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Survival Rate of Extremely Low Birth Weight Infants and Survival Factors

in Si Sa Ket Hospital

Extremely low birth weight newborns are high risk for mortality and
complication of preterm. The study of survival factors is worth while for

To determine survival rate of extremely low birth weight (ELBW) infants

Data were collected from medical chart of all neonates with birth weight
of less than 1000 grams, who were admitted in Sisaket Hospital between
2015 and 2020. A ntenatal history, perinatal data and neonatal outcome

A total of 50 ELBW infants were analyzed. Survival rate of extremely low
birth weight infants were 42.2%. Respiratory distress syndrome(RDS)
was the major cause of death (55.2%), Sepsis (34.5%), Pneumonia (6.9%)
and Birth asphyxia (3.4%). Survival factors were Female (HRadj=0.13,95%
C1=0.04-0.40), Birth weight > 750 grams (HRadj=0.30, 95%Cl|=0.09-0.95,
Gravida < 3 (HRadj=0.05, 95%CI=0.01- 0.29). Survival factor were Apgar
score at 5 minute 4-7 score (HRadj=0.06, 95%Cl=0.01-0.32), and
Apgar score at 5 minute 8-10 score (HRadj=0.05, 95%Cl= 0.01-0.32).

Survival factors among ELBW infants in this study were female, Birth

weight > 750 grams, Apgar score > 4 at 5 minute and Gravida < 3.

ABSTRACT
Background

improving newborn services for this group of infants.
Objective

and its factors in Si Sa Ket Hospital.
Methods

until hospital discharge were extracted and analyzed.
Results
Conclusion
Keywords Survival rate, extremely low birth weight, survival factor
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Characteristics Survivor Deceased p-value
Maternal age (27.61+2.03), Mean+Sd 25.1+1.3 28.9+1.6 0.10
Age group 0.22
< 20, N(%) 4(40.0%) 6(60.0%)
20 - 35, N(%) 14(51.8%) 13(48.1%)
> 35, N(%) 3(23.0%) 10(76.9%)
Antenatal 5 (3,7) median (IQR) 5(3,7%) 4(3,6%) 0.66
Complete (= 5 times), N(%) 12(48.0%) 13(52.0%) 0.54
Incomplete (< 5 times), N(%) 9(39.1%) 14(60.8%)
Antenatal Steroidl (0,4) median (IQR) 1(0,2) 1(0,4) 0.63
Complete (> dtimes), N(%) 4(30.7%) 9(69.2%) 0.30
Incomplete (<4times), N(%) 11(50.0%) 11(50.0%)
No (0 time), N(%) 6(42.8%) 8(57.1%)
Gestational (weeks) (27.28+2.16) Mean+5d 27.95+2.64 26.79+1.61 0.05
21 - 25, N(%) 3(37.5%) 5(62.5%) 0.60
26 - 30, N(%) 14(36.8%) 24(63.1%)
<30, N(%) 4(100.0%) 0(0.0%)
Gravida 0.048*
G1, N(%) 10(58.8%) 7(41.1%)
G2, N(%) 8(42.1%) 11(57.8%)
G3, N(%) 3(50.0%) 3(50.0%)
>G4, N(%) 0(0.0%) 8(100.0%)
Twins, N(%) 4(66.6%) 2(33.3%) 0.19
Premature rupture of membranes >18 hrs, N(%) 1(33.3%) 2(66.6%) 1.00
Gestational hypertension, N(%) 4(66.6%) 2(33.3%) 0.25
Preeclampsia, N(%) 6(66.6%) 3(33.3%) 0.14
Urinary tract infection, N(%) 1(50.0%) 1(50.0%) 0.84

*p-value < 0.05

INENTNA 1 WUTMSNAARIININTINA  Heddsy 0.05 (p-value = 0.048) MINNLIYATIA
AIATIAUDINIMIOINAY 3 AT dAuduiusiu  u1nndn 30 dUani dlenasendinyianun
N1559ATINVINITNEENITEdAYNIEDANTEAU
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M197199 2 uansdeyavesmsnumiinusniiatdesndt 1,000 AT TuuUNANNTTEATIRLALIETInVEIMNTN

Characteristics Survivor Deceased p-value
Gender 0.007*
Male, N(%) 5(21.7%) 18(78.2)
Female, N(%) 16(59.2%) 11(40.7)
Route of delivery 0.44
Normal labor, N(%) 10(37.0%) 17(62.9%)
Caesarean section, N(%) 11(47.8%) 12(52.1%)
Birth weight (grams), N(%) (838.7+125.8) Mean+Sd.  853.3(105.1%) 827.7(139.7%) 0.48
Birth weight group 0.038*
501 - 749, N(%) 1(11.1%) 8(88.8%)
750 - 999, N(%) 20(48.7%) 21(51.2%)
Apgar score atl minute (5.42+2.25) Mean+5d 5.6(1.9%) 5.2(2.4%) 0.63
Apgar score atl minute group 0.19
<3, N(%) 4(33.3%) 8(66.6%)
4 -7, N(%) 13(54.1%) 11(45.8%)
8 - 10, N(%) 3(25.0%) 9(69.7%)
Apgar score at 5 minute (6.4+2.33) Mean+Sd 6.7(1.9%) 6.1(2.5%) 0.34
Apgar score at 5 minute group 0.55
< 3, N(%) 1(20.0%) 4(80.0%)
4-7,N(%) 10(43.4%) 13(56.5%)
8 - 10, N(%) 8(47.0%) 9(52.9%)
Apgar score at 10 minute (7.26+2.38) Mean+Sd 8.29(1.4%) 6.6(2.6%8) 0.004*
Apgar score at 10 minute group 0.14
< 3, N(%) 0(0.0%9) 4(100%)
4 -7, N(%) 4(28.5%) 10(71.4%)
8 - 10, N(%) 10(47.6%) 11(52.3%)
Surfactant treatment, N(%) 11(33.3%) 6.6(2.6%) 0.08
Congenital anomalies, N(%) 2(66.6%) 1(33.3%) 0.37
Respiratory support 0.006*
Invasive, N(%) 16(35.5%) 29(55.7%)
Non-invasive, N(%) 5(100.0%) 0(0.0%)
Respiratory distress syndrome, N(%) 21(43.7%) 27(56.2%) 0.21
Necrotizing enterocolitis, N(%) 9(81.8%) 2(18.1%) 0.002*
Hypothermia, N(%) 18(45.0%) 22(55.0%9) 0.39
Pneumonia, N(%) 9(45.0%) 11(55.0%) 0.72
VAP, N(%) 3(60.0%) 2(40.0%) 0.39
CRBSI, N(%) 3(75.0%) 1(25.0%) 0.16
Neonatal sepsis, N(%) 15(35.7%) 27(64.2%) 0.03
Hypoglycemia, N(%) 4(57.1%) 3(42.8%) 0.38
Pulmonary hemorrhage, N(%) 4(33.3%) 8(66.6%) 0.48

*p-value < 0.05

91001597 2 nurdedediinasents  (p-value=0.006), Necrotizing enterocolitis (NEC)
sonTInvoanisneg1aded1Ayn19adffisedu  (p-value = 0.002), waze1 Apgar score 7 10 unfi
HodAgy 0.05 figtad e (p-value = 0.007), i (p-value=0.04)
kinAasn (p-value=0.03), Respiratory support
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Adjusted Hazard, HRad‘

Hazard Ratio

Factors (95 confidence interval, 95J°/0C|) (95 confidence interval, 95%Cl) p-value

Gender

Male 1 1

Female 0.13 (0.04 - 0.40) 0.43(0.20-0.91) <0.001*
Birth weight (grams)

501 - 749 1 1

750 - 999 0.30 (0.09-0.95) 0.24(0.10-0.58) 0.04*
Apgar score at 5 minute

<3 1 1

4-7 0.06 (0.01-0.31) 0.13(0.04-0.48) 0.001*

8-10 0.05 (0.00-0.03) 0.13(0.03-0.49) 0.002*
Gravida

Gl 0.03 (0.00-0.29) 0.13(0.03-0.54) 0.002*

G2 0.09 (0.02-0.42) 0.22(0.08-0.59) 0.002*

G3 0.05 (0.01-0.29) 0.16(0.05-0.46) 0.001*

> G4 1 1

*p-value < 0.05
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