:rirr:qrnnr:f,nurjou Lee uosnru-(1 l'13) fl!
irnr: air m"n n o o nrr uvrirr4o':q svir'tfivrr: n

^l 3[ln[nnulu nm-]uou! o rllllo Flul ,l lntu
nr:hi steroid rioun oonrirhio"mlinr:ro Fr

,A
1DIrJ''rnni"r g0nl0flun1lfr nu']?ror1 Crowley
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R|JS vr'rLuonllntl Lduu?&l}] 'tnuu

. r;q . i
?111n tLln rn ar x.J n1'] so nJvn ! nl u ,l I

(Hypothermia) virhioin:r nr: rf, ufii nr:r niiu
i,

rllun!n1tFlnulvrzu-rul]1''',',', nllvaluvnrnlu
- t ,lte ^ s

D'l tUylltn Uin rn aul unyl'tuouno tx rnn!ruv r

rtitl!''u4diuori'ru rtiu ornt: RDS ttrid$ nrls
^ )q : -
Fl nL?loLunis Lrd rfl 8n Luur.Jtnuu [?luLFru']n1l

nr:rfionrlv cLD. NEC rrdv pDA rfluorrym
: .,.,.. &

vrllvfl linLfl uul0]xltn?Ju""''' L]ntsauuunlt
- ia o *

n LLdTlln LLrt14! a vnxJnlu FllEuEl rllu [1ll']s
Y - -vvrtn Lltna ooaulvun nlu0u erlJ rflun'llr]lou

.Z A^
Etfl ltunluLFtulurLfl vl1Ft[11ruof 41n v111v],.r'1

; d - \ ^ -&nlu!tnI otl]u!nulllvunrll ttovt{']vu$11u
-!

UOnU\lUl nnltUn!0Uql nUU shdtum coneum

6udulriniry rfi ufilutiruorqn:rririrnir :+

drl qrlio8)

^ )e I rt

n]'lsn tim n L?l oLunlc(Lfl Ld an tuv tln
!-

ttlnLnavlLvaDltl,]lux.Jtnu turll0nunltnnu't
J,

0'r { ruuru0f alnvll n 0rqnlln
fiou:slr.rnff duriulrialr:ni !:vnornnnr:
vrif'mnnr:vo-ru 1 otj-ru lduri nr:td centrat

liner2r, nr:ldrnioutjluyrulqyirhiyr:nldiu
l&-t?lovl'lU0!nl rllU "'l 11\lllnU n dlnlvlFl ttd

:,
nll!OUnUDIIU 'l DlOUUnvonUflOn [U A AUl\]

- ^ lqtnlfnln :? ndnt:!aununl: mn L?lo[u:J'tt n't

nrtrfr nRr:crdanoonluda,:ouar: (tyH) lriy{lJ
4 q q J .1ea a^ i -. ,

[uu1]EEUL0U{11111. fl UU?Ft}JlnUU t{rt'tUE'tn

nr:flnurtort Volpe(22' orerfluiirurufir-hulu
a, e v I e ;

n'rl fi nulu 0u u 0 ul] u o i I n n Lu rl-tu tnl oull o

rroenr:ifrEdu :ruvY,: r: n or e rfl uf,i m riaul d:1u

n1l1u1flu tult 'tLl4}lnt'ts LryInt auLUylItnyr
.."J,,ron8]rl F0 nrrs rFuLufloud!ort (Hydro

cephalus) lrdn:rnr:rfinia adv 3.6 (27.2 no

1000 VLBW) 4unirtu:raurutat Femell uov

nrus(21' fl! 15.9/1000 \,1-BW nr:Euo:"nurd
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