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ABSTRACT

Background : At the present time, low birth weight infants have a higher survival
percentage. They were at considerable risk for developmental delays,
especially infants delivered weighing less than 2,000 grams.

Objective :  To investigate the developmental outcome, outcomes after early
intervention, and factors affecting developmental delays in infants born
with birth weight less than 2,000 grams at Chaotuanoi clinic, Surin
hospital.

Methods : A retrospective descriptive analysis was carried out using data from
medical records of infants delivered with birth weight less than 2,000 grams
between January 1%, 2018 and December 31, 2020. The child's follow-up
period was continued up to the age of two years old. Clinical information
and complications were collected. The Denver developmental Screening
test (DDST-I) was performed at corrected ages 2, 4, 6, 9, 12, 18, and
24 months. Infants with developmental delays got immediate assistance,
within one month of being identified.

Results :  Atotal of 157 cases were collected. They were male in 83 cases (52.9%),
with a gestational age of 32.6 (+ 2.9) weeks and a birth weight of 1,584.2
(£ 282.3) grams. Global delayed development was 7.8%, 7.2%, 8.7%,
16.9%, 9.7%, 10.2%, and 15.1% at corrected ages 2, 4, 6, 9, 12, 18, and
24 months, respectively. The language was the most frequent part of
delays among the study population. By the age of 24 months, 126 patients
had been properly followed up on. There were 14 cases of GDD (11.1%)
and 2 cases of developmental language disorder (1.6%). There were
3 cases (2.4%) in which the development returned to normal after the
intervention. Throughout this study, GA less than 28 weeks was one of
a significant risk factor for developmental delays.

Conclusion : Most of these infants had normal development at age 24 months.
Early detection and early intervention are important. Should be concern
during antenatal care to prevent premature delivery.

Keywords 1 high risk infant, Global Delayed Development; GDD, Developmental

Language Disorder; DLD.
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M15719% 1 Baseline characteristics

3

Jaya 31U (5waz)
LA (A) I 83 (52.9%)
AN 74.(47.1%)
81 (), Mean(+SD) Tan 29.2 (+ 8.2)
11391 279 (+ 7.8)
1NN 41519013 25 (15.9%)
Sudharily 57 (36.3%)
WU 6 (3.8%)
HnAnw 28 (17.8%)
Buq a1 (26.2%)
DIWNUITAN 4151913 23 (14.6%)
Sudehly 39 (24.8%)
WU 24 (15.3%)
UnAnw 36 (22.9%)
Buq 35 (22.4%)
nsAnw1dnn AseuAnw 5 (3.2%)
aulsgan 61 (38.9%)
USeuyns 47 (29.9%)
ganinSeyees 44 (28%)
NMSANILITAN AseuAnw 3 (1.9%)
aulsgan 56 (35.7%)
USeu s 57 (36.3%)
ganinSeyees 41 (26.1%)
518l8 (L In/ifow), Mean(+SD) T 14,614.7 (+ 13,600.3)
11391 11,372.6 (+ 13,261.5)
SIS ATIAUTN 80 (51%)
AIAT 2 47 (29.9%)
AssAR 3 Tl 30 (19.1%)
¥ilnATen AT 130 (82.8%)
ATIAUAREDY 24 (15.3%
ATIAUAAEN 3 (1.9%)
918A554 (FUA9), Mean(+SD) 32.6 (+ 2.9)
Yaninusniia (13), Mean(xSD) 1,584.2 (+ 282.3)
SGA 22 (14%)
AGA 134 (85.4%)
LGA 1 (0.6%)
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A15199 1 Baseline characteristics (s18)
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UM (509a2)

lasuiafysesnaunaan (AL)
ANTWNTNLOUVDINITAN (AL)
WU UTUEHIATIA
Jufunsulduassfnasn
& @ a
ATIALUUNY
TsaUszane

AALTDUULHIATIA

Buq
Bn13Aaen ABDANINYDIAADA
NIAAAADA
APGAR SCORE 1 w19 Mean(xSD)
5 Ui

srgzaUsUlsaneIuIa (T1), Mean(xSD)
ANURAUNALANLLA (AL)
Respiratory Distress Syndrome: RDS (A1)
Receive surfactant (A1)
Early Onset Sepsis: EOS (Au)
Oxygen needed (A1)
Canula (31), Mean(xSD)
Nasal Intermittent Positive Pressure Ventilation: NIPPV/(iu), Mean(+SD)
Continuous Positive Airway pressure: CPAP, Mean(+SD)
Ventilator (31), Mean(xSD)
Total oxygen duration (1), Mean(+SD)
Retinopathy Of Prematurity: ROP (A1)

Stage 1

Stage 2

Stage 3

Stage 4

Need for laser.
Blindness
Hearing impairment (Aw)

Patent ductus arteriosus: PDA (A1)

98 (62.4%)
37 (23.6%)
6 (3.8%)
5(3.2%)
5(3.2%)
11 (7%)
3(1.9%)
7 (4.5%)
78 (49.7%)
79 (50.3%)
8.04
9.29
27.0 (+ 18.7)
8 (5.1%)
95 (60.5%)
45 (28.7%)
111 (70.7%)
119 (75.8%)

4.1 (+6.2)
2.6 (+ 4.6)
51 11.1)
11.2 (+ 17.4)
17 (10.8%)
2(1.3%)
5(3.2%)
7 (4.5%)
3(1.8%)
10 (6.4%)
0 (0%)
0 (0%)
17 (10.8%)
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715199 1 Baseline characteristics (#8)

Jaya 31uu (Fouaz)
IVH (Aw) 8 (5.0%)
Stage 1 6 (3.8%)
Stage 3 1 (0.6%)
Stage 4 1 (0.6%)
Periventricular Leukomalacia: PVL (Au) 0 (0%)
Necrotizing enterocolitis: NEC (Aw) 13 (8.2%)
Stage 1 12 (7.6%)
Stage 3 1 (0.6%)
Partial exchange transfusion (A1) 5(3.2%)
Late Onset Sepsis: LOS (Aw) 34 (21.7%)
Bronchopulmonary Dysplasia: BPD (Aw) 15 (9.6%)
Postnatal steroids 13 (8.3%)
Cerebral Palsy 5 (3.2%)
Failure To thrive 5(3.2%)

A19197 2 WauNsNARnsaslaeAIedlawmuIBTaeWioNy 2 4 6 9 12 18 uay 24 Lhou

81¢/ DDST-II Normal Caution Suspected Total follow-up
au (3owaz) au (3owaz) Delay au (328 au (Sowaz)
ay)

2 lfiou 125 (88%) 6 (4.2%) 11 (7.8%) 142 (90.4%)
4 \hiou 134 (87.6%) 8 (5.2%) 11 (7.2%) 153 (97.5%)
6 LAaU 131 (87.3%) 6 (4%) 13 (8.7%) 150 (95.5%)
9 iU 118 (76.6%) 10 (6.5%) 26 (16.9%) 154 (98.1%)
12 oy 117 (88%) 3 (2.3%) 13 (9.7%) 133 (84.7%)
18 1oy 105 (82%) 10 (7.8%) 13 (10.2%) 128 (81.5%)
24 oy 102 (80.9%) 5 (4%) 19 (15.1%) 126 (80.3%)

= o ' v all a Y o
M99 3 NRAUINITUANSATUNDEY 9 18 waz 24 1aau HASHANTIINISAUNRIUINTG

Development Language  Gross Motor  FineMotor Personal- Overall After
074 Ay (Sovaz)  Au (Govaz)  Au (Govaz) Social Development  Intervention
- DDST-II au (Sovay)  au (Sewag) A (Sowaz)
9 ifiou
- Normal 140 (91%) 120 (77.9%) 139 (90.3%) 146 (94.8%) 118 (76.6%) 138 (89.6%)
- Caution 3(1.9%) 6 (3.9%) 3(1.9%) 1 (0.6%) 10 (6.5%) 0 (0%)

- Suspected Delay 11 (7.1%) 28 (18.2%) 12 (7.8%) 7 (4.6%) 26 (16.9%) 16 (10.4%)
18 Lhau

- Normal 109 (85.1%) 119 (92.9%) 116 (90.6%) 119 (92.9%) 105 (82%) 112 (87.5%)
- Caution 2(1.6%) 1 (0.8%) 1 (0.8%) 1 (0.8%) 10 (7.8%) 0 (0%)
- Suspected Delay 17 (13.3%) 8 (6.3%) 11 (8.6%) 8 (6.3%) 13 (10.2%) 16 (12.5%)
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a o | Y a & P '
A3 3 WAIUINITUAAEATUYIDNY 9 18 W 24 LABU LAZNANITNTEAUNAIUINIG ()

Development

Language  Gross Motor  FineMotor Personal- Overall After
oY Au (Bovay)  au (Govay)  au (Sowaz) Social Development  Intervention
@ DDST-II AU (Fewar) AU (Seway) Ay (Sonaz)

24 oy

- Normal 104 (82.5%) 117 (92.9%) 109 (86.5%) 115 (91.3%) 102 (80.9%) 110 (87.3%)
- Caution 3(2.4%) 1 (0.8%) 3(2.4%) 3(2.4%) 5 (4%) 0 (0%)

- Suspected Delay 19 (15.1%) 8 (6.3%) 14 (11.1%) 8 (6.3%) 19 (15.1%) 16 (12.7%)

= v Ao Lo
M990 4 {jﬁ]f\]ﬂmﬂwﬁmawwuqﬂqi

Uady GDD (14 aw) Delayed Language (16 Au)
Adjusted odd ratio.  p-value  Adjusted odd ratio.  p-value
(95%Cl) (95%Cl)
Sex 11.34 (0.93-138.50) 0.060 0.10 (0.01-10.8) 0.083
GA < 28 weeks 0.10 (1.04-2.49) 0.010* 0.05 (0.03-10.43) 0.685
28-32 weeks 0.17 (0.01-2.62) 0.202 4.23(0.03-56.14) 0.563
32-36 weeks 0.30 (0.02-4.59) 0.385 3.06 (0.03-36.14) 0.650
> 37 weeks 0.23 (0.19-27.66) 0.517 2.74 (0.01-10.62) 0.993
Maternal complication 1.04 (0.07-15.30) 0.979 1.35 (0.03-55.85) 0.875
PIH 1.18 (0.09-15.91) 0.903 0.90 (0.14-57.27) 0.299
PROM 0.97 (0.25-19.30) 0.997 0.76 (0.36-27.19) 0.999
GDM 0.78 (0.52-13.67) 0.982 0.04 (0.15-17.80) 1.000
Birth Asphyxia 0.69 (0.02-27.09) 0.846 1.34 (0.07-26.02) 0.335
BW < 1,000 ¢ 2.50 (0.01-63.10) 0.998 0.29 (0.01-16.91) 0.999
1,001-1,500 ¢ 6.38 (0.71-57.47) 0.099 0.51 (0.02-12.70) 0.681
1,501-2,000 g 0.39 (0.08-2.01) 0.263 0.20 (0.01-8.33) 0.395
Ventilator used 1.88 (0.35-9.87) 0.457 0.54 (0.79-54.89) 0.494
Duration of stay > 30 days 2.67(0.52-13.62) 0.238 3.82(0.11-129.03) 0.455
Respiratory Distress Syndrome: RDS 1.51(0.70-33.13) 0.792 1.09 (0.32-37.47) 0.115
Bronchopulmonary Dysplasia: BPD ~ 0.95 (1.12-80.85) 0.995 3.69 (0.12-11.86) 0.907
Early Onset Sepsis: EOS 0.92 (0.04-19.87) 0.995 0.02 (0.01-2.21) 0.099
Late Onset Sepsis: LOS 0.44 (0.72-28.04) 0.072 0.61(0.14-27.51) 0.060
Necrotizing enterocolitis: NEC 1.93 (0.65-57.04) 0.940 0.11 (0.33-37.96) 0.882
Retinopathy Of Prematurity: ROP 0.45 (0.01-31.60) 0.713 2.98 (0.01-159.51) 0.730
Intraventricular Hemorrhage: IVH 0.76 (0.61-9.41) 0.981 0.58 (0.26-13.02) 0.933

*p-value < 0.05
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