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% 1. Incidence of Intraventricular Hemorrhage (IVH) in very low birth
weight infants (VLBWI) during Jan 1980 to Dec 1981

Birth weight(g) |Admitted IVH Incidence BExpired (Mortality %)
(No) (No) (%) (No)
1.000~ 1.499 124 1y 113 ** 9 (64.3)
500 ~ 999 52 20 385 ** 18 (90.0)
Total 176 34 193 27 (79.4)
Inborn Outborn
* 6 28 =+ p< 0,01

% 2. Incidence of IVH in VLBW with or without respiratory distress

syndrame (RDS) and Birth weight groups.

Birth weight(g)!RDS |[Admitted |[IVH |[Incidence {Expiyed(Mortality %)
) (No) {(No) (%) (No)
+ 33 9 | 27.3* 7 (77.8)
1,000~1,499 >
- 91 5 5.5* 2 (40.0)
+ 2 16 | 64.0** 1 .
500 ~999 5 L 4 (87.5)
- 27 Lo} 14,8%* 4 (100)
* P<0.01 ** P<L 0,05



% 3. Incidence of IVH in VLBI who developed Pneumothrax(PT) or not
No.of admitted| RDS| MV PT | Birth weight | Gestational | IVH Died (Metikb)
(g) age(w) o) o)
m + SD m + SD ° °
93 i = 11215.5+197.3*1 29.7+2.8** | 2(24%) | O
25 I - l'955.8:249,5% | 28.0+3,1%% | 7(28.0%)|6(85.7%)
2 + |- | -] 1.435m9.5 | 30.520.7 |0 0
%
38 + |+ - 11033.42227,2¢ | 27.5+2.0# |18(47.4%) 15(83.3%)
) §
18 + |+ + 1992,62199.5¢{ 26.621.6# 17(38.9%)| 6(85.7%)
* P<0,01 ** P<O,01 ¢ NS5 #NS § NS
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