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Objectives : This multi-institutional study aims to investigate the survival rate of premature infants and the
causes of death according to gestational age and birth weight during the past three years.

Methods : This study retrospectively examined medical records of 1,400 premature infants who were born at
23 to 34 weeks gestation and were hospitalized in the neonatal intensive care unit of seven hospitals from 2004
to 2006. Gestational age, birth weight, gender, plurality, survival rate, and cause of death were examined, and
the survival rate was measured according to gestational age and birth weight.

Results : The average gestational age and the average birth weight of the subjects was 31+1.8 weeks and
1,775+530 g, respectively. The survival rate showed no difference by gender, plurality and years. The survival
rate of very premature babies, low birth weight infants, very low birth weight infants, and extremely low birth
weight infants were 87.6%, 93.8%, 83.2%, and 62.7% respectively. Causes of death were the complications
of prematurity (83.8%), congenital anomalies (15.2%), birth asphyxia (5.0%) and others (2.5%). The survival
rate increased significantly according to the gestational age and also by the birth weight.

Conclusions : Our data do not represent of the survival rate and the causes of death in Korea. However, our
data may reflect the common survival rate and the causes of death in Korean NICU, because the 7 hospitals
participated in this study were common facilities and manpower in Korea.

Key Words : Survival rate, Gestational age, Birth weight, Cause of death, Preterm baby
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Table 1. Clinical Characteristics of Preterm Infants

Variable Characteristics
Mean gestational age (weeks) 31.5£1.8
Mean birth weight (g) 1,775+530
male/female ratio 1.05
Singleton (%) 81.8
Survivalrate (%) 94.3

Table 2. Comparison of Survival Rate by Variables

Variable Survivalrate (%) Pvalue
Sex
Male 94.1 0.813
Female 94.4
Plurality
Singletons 94.3 0.898
Multiples 94.1
Year
2004 94.3 0.603
2005 93.5
2006 95.0
Very PM
Very PM 98.7 <0.05
PM 87.6
LBWI
LBWIs 93.8 <0.05
VLBWIs 83.2
ELBWIs 62.3
NBWIs 100.0

Abbreviations: PM, premature infants; Very PM, very
premature infants(below 32 weeks); LBWIs, low birth
weight infants; VLBWIs, very low birth weight infanfts;
ELBWIs, extremely low birth weight infants; NBWIs, normal
birth weight infants
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Table 3. Survival Rate Changes by Gestational Age

GA No. of No. of SR Cumulative
(weeks) survival(n)  death(n) (%) SR (%)
23 1 6 14.3 14.3
24 5 3 62.5 40.0
25 16 11 59.3 52.4
26 28 11 71.8 61.7
27 37 12 75.5 66.9
28 63 13 82.9 72.8
29 87 7 92.6 79.0
30 104 5 95.4 83.4
31 146 1 99.3 87.6
32 186 6 96.9 90.0
33 264 4 98.5 922
34 383 1 99.7 94.3
Total 1,320 80 94.3

Survival rate(%)

Fig.
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Table 4. Survival Rate Changes by Birth Weight
Birth weight No. of No. of

SR Cumulative

(9) survival (n) death (n) (%) SR (%)
<500 0 3 0.0 0.0
500-749 15 16 48.4 441

750-999 56 24 70.0 62.3
1,000-1,249 112 19 85.5 747
1,250-1,499 174 10 94.6 83.2
1,500-1,749 208 5 97.7 88.0
1,750-1,999 254 1 99.6 91.3
2,000-2,249 248 2 99.2 93.0
2,250-2,499 140 0 100.0 93.8
>2,500 113 0 100.0 94.3
Total 1,320 80 94.3

Abbreviations: SR, survival rate
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Fig. 2. Survivalrate changes by gestational age.
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Table 5. The Cause of Death in Preterm Babies

Cause of death No.of Percentage

death (%)
Congenital anomaly 5 6.9
Cardiac 3
Non cardiac 2
Birth asphyxia 4 5.6
Prematurity related death 62 86.1
Immaturity 8(11.1%)
IVH 5(6.9%)
Respiratory distress syndrome 13 (18.1%)
Pulmonary hemorrhage 16 (22.2%)
BPD 1( 1.4%)
NEC and/or bowel perforation 8 (11.1%)
Sepsis 11(15.3%)
Others 1 1.4

Acute renal failure 1

Abbreviations: IVH, infraventricular hemorrhage; BPD,
bronchopulmonary dysplasia; NEC, necrotizing enterocolitis
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Fig. 3. Comparison of Survival Rate by Birth Weight by US
and other Korean data. Abbreviations: NVSR-US, National
Vital Statics Reports-United States.
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