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WA GRS H KO R IEARTE B L. ek HEHL 2008 4F 1 H % 2017 4F 12 H T ¥ scil Kb e L2 B gk LBHME
Bedayy . AR <1 500 g MHTA: L, XTI RORIED T MBS, 4 & AR ERTTR <1 500 g HHiE
JL 690 i, Hh g 502 49 (72.8%) , SET=96 ] (13.9%) , ABMHEBE 92 # (13.3%) o T 54F (2013—2017 4E )
HERTRE <1 000 g (L7 LAETE RELHT 5 4F (2008—2012 4F ) TR [45.2% (33/73) vs 64.7% (11/17) , P<<0.05] .
IRATRSE AR . AR A )L R A= et B BT ARE, I S AR ST S ARAH H R AR 3025 R o g2 7 L [81.0% (363/448 )
vs 82.6% (200/242) , P>0.05] ; HiA LI EAZEAAE [70.1% (314/448 ) vs 26.9% (65/242) , P<0.01] . A&
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(164/448 ) vs 41.7%(101/242) , P<<0.01] . 7= LIRS [1.3% ( 6/448 ) vs 5.0%( 12/242) , P<<0.01] . {IRIHE[11.2%
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Clinical rescue of 690 neonates with extremely low birth weight and very low birth weight in the latest 10 years:
experience from a single center

LU Pei, CAI Cheng*, GONG Xiao-hui, QIU Gang, HONG Wen-chao, LI Jian-hui
Department of Neonatology, Shanghai Children’s Hospital, Shanghai Jiao Tong University, Shanghai 200062, China

[Abstract] Objective To explore the clinical rescue, clinical outcomes and complications in neonates with
extremely low birth weight (ELBW, <1 000 g) and very low birth weight (VLBW, <1 500 g) in a single center in Shanghai.
Methods Clinical data of neonates with birth weight less than 1 500 g admitted to Shanghai Children’s Hospital between
Jan. 2008 and Dec. 2017 were retrospectively analyzed. Results A total of 690 neonates were enrolled in this study. The
overall survival rate was 72.7% (502/690) and in-hospital mortality rate was 13.9% (96/690). There was 13.3% (92/690)
discharge against medical advice and the outcome was uncertain. The survival rate of VLBW neonates in 2013-2017 was
significantly lower than that in 2008-2012 (45.2%[33/73]vs 64.7% [11/17], P<<0.05). The most common complication was
hypothermia, but there was no significant difference in the incidence of hypothermia between the latest 5 years and the first
5 years (81.0% [363/448 ] vs 82.6% [200/242 ], P>0.05). In 2013-2017, there was a significant increase in the occurrence
of neonatal respiratory distress syndrome (NRDS) (70.1% [ 314/448 ] vs 26.9% [ 65/242 ], P<<0.01), bronchopulmonary
dysplasia (BPD) (19.4% [87/448 ] vs 9.5% [23/242], P<<0.01), necrotizing enterocolitis (NEC) (16.3% [ 73/448] vs 6.2%
[15/242 ], P<<0.01) and infection (50.4% [ 226/448 | vs 29.8% [ 72/242 ], P<<0.01), while asphyxia (36.6% [ 164/448 ]
vs 41.7% [101/242 ], P<<0.01), retinopathy of prematurity (ROP) (1.3% [ 6/448 ] vs 5.0% [ 12/242 ], P<<0.01) and
hypoglycemia (11.2% [ 50/448 | vs 17.8% [ 43/242 ], P<<0.05) were decreased as compared with those in 2008-2012.

Conclusion The overall survival rate is still low in neonates with ELBW and VLBW. Asphyxia and infection are still
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poorly controlled. The cooperation between institutions of obstetrics and neonatalogy is needed to improve the outcome of

neonates with ELBW and VLBW.
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= ILIAABESE . Foh A7 502 4] (72.8% )
TN RN 665 g, RIS 25 AT BET: 96 f)
(13.9%), HBIHBE926(13.3% ). T 5 4F (2008 —
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H<1000 g HEIFHATGIT2A0M, 2R B,
I 54 (2013—2017 4F ) H AT <1 000 g i1

L= JLAF 3 R ET 5 4F (2008—2012 4F ) K %
[45.2% (33/73) vs 64.7% (11/17) , P<0.05] .

R1 2008—2017 F LiTILEERH EEKRE <1500 g 7= )LFERER
Tab 1 Survival of premature infants with birth weight<<1 500 g in Shanghai Children’s Hospital from 2008 to 2017

n (%)
Year N Survival Death Discharge against medical advice
2008 58 49 (84.5) 4(6.9) 5(8.6)
2009 31 27 (87.1) 4(12.9) 0
2010 62 49 (79.0) 7 (11.3) 6(9.7)
2011 28 18 (64.3) 3(10.7) 7 (25.0)
2012 63 42 (66.7) 7 (11.1) 14 (22.2)
2013 64 40 (62.5) 12 (18.8) 12 (18.8)
2014 108 58 (53.7) 27 (25.0) 23 (21.3)
2015 53 34 (64.2) 8 (15.1) 11 (20.8)
2016 77 60 (77.9) 9 (11.7) 8 (10.4)
2017 146 125 (85.6) 15(10.3) 6(4.1)
Total 690 502 (72.8) 96 (13.9) 92 (13.3)

®2 2008—2017 £ LBWILEERAR L EGREHERILFERERL
Tab 2 Survival of premature infants in different birth weight groups in Shanghai Children’s Hospital from 2008 to 2017

n (%)

Birth weight (g) Outcome 2008—2012 2013—2017 P value
<750 N=3 N=4

Survival 0 1(25.0)

Death 3(100.0) 3(75.0)

Discharge against medical advice 0 0
=750, <1 000 N=14 N=69

Survival 11 (78.6) 32 (46.4) 0.03

Death 2 (14.3) 30 (43.5) 0.04

Discharge against medical advice 1(7.1) 7 (10.1) 0.72
=1 000, <1250 N=174 N=138

Survival 48 (64.9) 103 (74.6) 0.13

Death 11 (14.9) 15 (10.9) 0.40

Discharge against medical advice 15 (20.3) 20 (14.5) 0.28
=1 250, <1500 N=151 N=237

Survival 126 (83.4) 181 (76.4) 0.10

Death 9 (6.0) 23 (9.7) 0.26

Discharge against medical advice 16 (10.6) 33 (13.9) 0.35

23 ARAAKRBFELZILGHREL AR HE
3] UL, AR B AR . AR B A L kA
Rt e BT &0, 3T 5 4F (2013—2017 4F ) 5T
54F (2008—2012 4 ) MHHH LA R 2R IE I
B A S AFSET S AFAHEL, AR R <1 500 g
F7 ), NRDS. BPD. NEC FURYLAY &A% 52 |-
FhEa#, WA . ROP, R & A 54 T TR,
RIS EE L (PH<0.05) .

40 W, ¥ 54F (2013—2017 4F ) 5
54F (2008—2012 4 ) #H kb, NRDS & A= %K 7F
AR R =750 g 19 3 F = LR R BT,

BPD %A RAE AR E =1 000 H <1 500 g ()5
FEILH R BT, MINEC, JRYE & A A LT
FNE B A AT R B B AR R e R A R T o
(=1250 H<1500g) #HEILT.

K <750 g 2l 7= LB g g b, o H 5 =750
H<1000 g AEHEiHITGE200r, SR ERES
B 5 4 (2008—2012 4F ) #f Lk, ¥ 54 (2013—
2017 4F ) A= AR B EE<1 000 g Y B 7= JL NRDS

[93.2% (68/73) vs35.3% (6/17) ] . J&Y[93.2%
(68/73) vs35.3%( 6/17) ] FAMILIAIR [91.8% (67/73 )
vs 70.6% (12/17) | WA FFF (P¥<0.05) .
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&3 2008—2017 F EiBTWILEERHERRE <1500 g BF=ILHRELEER
Tab3 Complications of premature infants with birth weight<<1 500 g in Shanghai Children’s Hospital from 2008 to 2017

n (%)
Complication 2008—2012 N=242 2013—2017 N=448 P value
Asphyxia 101 (41.7) 164 (36.6) <0.01
Neonatal respiratory distress syndrome 65 (26.9) 314 (70.1) <0.01
Bronchopulmonary dysphasia 23(9.5) 87 (19.4) <0.01
Necrotizing enterocolitis 15(6.2) 73 (16.3) <0.01
Retinopathy of prematurity 12 (5.0) 6(1.3) <0.01
Periventricular-intraventricular hemorrhage/periventricular leukomalacia 4(1.7) 5(1.1) 0.73
Infection 72 (29.8) 226 (50.4) <0.01
Hypoglycemia 43 (17.8) 50 (11.2) 0.02
Hypothermia 200 (82.6) 363 (81.0) 0.68

R4 2008—2017 F LiFHILEERARAHEGREAR=IHAREL LR
Tab4 Complications of premature infants in different birth weight groups in Shanghai Children’s Hospital from 2008 to 2017

n (%)
Birth weight (g) Complication 2008—2012 2013—2017 P value
<750 N=3 N=4
Asphyxia 3(100.0) 3(75.0)
Neonatal respiratory distress syndrome 2 (66.7) 4 (100.0)
Bronchopulmonary dysphasia 0 2 (50.0)
Necrotizing enterocolitis 0 2 (50.0)
Infection 0 4(100.0)
=750, <1 000 N=14 N=69
Asphyxia 8 (57.1) 36 (52.2) 0.78
Neonatal respiratory distress syndrome 4 (28.6) 64 (92.8) <0.01
Bronchopulmonary dysphasia 1(7.1) 17 (24.6) 0.12
Necrotizing enterocolitis 0 13 (18.8) 0.08
Infection 6 (42.9) 44 (63.8) 0.14
=1 000, <1250 N=74 N=138
Asphyxia 29 (39.2) 53 (38.4) 0.99
Neonatal respiratory distress syndrome 29 (39.2) 104 (75.4) <<0.01
Bronchopulmonary dysphasia 15 (20.3) 37 (26.8) 0.03
Necrotizing enterocolitis 5(6.8) 13(9.4) 0.51
Infection 35 (47.3) 70 (50.7) 0.63
=1 250, <1500 N=151 N=237
Asphyxia 61 (40.4) 72 (30.4) 0.04
Neonatal respiratory distress syndrome 30 (19.9) 142 (59.9) <<0.01
Bronchopulmonary dysphasia 7 (4.6) 31(13.1) <0.01
Necrotizing enterocolitis 10 (6.6) 45 (19.0) <<0.01
Infection 31 (20.5) 108 (45.6) <0.01
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