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Analysis of high risk factors and prognosis of very low birth weight infants and extremely low birth weight in—

fants with severe cerebral injury WU Xiao - ying ZHUANG De —yi LIAO Ya — giong ( Department of Pediatrics the First affil—
iated Hospital of Xiamen University Xiamen 361003 China)

Abstract: Objective To analyze high risk factors and prognosis of very low birth weight infants and extremely low birth weight infants
with severe cerebral injury. Method There were 151 very low birth weight infants and extremely low birth weight infants from January 2009
to December 2011 21 infants with severe cerebral injury as case group the other 130 infants as control group. The gestational ages birth
weights asphyxia hypoxia hypercapnia mechanical ventilation mortality cerebral palsy epilepsy and intelligence tests of the survivors
were compared between the two groups. Results The gestational ages and the birth weights of case group were less than those of control
group ( P <0.01) . The ratios of asphyxia hypoxia hypercapnia mechanical ventilation was significantly more than those of control group( P
<0.01) . The mortality the morbidity of cerebral palsy epilepsy is more than those of control group ( P <0.01 ). The NBNA scores the
CDCC scores of the infants born after 6 months and 1 year of case group were significantly less than those of control group( P <0.01).
Conclusion The lower gestational age and the lower birth weight are high risk factors of the very low birth weight infants and the extremely
low birth weight infants with severe cerebral injury. Asphyxia hypoxia hypercapnia mechanical ventilation may aggravate the injury. The in—
fants with severe cerebral injury may have high mortality and the survivors may have poor prognosis.
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