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Neurodevelopmental Outcomes of Very Low Birth Weight Infants
Jihui Kang, M.D., David Chanwook Chung, M.D., and Young Pyo Chang, M.D.

Department of Pediatrics, College of Medicine, Dankook University, Cheonan, Korea

Purpose : The objective of this study was to observe the neurodevelopmental outcomes
of the surviving very low birth weight infants (VLBWIs) and to identify the perinatal risk
factors having influences on to poor neurodevelopmental outcomes .

Methods : The VLBWIs weighing 500 to 1,499 g at birth who had survived to dis-
charge from one NICU during about a 2 year period were followed-up and assessed with
using the Baley Scales of Infant Development-Second Edition (BSID-II) test and neurologic
examinations when the infants corrected age was between 12 and 24 months. Developmen-
tal delay was defined as a MDI less than 70 or a PDI less than 70. The birthweight specific
rates of developmental delay and cerebral palsy were examined. The perinatal data were
retrospectively collected from the medical records to identify peinatal risk factors that had
an influence on poor neurologic outcomes.

Results : Thirty three (42.9%) of the 77 VLBWIs were assessed with the BSID-II and
neurologic examination, when their corrected age was between 12 and 24 months. The rate
of developmental delay and cerebral palsy in the assessed infants was 15.2% and 21.2%,
respectively. Extremely low birth weight infants (ELBWIs) had high rates of developmental
delay (30.8%) and cerebral palsys (30.8%). Maternal old age (>35 years, odds ratio=18.0,
95% CI, 1.2-262.7, P=0.035) and periventricular leukomalacia (PVL, odds ratio=12.6, 95% CI,
1.1-148.1, P=0.044) were independently associated with developmental delay and cerebral
palsy, respectively.

Conclusion : Significant poor neurodevelopmental outcome for the VLBW infants
needs a more extended follow—up study for development, and especially for the ELBWIs.
(J Korean Soc Neonatol 2006;13:121-127)
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Table 2. Clinical Profiles of Thirty Three Very Low
Birth Weight Infants Followed-up and Examined at
the Corrected Age between 12 and 24 Months

Birth weight Number (%)

() Admission  Survival" Follow up’
500-749 10 4 ( 40.0) 3 (75.0)
750-999 17 14 ( 82.3) 10 (71.4)
1,000-1,249 26 24 ( 92.3) 9 (375)
1,250-1,499 35 35 (100.0) 11 (31.4)
Total 33 77 ( 875) 33 (429)

“number of infants who had survived at discharge.
number of infants followed-up and examined at the
corrected age of 12 and 24 months

Variables (n=33) Mean*SD
Birth weight (g) 1059.6+247.5
Gestational age (wks) 2719+26
Apgar score at one minute 3.3%19
Apgar score at five minute 6.01.6
Corrected age at examination (month) 159+3.1
MDI 84.2+10.1
PDI 845+14.9
Male : Female 16:17

Abbreviations : MDI, mental development index; PDI,
psychomotor development index
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Table 3. Rates of Neurodevelopmental Disability in
Very Low Birth Weight Infants Followed-up and
Examined at the Corrected Age between 12 and 24
Months

985 - FIE
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Table 4. Perinatal and Neonatal Risk Factors
Related to the Neurodevelopmental Disability in Very
Low Birth Weight Infants Followed-up and Examin-
ed at the Corrected Age between 12 and 24 Months

Number (%)

Number (%)

Developmental  Cerebral T Variables Developmental Cerebral
delay palsy otal delay palsy Total
Birth weight (g) GA<26 weeks 3 (37.5) 1 (125 8
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750-999 3 (30.0) 4 (26.7) 10 <1,000 g
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Abbreviations : GA, gestational age;

CS,

cesarean

section; AS, Apgar score; SGA, small for gestational
age, PIH, pregnancy induced hypertension; PROM,

premature rupture of membrane;
leukomalacia;

cular

IVH,

PVL, periventri-
intraventricular

hemor-

rhage; NEC, necrotizing enterocolitis; PDA, patent

ductus arteriosus;

RDS,

drome; ROP, retionopathy of prematurity
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