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Table 3.

weight by Respiratory Care and Year.

Mortality at 2¢ Days in Infants of very Low Birth

year
Respiratory [are

1978

19877

1978

19879

1980

02 only

N-CPAP
N-QPAR?IMV

IMV

No 02 Administration

No ResuscitJtion

%(o%)
%(wg’)

A7 (IO(‘)/‘ )
A (mg)
—
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Fig 1. Correlation of Age of Days and Birth Weight of Expired Cuses

of Very Lo# Birth Weight Infints.
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Table 4. perinatal fFactors and Mortality at 28 Days in infants

of very Low Birth weight.

Mode of Delivery ’ % Mortality
Spontaneous vertex ‘ :%5 (64)
vacuum extraction ] - (50)
greech extraction 11 23 (48)
Cesarean section %l (75)

Apgar Score (imin after birth)
i ~ 3 28 (79)
4 - 6 V7 (B*B)
7 - B (58)

Body Temperature at Admission

= 33.9'C : s (93)
*

34,0 ~354°( 535 {43)

355 (= . : 2239 (67)

Neonatal Tran:unort (OQutborn)

N.S. T. - 217 (67)

* %

s.T. 336 (38)
N..S.T. not special transport ¥ P=0.01
5.T. special transport X% r<o005




Table 5. Principal Diagnosis of very Low B8irth.weight infants

) % infants survivors
Diagnosis
No (%) No (%)

Respiratory Distress Syndrome 37 (44) 9 (24)
Pulmonary hemorrhage 12 (14) o ( 0)
pPneumonia 5 ( 6) o ( o)
Amnion fluid aspiration 2 ( 2) o ( 0)
Wwilson Mikity Syndrome 5 ( 6) 5 (100)
Bronchopulmonary dysplasia 5 ( 6) 3 (60)
Chronic Pulmonary Insuff, of Prematurity 2 ( 2) 2 (100)
Pulmonary Air leak 7T ( 8) o ( 0)
patent Ductus Arteriosus 8 (10) 5 (6 3)
Preterm Apnoea 20 (-2 4) 16 (80)
intraventricular hemorrhage 18 (21) o ( o0)
Kernicterus 1 (1) o ( 0)
gacterial Meningitis 2 ( 2) 2 (100)
Septicemia ‘ 1o (12) 5 (50)
congenital malformation 2 ( 2) o ( 0)

%% many infants had more than

one
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