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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Extremely low birth weight (ELBW) infants are high risk for mortalities and
morbidities. Identifying of risk factors associated mortality provides
information on improving health outcomes.

To determine mortality rate, factor associated mortality and comorbidities
of ELBW infants.

Medical records of all ELBW infants at Sunpasitthiprasong Hospital during
2016-2022 were collected. Antenatal history, perinatal data and neonatal
outcome until hospital discharge were extracted and analyzed.

There were 253 ELBW infants with 48.6% mortality. The three most
frequent comorbidities including respiratory distress syndrome (85.8%),
neonatal sepsis (53%) and PDA (48.2%). Factors as birth weight less than
750 grams, preeclampsia, no antenatal steroid administration, Apgar score
at 5 minute less than 7, air leak syndrome requiring drainage, intubation
longer than 7 days and requirement of oxygen therapy longer than
28 days were associated with mortality.

This study demonstrates mortality rate of ELBW infants was 48.6%. There
were several factors associated mortality. Better health outcomes require

strategies to prevent and manage these complications.
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Variables Category Death Survive p-value
n=123 (%) n=130 (%)
Maternal age (years), mean+SD 26.6+7.6 27.1+7 0.58
Normal conception 82 (66.7%) 99 (76.2%) 0.095
Primigravidity 56 (45.5%) 50 (38.5%) 0.256
Abortion > 1 30 (24.4%) 36 (27.7%) 0.764
Inborn setting 105 (85.4%) 119 (91.5%) 0.124
Mother not been to ANC* 6 (4.9%) 4 (3.1%) 0.463
Antenatal steroid(s) Yes 73 (59.3%) 108 (83.1%) <0.001
Preeclampsia 16 (13%) 41 (31.5%) <0.001
Diabetes 9 (7.3%) 13 (10%) 0.606
PROM' 17 (13.8%) 29 (22.3%) 0.081
Chorioamnionitis 5(4.1%) 5(3.8%) 0.929
Mode of delivery Vaginal 68 (55.3%) 52 (40%) 0.061
cst 55 (44.7%) 78 (60%)
Born before arrival 5(4.1%) 3 (2.3%) 0.426
Intrauterine growth restriction 18 (14.6%) 28 (21.5%) 0.156

*ANC : antenatal care; 'PROM : premature rupture of membranes; 'CS : cesarean section
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Variables Category Death Survive p-value
n=123 (%) n=130 (%)

GA*(weeks), mean(+SD) 26.2 (+1.9) 27.9+2.3 <0.001

BW*(grams), mean(+SD) 768.7 (£133) 864.4+103.8 <0.001

Gender Male 58 (47.2%) 58 (44.6%) 0.686
Female 65 (52.8%) 72 (55.4%)

Apsgar score at 1 min, 3 (0-9) 4.9 (0-9) 0.008

median (range)

Apsgar score at 5 min, 7 (0-10) 7.8 (2-10) <0.001

median (range)

Small for gestational age 24 (19.5%) 33 (25.4%) 0.265

Delivery room intubation 117 (95.1%) 107 (82.3%) 0.001

Hypothermia 85 (69.1%) 73 (56.2%) 0.038

*GA: gestational age; 'BW: birth weight

Amzunsndeunselsasiudinu Téwa RDS
U 217 579 (Sevay 85.8), air leak syndrome
U 91 518 (3pway 36), PDA 91U 122 518
(5eway 48.2), IVH 1w 116 (Spway 45.8),
post IVH hydrocephalus 41171 12 518 (5e8a3 4.7),

neonatal sepsis 97U 134 518 (Foway 53),
NEC stage > 2 91uUU 32 519 (508az 12.6),
SIP 9119 2 579 (5e8ay 0.8), BPD 3113w 117 519
(Goway 46.2), uag ROP 313w 73 518 (508ay 28.9)
(9157991 3)
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Mortality/Comorbidities

Category

n (%)

RDS

Air leak syndrome

PDA

IVH

Post IVH hydrocephalus

Neonatal sepsis

NEC

BPD

ROP

All RDS
Requiring surfactant treatment

Requiring 2 doses of surfactant

All air leak syndrome

Requiring ICD*

All PDA
Requiring medical closure
Requiring surgical closure

Requiring both interventions

All grade

Severe

AWl hydrocephalus

Requiring ventriculoperitoneal shunt

Any sepsis

Culture-proven sepsis

NEC Stage > 2
Spontaneous intestinal perforation

Requiring surgical treatment

All stage of BPD
Severe BPD

Home oxygen therapy

All stage of ROP
Requiring anti-VEGF" injection
Requiring laser therapy

217 (85.8%)
181 (71.5%)
8 (3.2%)

91 (36%)
74 (29.2%)

122 (48.2%)
77 (30.4%)
3 (1.2%)
9 (3.6%)

116 (45.8%)
44 (17.4%)

12 (4.7%)
3 (1.2%)

134 (53%)
66 (26%)

32 (12.6%)
2(0.8%)
9 (3.6%)

117 (46.2%)
36 (14.2%)
3 (1.2%)

73 (28.9%)
7 (2.8%)
15 (5.9%)
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Variables Crude HR' Adjusted HR, HRadj p-Value
(95% CI*) (95% CI)

BW' < 750 ¢

No 1 1

Yes 3.11 (2.16-4.48) 2.34(1.45-3.77) <0.001
Maternal preeclampsia

No 1 1

Yes 0.41 (0.24-0.70) 0.45 (0.25-0.79) 0.006
Complete course of
antenatal steroid

Yes 1 1

No 2.39 (1.53-3.73) 2.00 (1.18-3.39) 0.01
Apgar score at 5 min < 7

No 1 1

Yes 2.00 (1.40-2.86) 1.67 (1.08-2.56) 0.02
Air leak syndrome requiring ICD

No 1 1

Yes 3.87 (2.70-5.56) 2.55(1.11-5.88) 0.028
Intubation > 7 days

No 1 1

Yes 0.46 (0.32-0.66) 0.58 (0.36-0.94) 0.027
Oxygen requirement > 28 days

No 1 1

Yes 0.07 (0.04-0.12) 0.09 (0.05-0.17) <0.001

Cl : confidence interval; "HR : hazard ratio; ‘BW : birth weight
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