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Purpose : The survival rate of infants weighing less than 1,000 g at birth(extremely low birth
weight infants, ELBWI) has increased due to recent advances in perinatal and neonatal intensive
care. The purpose of this study was to evaluate the survival rates of ELBWI born at Seoul National
University Hospital during the last six years.

Methods : A total of 99 infants were divided into three groups(period I :2000 to 2001, period II:
2002 to 2003, period IO :2004 to 2005) based on date of birth. We compared the survival rate of
ELBWI over the three periods, using CRIB II score for adjustment for clinical severity.

Results : Overall survival rate of ELBWI was 74.7 percent. The survival rate of ELBWI increased
over the three periods(period I:60.7 percent, period II :73.3 percent, period I :85.3 percent). The
threshold of viability(defined as survival of at least 50 percent of infants) was 25 weeks of gestation
and 600 g at birth. The birth weight-specific survival rates increased considerably over the three pe-
riods for infants <750 g at birth(period I:10 percent, period II:46.2 percent, period I :70.6 percent).
The survival rates of ELBWI over the three periods increased much remarkably after adjustment for
clinical severity by CRIB II score.

Conclusion : In our institution, survival rates of ELBWI during the last six years continued to
improve, particularly for infants weighing <750 g at birth. This increase in survival rates was not
associated with the clinical severity of ELBWI. (Korean ] Pediatr 2006;49:952-958)
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Table 1. Perinatal Information and Incidence of Extremely Low Birth Weight Infants

Period 1 (n=28)

Period II (n=30)

Period I (n=41)

Total(n=99)

15(53.6)

8(28.6)
27.7+2.6(23.2-32.6)
801+169(410-990)

Male(%)

Multiple births(%)
Gestational age”(wks)
Birth weight'(g)

Cesarean section(%) 22(78.6)
Apgar score(1-min)” 3.1+2.6(0-9)
Apgar score(5-min)” 4.7+25(0-9)

Maternal condition

Maternal age”(yrs) 32.815.2(24-47)

HCAM(%) 11(39.3)
Preeclampsia(%) 17(60.7)
PPROM(24 hrs <)(%) 6(21.4)
Placenta previa(%) 1( 3.6)

Placenta abruptio(%) oC 0)
ELBWI/Total inborn(%) 28/2,675(1.0)

14(46.7)
11(36.7)

275%2.3(24-32.5)
759 184(340-990)

24(80.0)
4.0%2.3(1-8)
56+2.3(1-9)

30.914.1(24-40)
9(30.0)
8(26.7)
10(33.3)
1( 3.3)
2( 6.7)
30/2,222(1.5)

16(39.0)
20(48.8)
26.8+2.0(23.3-31.2)
7747+ 157(450-990)
30(73.2)
3.1£2(0-7)

56+1.6(1-8)

30.94(23-39)
20(48.8)
10(24.4)
10(24.4)
0C 0
0C 0
41/2,118(1.9)

45(45.5)
39(39.4)
27.3+2.3(23.2-32.6)
777+168(340-990)
76(76.8)
3.4%2.3(0-9)
5.3%2.2(0-9)

31.4+4.4(23-47)
40(40.4)
35(35.4)
26(26.3)
2( 2.0
2( 2.0
99/7,015(1.4)

“Data expressed as mean= standard deviation(range)

Abbreviations : HCAM, histologic chorioamnionitis; PPROM, preterm premature rupture of membrane

Table 2. Postnatal Complications and Managements of Extremely Low Birth Weight Infants

Period I (n=28)

Period II (n=30)

Period IM(n=41)

Total(n=99)

BPD(/survived till PCA 36 wks)(%)
Postnatal dexamethasone(%)
PDA
Indomethacin for PDA(%)
Surgery for PDA(%)
RDS(%)
ROP(/examination performed)(%)
Laser or cryotherapy
Sepsis
Suspicious(%)
Proven(%)
NEC(GrITa<)(%)
Surgical treatment
Pulmonary hemorrhage(%)
IVH(GrII <)(%)
Cystic PVL(%)
Hydocephalus(%)
Respiratory interventions
Nasal CPAP(%)
Conventional ventilation(%)
inhaled NO therapy(%)
Survival without major morbidity (%)
Survival without major morbidity among surivors(%)

9/19(47.4

14/18(77.8)
10/14(71.4)

17(60.7
1( 3.6
18(64.3

[N AN

2

10(35.7)
8(28.6)
1( 3.6)

11(39.3)
25(89.3)
2071
3)
)

4/17(235

14/25(56.0) 25/37(67.6)
2/14(14.3) 2/25( 8.0)
19(63.0) 27(65.9)
2(6.7) 3(7.3)
13(43.3) 24(58.5)
9/25(36.0) 21/38(55.3)
0 3
13(43.3) 20(48.8)
10(33.3) 10(24.4)
3(10.0) 4( 9.8
2 2
10 3.3) 2( 4.9)
3(10.0) 3(7.3)
2(6.7) 1( 2.4)
00 ) 1( 2.4)
18(60.0) 30(73.2)
25(83.3) 35(85.4)
2(6.7) 3(7.3)
8(26.7) 10(24.4)
8/22(36.4) 10/35(28.6)

52/80(65.0)
14/52(26.9)

Abbreviations : BPD, bronchopulmonary dysplasia; PCA, postconceptional age; PDA, patent ductus arteriosus; RDS, respiratory
distress syndrome; ROP, retinopathy of prematurity; NEC, necrotizing enterocolitis; IVH, intraventricular hemorrhage; PVL, peri-

ventricular leukomalacia; CPAP, continuous positive airway pressure; NO, nitric oxide

"Major morbidity : BPD or IVH(GrII <) or NEC(GrIa<)
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Fig. 1. Changes in survival rates of extremely low birth
weight infants according to period, n=180, 1994-2005. Abbrevia-
tions : AMA, against medical advice.
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Table 3. Birth Weight and Gestational Age-Specific Survival
Rate of Extremely Low Birth Weight Infants

Survivors/total No.(%)

Period 1 Period I Period I Total
(n=28) (n=30) (n=41) (n=99)
Birth weight(g)

499 0/2 0/2 1/2 1/ 6( 16.7)
500-599 0/2 1/5 2/3 3/10( 30.0)
600-699 0/5 3/3 7/10  10/18( 55.6)
700-799 1/1 56 5/5 11/12( 91.7)
800-899 6/7 3/4 9/10  18/21( 8.7)
900-999 10/11 12/12 11/11  31/32( 96.9)
Gestational age(wks)

-2470 0/4 0/4 47 4150 26.7)
25-2676 3/5 8/9 15/16  26/30( 86.7)
27-2876 8/11 4/7 8/10  20/28( 71.4)
29-3076 2/4 8/8 /1 17/19( 89.5)
31-32"° 4/4 2/2 11 7/ 7(100.0)
Total 17/28 22/30 35/41 74/99

(60.7) (73.3) (85.4) (747
O 2000-2001 £ 2002-2003 m 2004-2005 |
1617 23/24
100 16/18 (94_1%)(95.8%)
80 12/17
2 (70.6%)
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50 - 1/10
(10%)
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Birth weight(a)

Fig. 2. Changes in survival rates of extremely low birth
weight infants according to period by birth weight(<749 g,
750-999 g), 2000-2005.
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Table 4. The Changes in the Survival Rates among the Three

Periods after Adjusting for CRIB I Score(by Cox Model)

N Hazard Ratio Hazard Ratio
Period CRIB I score
Unadjusted 95% CI Adjusted by CRIBII score 95% CI
Period 1 10.7£3.3(6-18) 1 1
Period II 11.6+2.8(8-16) 0.50 0.20-1.24 035" 0.14-0.89
Period I 1£2.7(6-18) 0.28" 0.10-0.74 0.19" 0.07-0.53

CI, confidence interval
"Data expressed as mean= standard deviation(range)
TCompared to period I (P<0.05)

71 :46.2%, M7]:70.6%)(Fig. 2).
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