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Hadgtol 2082] o1 B4 k2 £57) 495+
6.8mmHg, °©]8t7] 25.4+4.8mmHgo|gich 4% 24
A7rolule] Awteke 1.8+ L1ml/kg/hrelgict. $-2]
Avkzo. 2085 8#(40%), T} 22 59
(25%)°14 Sutsden, 54(25%)o04 AF 24
AZkolle] AH8E (pH<7.2), 2#1(10%)44 ¥
25, 1A Fxpdabedo] FaAEy mfrde
1o Alslgn Aol Hof wior Zapat
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Table 1. General Characteristics of Population

Characteristics Findings(Range)
Birth Weight(g) 1282.5+182.9(870-1480)
Gestational Age(wk) 30.5+2.1(27-36)
SGA : AGA I LGA 6:13:1

Male ; Female g:11

Inborn : Outborn 15:5

Apgar 1min 4.0+1.%(1-7)
Apgar 5min 5.6+2.0(2-8)
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Table 2. Distribution of Patients according to the
Perinatal Risk Factors{n=20}

Risk Factors No, of Patients( %)
Apgar Score £ 3 1minute 8(40% )
Sminute 4(20%)

Small far Gestational Age 6(30% )
Abnormal Neurosonographic Findings 17(85%)
Hyaline Membrane Disease 8(40%)
Patent Ductus Arteriosus 5(25%)
Acidosis in the Ist day of life’ 5(25%)
Proven Hypoglycemia® 2(10%)
Exchange Transfusion 1{ 5%)
Necrotizing Enterocolitis 1{ 5%)

pH< 7.2

'‘Blood sugar < 25mg/dl in the first 72hrs

< 45mg/dl thereafter

4% 39 PIPE 18.0+3.3cmH;0, Fi0; 0.71 £
0.21, RR 30.5+£11.3/mingr}. 7] FAHHAR =
pH 7.16+0.12, PO, 51+27mmHg, PCO, 49+
15mmHg gic}.

HaEgH 7 AM HEdot Hddge] A lid
Agelsl 34(16%) 0192 w4 o] 173 (85%)
olgich. H&do] glAdwl FolE AxHWR 1ol B
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%)Y2A o1F FAFAE HAgFel 47 A B
T 29(10% ) gk, 3 EEE Hal o= 68(30%)
Sk,
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(Table 3). A 422 Bt Agolel A Fotl
A ZhzF 90,3+ 15.4 vs 90.5£13.70)%2 S50 =5
= 2}2} 92.0+20.6 vs 96.2+17.72 4 F27}ke] #}o]
= ¢t} (Table 4).

QFFr) e e F(9%)F W e F(11
)& v2g A HJF AP AT 9 S5
$7} 7tzh 92.94+11.6 vs 89.5+14.4, 99.4+13.0 vs
90.5+19.224 FZZke] Ho AHelx @)
(Table 5). =3 44, 247420 4= Bayley #%

Table 3. Bayley Developmental Scale(mean+SD)
according to the b minute Apgar Score

bmin Apgar Score

Bayley 0-3 46 7-10
{(n=4) (n=7) (n=8)
MDI 9054123 964479  B&1116.1
PDI 890+ 7.6 1013£128 90.9+225

Table 4. Bayley Developmental Scale(mean+5D)
according to the Appropriateness of Birth
Weight against Gestational Age

Appropriateness of Birth Weight

Bayley value

p
SGA(n=6) AGA(n=13) LGA(n=1)

MDI 90.3+14.1 90.5+13.2 101 NS
PDI 92.01+188 96.2+17.0 87 NS
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Zol} 2R NESL WX Ae]7} gigich(Table

7). MESTA 274 AabolAt HARe) SR
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1), AY 28 (Group 2), HH4HZ(PVL) (G-

Table 5. Relationship between Bayley Developmen-
tal Scale{mean+SD) & Ventilator Care

Ventilator Care

Bayley p value

Done Not done

MDI 92.91+11.6
PDI 99.4+13.0

89.5+14.4 NS
90.5+19.2 NS

Table 6. Bayley Developmental Scale(mean+5SD)
according to the Birth Place

Birth Place
Inborn(n=15) Outborn(n=>5)

MDI 93.1+13.7 84.8+13.1 0.20
PDI 97.8+18.4 84.6+12.3 0.09

Bayley p value

Table 7. Comparison of Various Risk Factors in Normal and Low Bayley Developmental Scale groups

MDI PDI

Risk Factors

Below —1SD* Above -1SD* Below —-1SD Above 18D
PVL 2/4(50%)* 0/14( 0%)* 2/3(67%)* 0/14( 0%)*
IVH 4/5(80%) 8/15(53%) 3/3(100% ) 9/17(53%)
Cyst 3/4(75%)* 3/14(21%)* 2/3(75%) 4/15(26%)
Outborn 3/5(60%)* 2/15(13% )}* 2/3(67%) 3/17(18%)
Male 2/5(40% ) 6/15(40%) 1/3(33%) 8/17(47%)
HMD 3/5(60%) 5/15(33%) 2/3(67%) 6/17(36%)
PDA 2/5(40%) 3/15(20%) 1/3(33%) 4/17(23%)

*< 84 (according to the US standard <Mean -1SD)
*> 84(according to the US standard >Mean —1SD)
*p<0.05

Table 8. Bayley Developmental Scale (mean+SD) according to the Neurosonographic Findings

Neurosonographic Findings

Bayley Group I+ —Normal Group 11* —IVH only Group I -PVL
(n=8) (n=10) {(n=2)
MDI 956+ 8.6 935+ 7.9 60.0+£10.0*
PDI 102.7 +14.4 93.8+12.6 65.0+15.0*

*p<0.01 by ANOVA

+Normal at follow-up: initially 3were normal and 5 had increased echo density

*All showed IVH grade 1 except one who had grade 4 IVH
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= Abstract =

Influence of Perinatol Risk Factors on the Mental and Motor Developmental
QOutcome in Very Low Birth Weight Infants

Min Soo Park, M.D., Chul Lee, M D, Hee Soo Kim, M.D., Moon Sung Park, M.D.,
Kook-In Park, M.D,, Ran Namgung, M.D. and Dong Gwan Han, M.D.

Department of Pediatrics, Y onsei University College of Medicine, Seoul, Korea

Purpose :is to define the risk factors influencing the Bayley developmental outcome in
very low birth weight infants(<1500g).

Subjects & Method : Among 62 patients who were admitted to NICU of Yongdong Sever-
ance Hospital between Sep 1987 and Dec 1991, 20 VLBW infants underwent Bayley Develop-
mental Tests at the corrected age of 6 to 12 months. These scores were analysed for any rela-
tionship with various perinatal risk factors.

Results : Thirty one infants survived(50%), 14(22.6%) died, and the rest(27.4%) were dis-
charged without treatment upon request of their parents. The average birth weight for the 20
infants who underwent the Bayley Developmental Test was 1282.5+1829g; the gestational
age 305+21 wks; SGA 6 cases(30%}, AGAL3 cases(65%), and LGA 1 case(5%}); and nine were
male. The overall Mentai Developmental Index(MDI} was §1.0+13.3, and Psychomotor Devel-
opmental Index(PDI) 94.5+17.3, None of the following factors such as birth weight, gestational
age, 5min Apgar score, the lowest blood pressure, duration of artificial ventilation, ventilatory
indices, degree of weight loss, urine output in the first 24 hours of life, and the highest serum
bilirubin correlated with Bayley Developmental Scale(BDS), Categorical analyses of 5min
Apgar scores, sex, place of birth, the appropriateness of birth weight against gestational age,
and the need for artificial ventilation showed no difference in BDS. But when the patients
were grouped as “below —-18D”; ie. (84 by the U.S. standard) vs “above -1SD", the “below -
1SD" group had more cases with periventricular leukomalacia(PVL) or cystic change in neuro-
sonographic findings and more outborns compared to the “above ~15SD" group. Similarly when
they were classified into 3 groups( I -normal, II-IVH only, and M-PVL)} according to neuroson-
ographic findings, there was a significant difference both in MDI and PDI between group I
and the others.

Coneclusion : In addition to being an outborn, the risk factors adversely influencing the MDI
and PDI in VLBW infants would be the presence of PVL or cystic change in neurosonographic
findings.

Key Words : VLBW, Bayley Developmental Scale (MDI & PDI), Periventricular Leuko-ma-
lacia(PVL), Intraventricular Hemorrhage(IVH), Cystic Change
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