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Abstract:

Neonatal Mortality Rate and Major Complication in Very Low Birth Weight Preterm Infants

in Chonburi Hospital
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Currently, the issue of very low birth weight (VLBW) preterm infants is a significant public health
concern in Thailand. This is due to the high mortality rate and complications leading to chronic illnesses,
delayed development, the loss of healthcare resources, and overall economic impact. This study is a
retrospective—prospective analytic study aiming to follow the mortality rate and complications in VLBW
infants after revised care protocols in recent year. Data were collected from medical records of VLBW
infants admitted to Chonburi Hospital from October 2023, to September 2024, from birth until discharge
or death. There were altogether 93 infants, and the mortality rate was 6.45% (6 cases). The incidence
rates of moderate to severe complications were as follows: necrotizing enterocolitis (NEC) stage 2A or
higher was 5.38% (5 cases), and also grade 3-4 intraventricular hemorrhage (IVH), moderate to severe
bronchopulmonary dysplasia (BPD) was 11.83% (11 cases), and retinopathy of prematurity (ROP)
stage 3-5 was 1.08% (1 case). In conclusion, the mortality rate of VLBW premature infants at Chonburi
Hospital was lower when compared to other studies in Thailand, and also the incidence of serious
complications. Therefore, improving care guidelines may help reduce both mortality rate and

complications.
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