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- Apgar score . BTN B3 A E Al4ote] A& Aty Pt
0 = score )5 at 1 min. and & minutes
1 = score €5 at 1 min. and )5 at 5 minutes
2 = score <5 at 1 min. and 5 minutes
4 = score <5 at 10 minutes

- Pa0p 0 « FWMH2EUE ALLSTZ ALFED, 35mmHg ©|stE #o&A 2
pulse oximeters E+ cutaneous oxygen monitor’} U 7| Fol A Fol
A% il ol 33},
+ Pa0; 35mmHg °|3+E 4%,

0 = Pa02 never { 35mmHg

1 = Pa0; { 3bmmHg for £ 2hrs. ({ 35mmHg < 2 times)
2 = Pa0; { 35mmHg for ) 2hrs. ({ 35mmHg ) 2 times)
4 = Pa0z { 35mmHg for ) 2hrs. (< 35mmHg ) 2 times)

- Ventilation : BEZ&7]9 7|14& &9, A4H, handling® 71A4R #7123 3= H3q)
M, Ad4E3 YT AL EFd dsle AL xgEth CPAP @x:e
Alstea] e

0 = No mechanical ventilation

1 = Mechanical ventilation < 7 days

2 = Mechanical ventilation 8 to 28 days
4 = Mechanical ventilation ) 28 days

Blood pH @ Fit2thAlE St PHE dixls47} 424 Ao $ a8

0 = pH never { 7.15
1 = pH (7.15 for £1lhr ({( 7.15 < 2 times) or
( 7.15 all respiratory, for any duration
2 = pH { 7.15 for >1hr {{ 7.15 ) 2 times) with metabolic
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component or pH { 7.0 metabolic. for any duration
4 = cardiopulmonary arrest with pH ( 7.15

- Apnea with bradycardia @ A= T FERL Mazie} ¥ 7o vzl B

Abgel EFET 20% o4 FERE 803 old/#e AL FdE ofowt

Qoldel A& Hoiftt AMALFE ZYde ¥ IFE FEFoR AN

84 gfett

0 = No apnea. or apnea without bradycardia

1 = Apnea with bradycardia but ¢ cyanosis < 2Qepisodes/day

2 = ) 20 episades of apnea with bradycardia per day. or apnea
with both bradycardia and cyanosis. or need for manual or
mechanical ventilation

- Hypotention : ¥¢te] ¥& 7|zt Yebd & Qe o #F AgE oot +27)

& AP ¥ AP, Adridelu Aol Adagle]. 750g0Eel Aol

F271¢°] 35mmHgel?t. 750g ©1349 A4ole 40mmHgelstY o ¥t

o2 Fodo

0 = gole] MFo| 750gelstY w F27I%ol ¥4 )35mmHg T& AF
7508229 o £&7|%°] 40mmHg %3}

1 = AYL<24AZt (HYgh<23])

2 = AYMH24 (A H28)

4 = AYL=6431

H

- Pstent ductus arteriosus @ TUT JEF L o i HE FLY £ sUck 22

- Seizures

A At Azel ddjad 24 Rl

0 = No PDA

1 = PDA responding to fluid restriction or indomethacin
or both

2 = PDA in which medical management failed or
surgical ligation was required

FA AANEEAL At W8 QA Seizure’t HEHY 2 = 4
g Fogd,

= No Seizures

Seizures controlled with one drug. and normal interictal EEG

= Seizures not controlled with one drug. or abnormal interictal
EEG
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4 = Status epilepticus of = 12hrs

- Intraventricular hemarrhage : 282 9# cerebral hemodynamic changest 2

A4S Z4@Pc}  Intraventricular 283 FAWYG 4eel AF=E S
Fo gt

= No hemorrhage

= Germinal matrix hemorrhage only

Blood in one or both ventricles

Intraparenchymal blood or development of overt hydrocephalus

O =
|

- Periventricular leukomalacia : ¥ A%#Y 7|7+ gkl

Infection

0 = No Periventricular leukomalacia
1
2
4

Questionable changes followed by return to norma} state

Moderate (definite) changes followed by return to normal state
Cyst formation or cerebral atrophy with large ventricles

| €432 ¥ 4 e systemic and intracranial infectiondl =&

gt 429 ool ALY wjY A G BYAE T

A EY Z%e 4okl Z9E L= NP Rogieln Aoy

gaga At A4S A FY bedel woh ¥4 4L YA A

AbE Eubg ZHd, A YT RS TAVFE AU HBge g4 ¥

F94 wokA] g€t

0 = No infection., or antibiotics given for possibility of infection
with negative cultures

1 = Infection highly suspected or documented without changes in
blood pressure

2 = Septic shock (documented sepsis and hypotension)

4 = Meningitis

- Hypoglycemia . ¥ £4& Zdisle F8 949 7129 AYs 7goz PJo| (
1’0_

30mg/d1¥ A H/ RAdEd 3L A
£ 2

No glucose level { 30mg/d] (1. 7mmol/L)

ghucose level { 30mg/dl, asymptomatic, and <6hrs’ duration
glucose level { 30mg/dl. asymptomatic, for ) 6hrs, or sympto-
matic for any duration
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4 = glucose level ¢ 30mg/d) for >24hrs and symptomatic

= Bilirubin @ Mol ZAHAA £4F £ + A7 W NHo FgFc M Fo] )1kgol
Fotel sloidE 0018 28AY < 1kg?! AL+ bilirubin concen-
turation ) 10mg/dI7t €th: & 1250gmel Foke 3 bilirubin concen-

turatione] ) 12.5mg/d] ¥ ¢ 14 & &}

0 = bilirubin concenturation < 10mg/dl if < lkg birth weight or

< (.01 x birth weight in grams if ) lkg

1 = bilirubin concenturation ) 10mg/dl if < lkg birth weight or )

0.01 x birth weight in grams if ) lkg
2 = Exchange transfusion for hyperbilirubinemia

Revised NBRS

A9 =E wWigo] T/ Bpgo] o HH¥E F U] B, o F2ES ¥PHd NBRSE
N HAY

« Ventilation

=AM g1
1=Mechanical ventilation { 7¢
2=Mechanical ventilation 8-28%
4=Mechanical ventilation ) 28%
* Biood PH
0=PH ¢ 7.15¢ 4 %7} 91
1=PH ( 7.15 ¢ 28{ ¢ 7.15 ( 1hr )
2=PH ( 7.15 ) 28( { 7.15 ) 1hr )
4=Cardiopulmonary arrest with PH ( 7.15
+ Seizures
0=none
1=controlled on one drug. normal EEG
2=not controlled on one drug. abnormal EEG
4=status epilepticus ) 12hr
« Intraventricular hemorrhage
0=none
1=germinal matrix only
2=blood in one or both ventricles
4 =intraparenchymal blood/ development of hydracephalus
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= Periventricular leukomalacia
0=none
1=questionable changes that resolve
2=moderate or definite changes that resolve
4=cyst formation/ cerebral atrophy with large ventricles
* Infection
O=none/ antibiotics for possibility of infection
1 =highly suspicious/ documented infection
2=geptic shock{documented sepsis + hypotension)
4=meningitis
* Hypoglycemia
0=no glucese level { 30mg/d]
1= glucose level { 30mg/d]l. asymptomatic ( 6hr
2= glucose level ( 30mg/d]l. asymptomatic ) 6hr
4= glucose level { 30mg/dl )24hr, symptomatic
(* symptomatic & tremor. apnea, hypotonia. lethargy. seizure® X&)

s &4 H# conceptual modeld AlE3lal. NBRSE 7l #3sln, ¥ay I£Axs
o AR#AZ AFUD. 1 23 NBRS7E Aldelr] 4242 AQEDN Bhsa Fo5e v
B4 Bgg dadcd $2 =72k Ao UFHU. NBRSE stz man Apxoz
Aol A oot FA} Y2E 87X Ged. FLMAE UBE F94 QE2A 3
BA Agd AA o EALE At oA A3y . 44 v & gen, Al o
B2d ddgdtn, oAR/3A7 glew, dg ¥ Fo| dozle, %71 NBRSEE ¢ 158, %
AE 78%29 NBRSZE 5% ot mrd 4 gt}
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