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% 2 Clinical features in 23 premature infants (B. Wt<C1,000 Gm)

Mean Range No. %
Gestational age (week) : 27.6 24~.32 23
Birth weight (Gm) 878.9 558~-1, 000 23
M: F ratio 11: 12
Inborn: Outborn ratio 6: 17
AFD 17
LFD (Light for date) 6
No. of P’ ts with RDS 7 30%
IPPV4+CPAP 4 17.4%
CPAP only 5 21.7%
CLD (Chronic lung disease) 17 73.9%
Pulmonary air leak 0 0
PDA 5 21.7%
Apnea attack 19 82.6%
Seizure o 0
Intestinal disorders 1 4.3%
Hospitalization (days) 134.5+44.0 23
P/ts with CLD 143,6+43.6 17 73.9%
P’ts without CLD 108.0-+36. 6 6 26.1%
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