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Major Morbidities and Risk Factors for Mortality among Very Preterm Infants

Woruttirat Tangsakul, MD."

Abstract

Preterm birth is the leading cause of neonatal mortality, particularly in infants born before 32 weeks
of gestation who are at high risk for severe complications. This study aimed to determine the prevalence of
major morbidities and risk factors for mortality in very preterm infants. A retrospective cohort study using
retrospective data was conducted among infants born at less than 32 weeks of gestation at Chaiyaphum
Hospital between January 2022 and August 2025. The dependent variable was in-hospital mortality, while
independent variables included infant and maternal characteristics. Data were collected from electronic
medical records and analyzed using descriptive statistics and logistic regression, survival analysis by
Kaplan-Meier curve.

Of 159 infants enrolled, 81.8% survived and 18.2% died. Median gestational age was 30.0 weeks
and median birth weight was 1,380 grams. Non-survivors had significantly lower gestational age and birth
weight than survivors (p <0.001). Among survivors, the prevalence of bronchopulmonary dysplasia was
30.0% and treated retinopathy of prematurity was 23.8%, with 57.7% surviving without major morbidities.
Multivariable analysis revealed gestational age less than 28 weeks as the most significant independent risk
factor (OR,qeq 9-18; 95% CI: 1.81, 46.53). The prediction model showed excellent discrimination (AUC
0.916).

In conclusion, gestational age is the most important predictor of mortality in very preterm infants.
Increasing antenatal corticosteroid coverage and developing strategies to prevent major morbidities in high-

risk infants are recommended.

Keywords : gestational age, major morbidity, mortality, risk factors, very preterm infant
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Table 1: Baseline Characteristics
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Table 2: Baseline Characteristics of the Sample Classified by Survival Outcome.
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Table 3: Prevalence of Severe Complications in Survivors (n = 130)

AMITUNINTOU 11U (n) ANNYN (%) 95% CI
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T3nvetszamaialnaiisnn (Treated ROP) 31 23.8 17.3,31.9
fldsnaunime >stage 2 (NEC) 2 1.5 0.4,5.4
1aonoon 1u TNTIaueIgULSI (Severe IVH) 2 1.5 0.4,5.4
ANLUNTNFOUTUTIOINTIDO 1 DO 55 43 34.2,50.9
soaran lag lulinnzunsndouguuss 75 57.7 49.1,65.8

“uLre* BPD = Bronchopulmonary dysplasia; ROP = Retinopathy of prematurity; NEC = Necrotizing enterocolitis;

IVH = Intraventricular hemorrhage
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Table 5: Analysis of Risk Factors for Mortality using Logistic Regression
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