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Clinical Study of Prematurity and Low Birth Weight Infants

Chul Kyu Kim, M.D.

Department of Pediatrics, College of Medicine, Ewha Womans University,
Seoul, Korea

We reviewed the records of prematurity and low birth weight infants who
had been delivered at Ewha Womans University Hospital from Jan. 1975 to Dec.
1977. The results were as follows:

1) The incidence of prematurity and low birth weignt infants were 53.6 and.
77.3 per 1,000 newborns.

2) In delivery type, normal vaginal delivery was more frequent in prema-
turity and low birth weight infants than normal mature infants and c/section
was less frequent.

3) The incidence of prematurity and low birth weight infants was more
frequent in multiparity.

4) In the etiologic diseases of mother during pregnancy of prematurity and low
birth weight infants, spontaneous premature rupture of membrane was first.

5) Initial weight loss was more prolonged and weight was regained slowly in
low birth weight infants.

6) The neonatal mortality rate of prematurity and low birth weight infants
was 92.5 per 1,000 prematurity and low birth weight infants and was decreased
recently.

7> The relation between neonatal mortality rate and birth weight, neonatal
mortality rate and gestational periods, neonatal mortality rate and Apgar score
were significant. But the relation between mortality rate and maternal age
was not significant.

8) In eticlogy of neonatal death in prematurity and low birth weight infants,
respiratory distress syndrome was first.
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Table 1. Annual distribution of premature
and low birth weight infants at
EWHA hospital from 1925 to 1977
Low birth  Total live
Premature weight birth
No. 0/00 «  No. 0/00 No.
1975 101 56.2 153  85.2 1797
1976 91 49.9 145 79.6 1822
1977 92 547 113 67.3 1681

Total 284 53.6 411 77.3 5300

Table 2. Sexual distribution

Sex No. of case %

Male 202 49.1
Female 209 50.9
Total 411 100.0
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Table 3. Annual distribution of premature and low birth weight infants by delivery type

1 975 1 976 1 977 Total
No. % No. % No. % No. %
Normal delivery w781 11 746 8 741 L 7.7
C/section 16 10.9 24 16.1 22 19.1 62 15.1
Breech delivery 8 5.5 6.3 8 6.9 25 6.1
Breech extraction 6 4.1 0.6 — - — 6 1.4
Vacuum delivery 2 1.4 2.5 — — 6 1.4
Total 146 100.0 149 100.0 116 100.0 411 100.0
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Table 4. Distribution of premature and low
birth weight infants by number of

parity
No. of parity No. of case %

1 190 46.3

2 138 33.6

3 40 9.7

4 14 3.4

5 L7

6 0.2

7 0.0

8 3 0.7
Unknown 18 4.4
Total 411 100.0
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Table 5. Distribution of premature and low
birth weight infants by maternal age

Maternal age(yrs) No. of case %

20} . 12 2.9
21—25 118 28.7
2630 172 41.8
3135 7L 17.3
36—40 19 4.6
411 3 0.8
Unknown 16 3.9
Total 411 100.0

6. UNE MTEISH B2

Table Gl 4| xalsl ko] wjSol B x| F o}
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Table 6. Distribution of prenatal maternal
disease of premature and low birth

weight infants

Prenatal maternal disease No. of case %
Spontancous prometure g9 ol
Twin pregnancy 53 12,9
Preeclampsia 48 1.7
Malpostion 25 6.1
Placenta previa 15 3.6
Vaginal bleeding 8 1.9
Syphilis 5 1.2
Eclampsia 4 1.0
Marginal sinus rupture 4 10
Hydroamniosis 4 1.0
Incompetentcervical os 4 Lo
Abruptio placenta 3 0.7
Trauma 2 0.5
Cord prolapse 2 0.5
Hyperemesis gravidarum 2 0.5
Others 8 1.9
Unknown 133 32.4

Total 411 100.0
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Table 7. Weight loss and gain in premature and low birth weight infants

Weight Average No. of G.P. Total  Average  Date of Total  Average
weight wt. loss  wt. loss/ max. wt. wt. gain wt.gaim

(gm) (gm) case (wk) (gm) day(gm) loss (gm) /day(gm)
1000 | 933 2 33 100 11.8 8.5 1778 3.2
10001250 1168 8 30 92 11.6 7.9 1037 33.7
1251—1500 1438 12 32 126 18.6 6.8 990 33.2
1501—1750 1650 43 35 131 21.1 6.2 848 29.5
17512000 1920 63 35 121 26.0 5.7 634 40.7
2001—2250 2205 82 35 143 21.2 5.5 345 33.3
2251—2500 2364 105 37 183 34.5 53 185 36.2
25011 2778 17 36 251 49.3 51, 133 38.7

Table 8. Annual mortality rate of premature
and low birth weight infants at EWHA

Table 10. Relation between mortality rate and
birth weight

hospital.
o - Birth weight N, of case No. of death MOT talizy
Year  No. of case No. of death i\ﬁ%%%& (gm) rate(0/00)
1000 | 10 7 700. 0
1975 146 22 150.7 1001—1250 13 4 307.7
1976 149 8 53.7 1951—1500 31 12 387.1
1977 116 8 69.0 15011750 50 3 60.0
Total 411 38 92.5 17512000 81 7 86.4
2001—2250 10L 1 9.9
2251—2500 105 3 28.6
Table 9. Relation between mortality rate and 25011 17 ! 58.8
sex Unknown 3 0 0.0
Sex  No. of case No. of death }iot?(%%g) Total 411 38 92.5
Male 202 22 108.9
Female 209 16 76.6 Table 11. Relation between mortality rate and

ofel] A} 108.9%, ¢ opel 4] 76.6
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gestational periods

Gestational No. of No, of  Mortality
period case death rate(0/00)
271 9 7 777.8

2832 78 17 217.9

3337 197 10 50.8

38—42 117 4 34.2
431 7 0 0.0

unknown 3 0.0
Total 411 38 92.5
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Table 12. Relation between mortality rate and
maternal age

Maternal  No. of No. of Mortality
age(yrs) case death rate(0/00)
201 12 0 0.0
21—25 118 13 110.2
26—30 172 18 104.7
31—35 71 3 42.3
36—40 19 2 105.3

4117 3 0 0.0
unknown 16 2 125.0
Total 411 38 92.5

A FAAE Adgol 110.224 A7 R, 26~40
A(105.3), 21~2541(110.2), 31~3541(42.3)¢] <4
art.

13. Apgar score2} Alt21fo| M

Table 1314 =ulsl o] 1#9 Apgar score
o Ambgate] Aol A Apgar score 1ol A 444.
4, 229 409.1, 384 71.4, 444 160.0, 58] 131
6, 6ol 49.2, 744 39.2, 8,9,104¢} & A o
2 2 4 gges, Apgar score7]- Bed5 A
o] @A Zakel

Table 13. Relation between mortality rate and
Apgar score

Apgar No. of No. of Mortality
score case death rate(0/00)
1 9 4 444, 4
2 22 9 409.1
3 4 1 71.4
4 25 . 4 160.0
5 38 5 131.6
6 61 3 49.2
7 51 2 39.2
8 63 0 0.0
9 24 0 0.0
10 14 0 0.0

unknowm 85 8 94.1
Total 411 38 92.5
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Table 14, Eticlogic distribution of mortality

cases
Etiology No. of case %
Respiratory distress 16 4.1
syndrome :
Immaturity 10 26.3
Congenital anomaly 3 7.9
Aspiration pneumonia 2 53
Panperitonitis ¢ sponta- 1 2.6
neous viscus rupture :
Anoxic brain damage 1 2.6
Unknown 5 13.2
Total 38 100.0
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