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Comparison of Rehospitalization during the First Year of Life in
Normal and Low Birth Weight Infants Discharged from NICU

Sae Ah Min, M.D., Myung Won Jeon, M.D.
Sun Hee Yu, M.D. and Oh Kyung Lee, M.D.

Department of Pediatrics, Presbyterian Medical Center, Jeonju, Korea

Purpose : Although the short- and long-term outcomes of low birth weight(LBW) neonatal intensive
care unit(NICU) survivors have been extensively studied, much less information is available for normal
birth weight(NBW) infants(greater than 2,500 gm) who require NICU care.

Methods : We retrospectively examined the neonatal hospitalizations and one year health status
of 302 NBW and 131 LBW admissions to our NICU. Information on the neonatal hospitalization
was obtained from a review of medical records. Postdischarge health status was collected by
using telephone surveys and medical records.

Results : After initial discharge, 21.2% of the NBW infants and 23% of the LBW infants required
rehospitalization during the first year of life and there was no significant difference between the
two groups. The reasons for rehospitalization of the NBW infants included respiratory disorders
(32.1%), G-1 problems(26.2%), genitourinary problems(11.9%), surgery(10.7%), cardiac problems(7.1
%), and congenital/developmental problems(1.2%). For the LBW infants, the order of frequency
was the same, with the percentages slightly different. Neonatal risk factors related to the reho-
spitalization of the NBW infants included mechanical ventilation, duration of mechanical ventila-
tion, and congenital anomaly. But no positive significant correlation of neonatal risk factors with
rehospitalization of LBW infants was found.

Conclusion : Low and normal birthweight NICU survivors were rehospitalized at similar rates.
The most common cause of rehospitalization was respiratory problems. Neonatal risk factors relat-
ed to rehospitalization of NBW infants were mechanical ventilation, duration of mechanical ven-
tilation, and congenital anomaly. However, no positive significant correlation of neonatal risk
factors with rehospitalization of LBW infants was found. The data suggests that NBW infant
survivors, as well as LBW infant NICU survivors, require close follow up. (J Korean Pediatr Soc
2002;45:1503-1511)

Key Words : Rehospitalization, Normal birth weight infants, Low birth weight infants
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Table 1. Percentage of Rehospitalized” Patients by
Birth Weight

Birth weight Patients Rehospitalized Admissions

(No.) patient(%) (No.)
<1,500 gm 10 3(30.0) 4
1,500-1,999 gm 36 6(16.7) 6
2,000-2,500 gm 85 21(24.7) 27
>2500 gm 302 64(21.2) 76

‘Here and in subsequent tables, “rehospitalization”
means the readmission after discharge from the
first admission.

Table 2. Reasons for Rehospitalization of Low and
Normal Birth Weight Infants

=2,500 >2,500
Reasons gm(%) gm(%)

(n=50) (n=84)
Respiratory problem 18(36.0) 27(32.1)
Gastrointestinal problem 13(26.0) 22(26.2)
Genitourinary problem 3( 6.0) 10(11.9)
Surgical problem 3( 6.0) 9(10.7)
Cardiac problem 3( 6.0) 6( 7.1)
Congenital/developmental 1( 2.0) 1( 1.2)

problem

Others 9(18.0) 9(10.7)

“Because patients may have more than one pro-
blem, “n” may not be the same as the number of
patients or the number of admissions.
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Table 3. Reasons for Rehopspitalization by Birth Weight

Reasons <1,500 gm(%) 1,500-1,999 gm(%) 2,000-2,500 gm(%) >2,500 gm(%)
(n=6)" (n=10)" (n=34)" (n=84)"
Respiratory problem 2(33.3) 5(50.0) 11(32.4) 27(32.1)
GI problem 2(33.3) 2(20.0) 9(26.5) 22(26.2)
GU problem oc 0 1(10.0) 2( 5.9) 10(11.9)
Surgical problem ([QE0)) ([QE0)) 3( 8.8) 9(10.7)
Cardiac problem o 0 1(10.0) 2( 5.9) 6( 7.1)
Congenital/developmental 1(16.7) o 0 o 0 1( 1.2)
Others 1(16.7) 1(10.0) 7(20.6) 9(10.7)

QL gastrointestinal; GU, genitourinary
"Because patients may have more than one problem, “n” may not be the same as the number of patients or

the number of admissions

Table 4. Age on Rehospitalization of Low and Normal Birth Weight Infants

Age(months) <1,500 gm(%) 1,500-1,999 gm(%) 2,000-2500 gm(%)  =2500 gm(%) >2,500 gm(%)
<1 0C 0 1(16.7) 1( 3.7 2( 54) 8(10.5)
1-3 2(50.0) 1(16.7) 10(37.0) 13(35.1) 24(31.6)
4-6 1(25.0) oc 0 5(18.5) 6(16.2) 18(23.7)
7-9 0C 0 3(50.0) 8(29.7) 11(29.8) 17(22.4)
10-12 1(25.0) 1(16.6) 3(11.1) 5(13.5) 9(11.8)
Total 4(100) 6( 100) 27(100) 37(100) 76(100)
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Table 5. Maternal Age Related to Rehospitalization

Rehospitalized(%) Nonhospitalized(%)

Maternal
‘(?‘ge ) =2500 >2500  =2500  >2500
years gm am om gm
<20 1( 3.3) 1( 1.6) 2(2.0) 3(1.3)
21-30 19(63.4)  40(62.5) 57(56.4) 163(68.4)
31-40 9(30.0) 22(34.5) 40(39.6) 67(28.2)
>41 1( 3.3) 1(1.6) 2(2.0) 5(2.1)
Total 30(100) 64(100)  101(100)  238(100)
Table 6. Maternal Education Related to Rehospi-
talization

Rehospitalized(%)  Nonhospitalized(%)
Meternal
education <2500 >2,500 <2,500 >2,500

gm gm gm gm

Middle school 1( 3.3) 5( 7.8) 3030 625
High school 22(73.3) 37(57.8)  73(72.3) 147(61.8)

College
Total

7(234) 22(344)  25(247)  85(35.7)
30(100)  64(100)  101(100) 238(100)
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Table 7. Neonatal Factors Related to Rehospitalization

Rehospitalized(%) Nonhospitalized(%)

Neonatal factors

<2500 gm >2,500 gm <2500 gm >2,500 gm
Number of patient 30(31.9) 64(68.1) 101(29.8) 238(70.2)
Gestational age(days) 241.8+27.6 270.8£10.9 241.8+28.2 273.0+14.2
Birth weight(gram) 2077.8+£385.3 33084265 2048.2+359.9 3301.2+540.5
Male sex 15(50.0) 44(68.8) 56(55.4) 136(57.1)
Small for gestational age 4( 3.1) o 0 29(22.1) oC 0)
Ventilatory care 5(16.7) 5( 7.8)" 9( 89) 2( 0.8
Days of ventilatory care 6+42 6.8+3.0" 43%24 47%21
Bronchopulmonary dysplasia oc 0) o 0 oC 0 o 0)
Intraventricular hemorrhage 1( 3.3) 1( 1.6) 5( 5.0) 3( 1.3)
Congenital anomaly 4(13.3) 12(18.8)" 5( 5.0) 19( 8.0)
Sepsis 3(10.0) 4( 6.3) 3( 3.0 11( 4.6)
Days of hospitalization 225118.2 12.4(%+10.7) 20.7+t14.1 10.8+54

Values are mean+SD
"P<0.05

Table 8. Neonatal Factors Related to Rehospitalization of Low Birth Weight Infants

<1,500 gm(%) 1,500-1,999 gm(%) 2,000-2500 gm(%)

Neonatal factors
Rehospitalized Nonhospitalized Rehospitalized Nonhospitalized Rehospitalized Nonhospitalized

Number 3 7 6 30 21 64
GA(days) 2087172 219.7+18.1 243.5%+20.6 240.0%+19.3 246.0%+28.0 245.1%31.6
Birth weight(gm) 1251.7£209.3 12229+207.7 1776.7£18.8 180952758 2281911701  2250.31+1489
Male sex 2(66.7) 2(28.6) 4(66.7) 17(50.0) 9(42.9) 39(60.9)
SGA o 0 2(28.6) 1(16.7) 11(36.7) 3(14.3) 16(25.0)
V.care 2(66.7) 3(42.9) 2(33.3) 5(16.7) 1( 4.8) 1( 1.6)
VD 95%5.0 57%35 30t14 34*17 5 5

BPD o 0) oC 0 o 0 oC 0 o 0 oC 0
IVH 1(33.3) 1(14.3) o 0 2( 6.7) o 0 3(3.1)
Sepsis 2(66.7) 1(14.3) 1(16.7) 1( 3.3) o 0 1( 16)
Con. anomaly o 0 1(14.3) 1(16.7) o 0 3(14.3) 4( 6.3)
HD 37.7£29.0 4971245 31.8+£78 294+84 176172 13565

Values are mean=®SD
GA : gestational age, SGA :small for gestational age, V.care: ventilatory care, VD :days of ventilatory care,
BPD : bronchopulmonary dysplasia, IVH : intraventricular hemorrhage, Con. anomaly : congenital anomaly, HD :
days of hospitalization
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