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Outcome of Very Low Birth Weight Infants: 10-year Experiences

at Phramongkutklao Hospital

Thanasinee Niemtant and Sangkae Chamnanvanakij

Department of Pediatrics, Phramongkutklao Hospital

Abstract:

Background: Morbidity and mortality in infants of birth weight less than 1,500 grams (very low birth weight,
VLBW) has remained higher than those in any other group of infants. Review of the outcome of treatment is
worthwhile for identify the associated problems and for improving newborn services for this group of infants.
Objectives: To analyze the survival and morbidity rates in VLBW infants. Methodology: We retrospectively
reviewed database of the newborn unit at Phramongkutklao Hospital between October 2002 and September 2012
(10-year) to analyze the survival and morbidity rates in VLBW infants. Results: During the study period, there
were 301 VLBW infants. Two-hundred and forty-four of them (81.06%) survived until discharge. The survival
rate improved according to increasing birth weights. The Important morbidity included respiratory distress
syndrome (37.54%), patent ductus arteriosus (34.88%), pneumothorax (3.32%), severe intraventricular hemorrhage
(4.98%), necrotizing enterocolitis (10.96%), chronic lung disease (25.29%) and severe retinopathy of prematurity
(2.68%). The morbidity and mortality in infants of birth weight less than 1,000 grams were significantly higher
than those in infants weighted 1,000-1,499 grams. In addition, there was a trend to increase morbidity in infants
referred from other hospitals compared to those born in hospital. Conclusion: Morbidity rate was high among
VLBW infants especially those of birth weight less than 1,000 grams. To improve neonatal care for this group
of infants, we should minimize the important complications which have effects on their long-term outcome.
Transportation in utero should be also emphasized for reducing their morbidity.
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