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Analysis of development condition in infants with very low and extremely low

birth weight after birth of one year
Zhang Xiaoting, Gong Hua,Chen Wen,Zhao Xiangqun ,Li Mingying,Zhong Xiaoyun
(Department of Neonatology ,Chongging Health Care Hospital for Women and Children)
[ Abstract]Objective . To investigate the middle—term and long—term prognosis of very low birth weight(VLBW) and extremely low
birth weight (ELBW ) infants after discharge through a systematic follow—up. Methods ;A total of 218 VLBW (including ELBW )
infants admitted in neonatal intensive care unit of our department from 03/2013 to 06/2017 were regularly returned to the follow—up
clinic to take evaluations of physical development and nervous system development and accept individualized early intervention.
Results : Among those 218 infants,25 were ELBW infants,the minimum gestational age was 25% weeks,and the minimum birth
weight was (650) g;the average fetal age was (31.06 + 1.52) weeks,and the average birth weight was (1.27 £0.18) kg. Follow—up to
a corrected age of (14.53 +£2.36) months, height,body mass and head circumference lower than two standard deviations with same age
and gender were 5.05%,5.50% and 2.65% ,respectively. Mental development index(MDI) and psychomotor development index(PDI)
were performed in accordance with the Bayley Scales of Infant Development, 18 infants had MID and PDI scores <69(8.26%) , 107
infants MID and PDI scores =80(49.08% ) and three infants(1.37%) were diagnosed with cerebral palsy. Grouped in terms of birth
weight, MDI score in the ELBW group (n=25) was (74.84 + 13.30) ,which was significantly lower than that of (81.47 +11.86) in the
VLBW group(n=193). Grouped in terms of gestational age , MDI
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score in the group with gestational age <28 weeks group was
significantly lower than that in the other two groups(group with
gestational age of 28-31"6 weeks and group with gestational
age =32 weeks). In the group with abnormal MDI and PDI

scores (score<70) ,incidence of abnormal cranial magnetic res—
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(ICP) was higher than that in the group with normal scores. Stepwise Logistic regression analysis was performed and showed that

abnormal cranial MRI and ICP were risk factors for neurodevelopmental injury. Conclusion : ELBW/VLBW infants have a higher in—

cidence of growth and developmental retardation ;the smaller the gestational age is,the lower the birth weight is and the higher the in—

cidence of neurodevelopmental delay is. Therefore,they need long—term and standardized follow—up and early intervention,to reduce

serious complications and sequelae.

[Key words]very low birth weight;extremely low birth weight; prognosis
y Ty g y ght; prog

HERIRFAR H A AR 5 18 L (extremely/very low birth
weight, ELBW/VLBW ) #9325 # JF /& i M55 5% % & 4E
Lo, B ik 2 gL A A7 o i A R A L
W 2g BF L R] G i g ()8, [ AT AR R X
ELBW/VLBW HLyEAL A B W17, 90 CL 28 75 A 1 5L
FRAFEIAN, [ X A A ST AR A A /)N
FEAHIE . A B 5T 6 5 DE T 10 4 PR B AR 1
ELBW/VLBW , M\ 2E J5 HL Ve A0 A48 B B &8 41 B, Be Ak
HEAT AR 1 R A 98T, Ay [ P A DA 5 $ A
PR,

1 X&FAE

1.1 Azt

RTBEVEI4E 2013 4F 3 H & 2017 4F 6 H AEE R TTI0
HiaBE B A= JLRE NICU (9 ELBW/VLBW , 24574 L T FRife:
AR <1 500 g, HEBRSC R X2 R AR T
TR RTE AR M AN [ A B
T

ABISE OB AR B RS DLW A%, AT BLTERE R
KA ZB AN R ZE B L IR RO (GRE 6 5T A FIAH
AT N BRI LA ], B ge i ULy LT g 5 1R
B, AT 247 B BRI AT, Horb R A 3 ]
SEHET, 26 W14 17 (528 10.53%) , Fe 2 218 i EExT 5244
AAMGE o I 1A 2853 BT d5e 1 B A TR A | e
RN FENFACEARHIE, AR 17
12 BRFiE

kS e L T T S AR B R G, SRS AL 8 A 1) 5
A5 B ARG BB R B M5 B PP G AR R
SEANARSZE, B S AR 2= = A8 LBE VT T 112 58 bt 7 - 17
Vi 70, BRI R B S 7~10 d; 22 )5 BV E] Sk 4
A—W, HEIE 6 A2 2 JLEM O 21I0E 12 AR
S PR L BN B R TR R 0 24 EL AR ] , [l ) 2 S Bt 177
1.3 BFRNE

WCEERIF X G AR R Il i DL R8s, OfFHs & & %)
WIS 52 5 AR R R B 1 Sk Bl B R R i I, 0 i

Bl S B (R DA A SULE A K LT AR TE (2006 FR) Y, 7
FIRAERE R 2 M2 WK B IR WA BIREH G T
IR S PR AR QP RGP . 210E 12 AL
Ji , BB HRRFUE N B3R F DURI B2 LR i 32 50 il 2647 >
T, S5 . MDI A PDI #e & BT EE G0 A A 1153
<69 /3K EHRWE,70~79 7N, =80 43 1EH , H 120~
129 43 WikF5 . @K/ MRI: L5 4~8 AN SERL,
14 %itam

SR SPSS 22.0 FAFHEAT BT F 038, TR TR LY
B+ bRUERE (o £5) R, THECRORURBON R 3R 24110
W EGER 7 220001, 3 Ge v 2 22 5 05 SR FH AL I W G L 4
SRR B R 22 i M2 & logistic FIEH 5T,
Rk «=0.05, MR SCERHE ELBW 75 1 % I (A i &
WP BEE , FRAREAR Y BAG S RE A A MGG R
B0 100 1,

2 & B

2.1 —fFAH
211 EEARBORL 218 BRI X 5 104 41(47.71%) , %
114 1] (52.29%) , I/ Na#E 2546 J&, e/ A (R =
650 g, F- ¥4 it i (31.06 + 1.52)J], Hrh 25~27+6 J 8 141(3.67%)
28~31°6 J& 156 Bil(71.56%) ,32~35 J& 54 $1(24.77%) , F-FI
AR (1.27 £ 0.18) kg, HorPi<1.0 kg & 25 $il(11.46%) . 7]\
T IL 78 141 (35.78%)
2.1.2 ACRERFEFEATE L AR T4 (32.39 £ 6.81) 4/,
RSB HI4EWS (29.94 £ 4.55) %, BESE B A B R 52 40
63 1 (28.89%) ., Z:BHIE /-1t i 69 141 (31.65%) , 148 fi
(67.89%) /B ILEESEA WL IR A IFAE , A0 4E ICP AT IR G T = I
FE YR IFHEIRIA BB RER NG RL M 2E i FRAR
DIResCE AR AR D BEAICSE

218 Bl AT AR5 Apgar TE43 1 min (8.64 + 1.84)
43 .5 min(9.43 + 1.20) 4 % 10 min(9.59 + 0.80)4 43,
2,13 fEREAE RZSIFE B LR 2R A AE (res—
piratory distress syndrome, NRDS)107 £ (49.08% ) , H:F JC A4
Bl <GRYT 74 611(33.94%)  HUAGEIRYT#E 33 411(15.14%) ;
TP L 5 P M 2 ) Pl M I T~ IV 2 4 9] 1.83%) 5 52—



BERERKZEFIR 2020 £5 45 55 8 #1 ( Journal of Chongqing Medical University 2020.Vol.45 No.8 )

— 1195 —

TR E AR 32 4(14.68%) , BESTAEME T AR
2 4i1(0.92% , Forh 1 il f K AT R I) 1 AR ) s B A LR R 7
WM RE 16 51 (7.34% ) ; #i 2E JLIRAE PR /N 5 W 4 17 441
(7.80%)

22 KHLE

221 R EBE R 218 BIANAX G S HBE T 257 IE
Hi(14.53 £2.36) 1 H o WL 2Bl i i (e) ok, B /T [l 4E
BRI 2 APRUEZEHE 11 61](5.05%) , AR5 1t /N T [R) 4R 2 [F)
PG 2 AFRUEZEH 12 11(5.50%) , Sk (151 1) /N T [R)4F 4
[P 2 DREZEE 4 411(2.65%) .

222 SLfE MRIZ55 103 #](47.24%) e A )G 1~2 H iy
SERCL B MRI AT, 19 ] (18.44%) S . Hirp 6 1](5.82%)
3 Bt = J] L SR A 5 8 4911 (7.76% ) H2 73 A 1 o 5 A 5
W5 B1(4.85%) , EAGZE M 2 W 2 b 1 9] B R =
K TRL I 45545

223 DI MDI & PDIPEAT4EE5H 218 Bl ARG AEL 1 H
12 G (14.53 £2.36) 4 H 152 FPE4> . MDI
K PDI 53] <69 43 18 11 (8.26%) .3 =80 43 107 1
(49.08%) . Jrh 3 11 (1.37%) B LS Jy I PERESE . HAK
SHEA A WA 1,

HRAE Hh A AR TR AT G253 0 034, VLBW 41 1) MDI
P43 5 2 T ELBW 4H (P=0.01) ; PDI PE/0 Li 725 5, I
*£2,

WRAEA A A BRI 2> 9 3 41 A 41, ik <28 J5;B 41, iR
% 28~31+6 Jil ; C 21 . BRit =32 JE4H , PDI P-4y 3 2HIR], A 4143
HEK T AN 2 FUR BTG T2: 225 . MDL 143 3 4l 5
P 2s AL HOBAE SR - A 41 MDI PRSI AR T
B.C 41(P=0.000.0.001) ;1 B.C 48] ,MDI ¥F-43 o4 i |24 2%
F(P=0.980), W 3,

224 DURTFAEE RN Z o047 DUR] MDI AT PDI 3743
SR (A3 <70 43) 3k i MRL S5 Mo SE ICP KA FRE T
WO R4, ZERA GBS, R4 £S5,

225 DUFIPERESRMZHE ST DLULRIPES (GF % 505
B REAR R 1R PR BER AT B A B R 3R (e SOk
L, DL P<0.2 ARHE) A F AR (IR il B AR | BT 4306
Sk MRI 5% BE2R ICP BERGR B | HlE NRDS)
PEAT logistic 1245 U404, & B3k i MRT 523 BE2% 1CP2&
KA kB WA G TR # (OR=3.437,P=0.026; OR =
8.930,P=0.006) , iL3 6,

3 3 R

3.1 B EHsmitE

Bl B2 00 B A iR O o 5 6 LI = & AR
A, T HOR GBI R vl el & ™, E4b
BT M 8w BRI T 33 JE 7= LI R 4%
BIEIERAG RN 15.4% , HEEG B IRE IR
HRR 40%~T70% ; ] PN SCHRFHRAE I AR 2R T I~ 5 46
K30 11.3%2  AWFFE il PRI E B B 58 & 9
RN 3.21% AL GERIR R AR AR R AKT [
HNGE | % BRI K AT BE S5 a8 AR GBS0 1 R 4
TRAG FEAR AT | S ES 1 AR  AR el RA2 W A
RIS S BRI R A C,
32 AKAEWR

L7 ELBW/VLBW 4 Bt if 35 3k A7 7F 5 A E K
REIRG B DR BN R T IRE (K1)

%1 ELBW/VLBW gJIU#| MDI 1 PDI 343 (n,% )

N P KR [ 1EH 5%
(<697%)) (70~79 43 ) (80~119743) (=1204))
MDI 80.82 + 13.52 40(18.34) 49(22.47) 126(57.79) 3(1.38)
PDI 81.87 + 12.87 29(13.30) 46(21.10) 143 (65.60 ) 0(0.00)
#2 ELBW A5 VLBW A NF| MDI #1 PDI ¥4 #18 & Lh 3
oy = ELBW (n=25) VLBW (=193 ) 8 Pl
MDI 74.84 +13.30 81.47 +11.86 -2.595 0.010
PDI 80.84 +9.33 82.08 = 10.61 -0.560 0.576
R 3 AEHAERREANF MDIF1 PDI JES HE K ELE

P53 I i % DRIPEy FAH P{H
MDI A 8 66.00 = 15.81 6.350 0.002

B4 156 81.28 + 11.42

4l 54 81.24 + 12.62
PDI A4 8 79.12 + 12.90 0.783 0.458

B 156 81.63 +9.98

c4l 54 83.25+11.89




— 1196 — BERERKFZFIR 2020 F£5 45 5% 8 25 ( Journal of Chongging Medical University 2020.Vol.45 No.8 )
F 4 ELBW/VLBW f0UF MDI 343 9 52 F &= 347
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