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Purpose : To determine the change in the limit of viability in fetal infants and the incidence of ma-
jor complications in neonatal intensive care unit(NICU) at Samsung Medical Center(SMC).

Methods : Sevety-three infants weighing less than 800 g at birth and 117 infants born earlier than
27 weeks gestational age, who were admitted to NICU at SMC between November 1994 and Decem-
ber 2002, were enrolled. Their medical records were reviewed with a focus on the survival and ma-
jor complications, including chronic lung disease, retinopathy of prematurity, intraventricular hemor-
rhage, and periventricular leukomalacia. The limit of viability in fetal infants was defined as the
birth weight or gestational age at which a 50% survival rate is reached and the incidence of major
complications were compared by period(period I:Nov. 1994-Dec. 1998, period II : Jan. 1999-Dec. 2002).
Results : The limit of viability in fetal infants was markedly lowered from birth weight range of
800-900 g or gestational age range of 26"°-26"% weeks in period I to birth weight range of 600-700
weeks in period II. The incidence rates of major complica-
tions at the limit of viability were all less than 50% in period II. There was no definite trend to-
ward increased incidence of major complications as birth weight get smaller and gestational age get

Conclusion : Our results indicate that at present, fetal infants whose body weight is over 600 g, or
whose gestational age is over 24 weeks should be resuscitated vigorously. The risk of major com-
plications at this birth weight or gestational age seems to be not greater than that at a bigger birth
weight or an older gestational age. (J Korean Pediatr Soc 2003;46:1194-1199)
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Fig. 1. The international comparison of survival rate of ex-
tremely low birth weight infants by birth weight (A) and by
gestational age (B). Dotted lines designate 50% survival.
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Table 1. The Survival Rates of Extremely Low Birth Weight
Infants in Samsung Medical Center by Study Period, Birth
Weight, and Gestational Age

Period 1" Period IIT P value
Birth weight(g)”
<500 0/0 1/4(25) =3
501-600 0/4(0) 3/9(33) NS
601-700 3/9(33) 9/15(60) NS
701-800 3/11(27) 17/21(81) <0.01
Total 6/24(25) 30/49(61) <0.01
Gestational age(week)”
<2410 0/2(0) 2/8(25) NS
2470-2476 0/5(0) 9/16(53) NS
2510251 2/12(17) 13/17(76) <0.01
2610-26"° 13/21(62) 31/36(86) <0.05
Total 15/40(38) 55/77(71) <0.01

"Values are presented as the number of survived infants over
the number of infants who admitted to neonatal intensive
care unit, and the figures in parentheses are percents, 'Nov.
1994-Dec. 1998, 'T'Jan. 1999-Dec. 2002, *chi-square test was
impossible because the expected value for one or more cells
were zero
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Table 2. The Incidence Rates of Major Complications in Survived Extremely Low Birth Weight Infants by Study Period and

Birth Weight

CLD High grade ROP High grade IVH PVL
Period 17 Period T Period I  Period II Period I  Period II Period I  Period II
Birth weight(g)”
<500 0/0 1/1(100) 0/0 1/1(100) 0/0 0/1(0) 0/0 0/1(0)
501-600 0/0 2/3(67) 0/0 0/3(0) 0/0 0/3(0) 0/0 1/3(33)
601-700 2/3(67) 2/9(22) 1/3(33) 4/9(44) 0/3(0) 1/9(11) 0/3(0) 0/9(0)
701-800 0/3(0) 3/17(18) 2/3(67) 4/17(24) 0/3(0) 1/17(6) 0/3(0) 1/17(6)
Total 2/6(33) 8/30(27) 3/6(50) 9/30(30) 0/6(0) 2/30(7) 0/6(0) 2/30(7)
Gestational age(week)”
<2410 0/0 0/2(0) 0/0 1/2(50) 0/0 1/2(50) 0/0 0/2(0)
2410-246 0/0 2/9(22) 0/0 3/9(33) 0/0 0/9(0) 0/0 0/9(0)
2570-25%6 0/2(0) 3/13(23) 2/2(100) 7/13(54) 0/2(0) 2/13(15) 0/2(0) 1/13(8)
2670-26"° 7/13(54) 8/31(27) 3/13(23) 3/31(10)° 1/13(8) 1/31(3)" 3/13(23) 2/31(6)
Total 7/15(47) 13/55(24) 6/15(40)  14/55(25) 1/15(7) 4/55(7) 3/15(20) 3/55(5)

CLD : chronic lung disease at 36 weeks postmenstrual age, High grade ROP :retinopathy of prematurity that required laser
therapy or cryotherapy, High grade IVH : intraventricular hemorrhage =grade III, PVL, : periventricular leukomalacia
Flgures are presented as the number of infants with each complication over the number of infants who survived, and the figures

in parentheses are percents,
'P<0.05 versus gestational age <24*°
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