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Analysis of survival status and influencing factors of extremely
preterm infants

Jun-feng Li
[Department of Neonatology, Suzhou Hospital of Nanjing Medical University (Suzhou Municipal Hospital),
Suzhou, Jiangsu 215002, China]

Abstrsct: Objective To explore the survival status of extremely preterm infants (EPT) and its influencing
factors. Methods Retrospectively analyze the clinical and laboratory data of EPT admitted to the neonatal
intensive care unit (NICU) in Suzhou Municipal Hospital from January 2016 to December 2018. They were
divided into death group and survival group, and the clinical data were compared. Results Among 70 cases of
EPT, there were 15 in the death group and 55 in the survival group. The gestational age was 23 to 27" weeks, the
average gestational age was (26.4 £ 0.9) weeks, the birth weight was (580 to 1,450) g, the average birth weight
was (983 + 183) g, and the survival rate was 78.6%. Univariate analysis showed that twins, gestational age,
neonatal asphyxia, maternal prenatal hormone use, NEC, pulmonary hemorrhage, mechanical ventilation and
ventilation time, length of stay were statistically significant between the death group and the survival group.
Moreover, multivariate logistic regression analysis showed that twins [OAR = 5.574 (95% CI: 1.270, 24.460) ],
NEC [OAR = 5.146 (95% CI: 1.016, 16.049) ], and pulmonary hemorrhage [OAR: 6.861 (95% CI: 1.359, 36.645) |
were independent risk factors. Conclusions The mortality rate of EPT is relatively high. Twin pregnancy,

pulmonary hemorrhage, and NEC are high risk factors for death of EPT.
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RSSO E
PEHL 2016 4F 1 H—2018 4F 12 H 75 N 17 57 B B
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U e B A ATFIR 20 (55 01) , A8 Re sk KAt &
TCRLBE T FN9 155 A T I 2 s il 779697 Jo BB T 4N
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enterocolitis, necrotizing, newborn; pulmonary hemorrhage; infant, extremely premature;

JL P W% 38 %5 A fiF (neonatal respiratory distress
syndrome, NRDS) . W HLAH 3¢ PE It ¢ (ventilator—
associated pneumonia, VAP) . B A= JL /Bl 9 H M
(intracranial hemorrhage of newborn, ICH) | A JLIR
HE A /N9 45 1 98 (necrotizing enterocolitis of newborn,
NEC) . 3l Bk 5 % K M (patent ductus arterio— sus,
PDA) . FEVEMCIMLAE | B A PR W ILAE AL BGE <
T O

LWikRifE: NRDS. VAP, ICH. NEC. X%
Jifi & AR L OB A JLICILAE | B il S 2 e 2
555 R CSEHE AR L) T
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HHE 73 MR FH SPSS 22.0 G 1k o i Bk
DASE £ b 25 (x £ )RR, OB ek s 1148
BORER IO (%) 2R, ORI K% s 2m = 1y
BT R 2 2K Logistic [FIHELARL, P <0.05 4 2 5
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R OMULBOE AR ] AR R R LL AL, 22 RA ST
FRU(P<0.05); RE . MR 538505 =
JOF L AR GBI . G R E L SR R PR
NRDS. % PR AE « B & VRO AE . ICH, A
HiJE L RE MW A F A B (broncho—pulmonary
dysplasia, BPD) . VAP %[ &, P4 LA 2% 7 L5
H#FE X (P>0.05), W#E1.
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1 BREFIIGFEEMECANERERSH
- . B;‘:‘?@‘/ ﬁs_i/ Fitz/ gty ZJif FrEJLEE EEER B SRER
(J, x+s) (g, x%s) il #1(%) #(%) 151(%) (%) #1(%)
FEGZH 55 26.5 0.7 1043 + 170 32/23 49(89.1) 15(27.3) 26(47.3) 13(23.6) 19(34.5)
FET4L 15 26115 845 + 157 9/6 15(100.0)  10(66.7) 13(86.7) 10(66.7) 7(46.7)
1 -1.206 4.045 0.016 1.790 7.966 7.413 9.892 0.742
PiH 0.000 0.765 0.899 0.181 0.005 0.006 0.002 0.389
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eS| 14(25.5) 18(32.7) 5(9.1) 7(12.7) 48(87.3) 5(9.1) 20(36.4) 5(9.1)
B mei| 0(0.0) 2(13.3) 0(0.0) 1(6.7) 15(100.0) 4(26.7) 4(26.7) 4(26.7)
t/ XA -4.773 2.172 1.469 0.428 2.121 3.249 0.492 3.249
PH 0.029 0.141 0.226 0.513 0.145 0.071 0.483 0.071

el 20(36.4) 8(14.5) 5(9.1) 10(18.2) 7(12.7) 30(54.5) 6.82+1.83 62.75 + 18.28
Pl 9(60.0) 6(40.0) 7(46.7) 3(20.0) 5(33.3) 14(93.3) 20.07 + 10.22 27.13 £42.13
11X E 2714 4773 11715 0.026 3.523 7.595 2.103 4.868
P{H 0.100 0.029 0.001 0.872 0.061 0.006 0.039 0.001

[ Logistic [l 407 &80, M [OR=5.574(95% CI.
1.270,24.460)].NEC [OR=5.146(95% CI:1.016, 16.049)].
Jiti HH 11 [ O R=6.861 (95% CI: 1.359, 36.645 )] 4y #8 K4 7=
LT R . Wk 2,
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B B P2 0 M TR 22 S eI T SO R T
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o H,

F2 BETILEFKAZMERH Logistic @A S5

fiGi -0.052 0.417 0.015 0.901 0.950 0.419 2.150
A 1718 0.755 5.183 0.023 5.574 1.270 24.460
BHEILER 1.742 0.903 3.723 0.054 5.707 0.973 33.480
HEER 1.790 1.210 2.188 0.139 5.989 0.599 64.162
PR -21.562 8 252.585 0.000 0.998 0.000 - -

NEC 1.638 0.827 3.919 0.048 5.146 1.016 16.049

ity 4 i 1.926 0.826 5.434 0.020 6.861 1.359 34.645
HURGE < 1310 1.176 1.240 0.265 3.704 0.370 37.130
MU o [ -0.016 0.016 0.952 0.329 0.984 0.954 1.016
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