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ABSTRACT

Purpose: We aimed to describe the differences in clinical characteristics that affect
readmission between late and moderate preterm or full-term infants.

Methods: Medical records were reviewed for 881 patients with gestational ages of
>31*" weeks who were born at Inje University Sanggye Paik Hospital between]1 Janu-
ary 2013 and 20 September 2015. The patients were categorized into three subgroups
as follows moderate preterm infants: those born at 31-33 weeks’ gestation (n=73),
late preterm infants: those born at 34-36 weeks’ gestation (n=169),and full-term in-
fants: those born at 237 weeks’ gestation (n=639). We compared the late and mode-
rate preterm or full-term infants in terms of clinical characteristics that affect read-
mission.

Results: The readmission rate was 18.9% in the late preterm infants, 21.9% in the
moderate preterm infants, and 16.7% in the full-term infants. The independent risk
factors of readmission were gestational age in the late preterm infants, positive pres-
sure ventilation at birth in the moderate preterm infants, and air-leak syndrome in
the full-term infants. In addition, antenatal care at the first trimester of pregnancy
was an independent protective factor against readmission in the full-term infants.
Conclusion: Our results suggest that gestational age may affect the readmission rate
of late preterm infants.
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Moderate preterm infants Late preterm infants Full-term infants All neonates
(n=73) (n=169) (n=639) (n=881)
Readmission rate 16 (21.9) 32(18.9) 107 (16.7) 155 (17.6)
Duration of readmission (d) 5.9 9.6 6.3 6.9
Values are expressed as number (%) or days.
Table 2. Timeline of Readmission in Three Study Groups
Time of readmission Moderate preterm infants Late preterm infants Full-term infants All neonates
(n=73) (n=169) (n=639) (n=881)
Birth-3 (m) 6(33.3) 23 (42.6) 46(35.4) 75(37.1)
4-6(m) 7(38.9) 14 (25.9) 27 (20.8) 48(23.8)
7-9 (m) 4(22.2) 7(13.0) 25(19.2) 36 (17.8)
10-12 (m) 1(5.6) 10(18.5) 32 (24.6) 43(21.9)
Values are expressed as number (%)
Table 3. Causes of Readmission in This Study
Moderate preterm infants Late preterm infants Full-term infants All neonates
(F=18) (F=54) (F=130) (F=202)
Acute 8 (44.4) 28 (51.9) 66 (50.8) 102 (50.5)
Respiratory
RSV 5(27.8) 9(16.7) 25(19.2) 39(19.3)
Non-RSV 3(16.7) 19(35.2) 41 (31.5) 63 (31.2)
Enterocolitis 2(11.1) 5(9.3) 9(6.9) 16 (7.9)
Acute pyelonephritis 2(11.1) 1(1.9) 10 (7.7) 13 (6.4)
Neonatal jaundice 0 2(3.7) 8(6.2) 10 (5.0)
Suspected sepsis 2(11.1) 3(5.6) 4(3.1) 9(4.5)
Others 4(22.2) 15(27.8) 33 (25.4) 52(25.7)

Values are expressed as number (%).
Abbreviations: E frequency; RSV, respiratory syncytial virus.
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Table 4. Significance of Risk Factors for Readmission Rate in Three Study Groups

Moderate preterm infants

Late preterm infants Full-term infants

(n=73) (n=169) (n=639)
Risk factors
Admission  Control P- Admission  Control P- Admission  Control P-

(n=16) (n=57) value (n=32) (n=137) value (n=107) (n=532) value
Gestational age (d) 227.5 229.2 0.321 245.5 248.2 0.020 272.3 271.6 0.359
Vaginal delivery 4(25%)  20(35.1%) 0.448 12(37.5%) 54(39.4%) 0.504 65 (60.7%) 287(53.9%) 0.118
Singleton 14(87.5%) 35(61.4%) 0.050  25(78.1%) 97(70.8%) 0.275  97(90.7 %) 483 (90.8 %) 0.542
Nulliparous 10 (62.5%) 41(71.9%) 0.331  18(56.3%) 77(56.2%) 0.578 49 (45.8%) 275(51.7 %) 0.157
Maternal age (y) 33.5 31.7 0.086 32.3 31.9 0.702 32.8 32.8 0.973
Maternal DM 1(63%)  6(10.5%) 0.608  5(15.6%) 18(13.1%) 0.450 10(9.3%) 47(8.8%) 0.493
Maternal HTN 3(18.8%) 11(19.3%) 0.961  9(28.1%) 27(19.7%) 0.207  4(3.7%) 20(3.8%) 0.992
ANC in first trimester of pregnancy 15(93.8%) 56(98.2%) 0.330  31(96.9%) 132(96.4%) 0.885 105 (98.1%) 493 (92.7%) 0.035
Male 7(43.8%) 30(52.6%) 0.365 17(53.1%) 75(54.7%) 0511 51 (47.7 %) 285 (53.6 %) 0.156
Birth weight (g) 1,913.1 1841.9 0.398 2,274.4 2,433.9 0.059 3,207.8 3,147.2 0.166
Apgar score-1 minute 5.4 5.9 0.252 6.8 7.1 0.339 8.8 8.9 0.856
Apgar score-5 minute 7.6 8.0 0.132 8.8 8.7 0.660 9.6 9.6 0.699
Positive pressure ventilation at birth 6(37.5%) 7(12.3%) 0.030 2(6.3%) 12(8.8%) 0.643 2(19%) 11(21%) 0.625
Small for gestational age 0(0%) 2(3.5%) 0.447 4(12.5%) 12(8.8%) 0.515 6(56%) 19(3.6%) 0.228
Hypothermia at birth 4(25%)  25(43.9%) 0.173  3(9.4%) 16(11.7%) 0710  9(8.4%) 28(53%) 0.148
NICU admission 16(100%) 57(100%) 1.000 21 (65.6%) 60(43.8%) 0.021 13(12.1%) 54 (10.2%) 0.320
Oxygen uses 12(75%)  41(71.9%) 0.808  15(46.9%) 36(26.3%) 0.021 11(10.3%) 34(6.4%) 0.112
Assisted ventilation 7(43.8%) 26(45.6%) 0.562  4(12.5%) 14(10.2%) 0.706  3(2.8%) 12(23%) 0.733
Not breast feeding feeding until discharge 1 (6.3%) 3(5.3%) 0.878 7(21.9%) 41(29.9%) 0.248 32(29.9%) 124(23.3 %) 0.094
Tube feeding 15(93.8%) 54(94.7%) 0.878  8(25%) 21(15.3%) 0.148  5(4.7%) 24(4.5%) 0.551
Respiratory distress syndrome 5(31.3%) 16(28.1%) 0.515 1(3.1%) 9(6.6%) 0.457 1(0.9%) 1(0.2%) 0.207
Transient Tachypnea of newborn 0(0%) 0(0%) - 5(15.6%) 8(5.8%) 0.074 3(2.8%) 18(3.4%) 0.759
Air-leak syndrome 0(0%) 1(1.8%) 0594  2(63%) 2(1.5%) 0109 5(47%) 6(L.1%) 0.024
Periventricular leukomalacia 4(25%) 5(8.8%) 0.081 2(6.3%) 1(0.7%) 0.033 1(0.9 %) 1(0.2%) 0.207
Sepsis 0(0%) 0 (0%) - 0 (0%) 1(0.7%) 0.628  0(0%) 0(0%) -
Abnormal WBC count at birth 1(63%)  1(1.8%) 0330  0(0%) 1(0.7%) 0628  4(3.7%) 5(0.9%) 0.025
Abnormal echocardiography 2(12.5%) 6(10.5%) 0.823 1(3.1%) 5(3.6%) 0.885 4(3.7%) 6(1.1%) 0.047
Length of stay at first admission 28.1 30.2 0.265 14.2 11.2 0.028 4.9 52 0.528

Values are expressed as P-value.

Abbreviations: DM, diabetes mellitus; HTN, hypertension; ANC, antenatal care; NICU, neonatal intensive care unit; WBC, white blood cell.
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Table 5. Multiple Logistic Regression Analysis of Affecting Factors Associated with Readmission Rate with Moderate Preterm

Infants, Late Preterm Infants and Full-Term Infants

Group Independent risk factor Odds ratio 95% Confidence interval P-value
Moderate preterm infants Positive pressure ventilation at birth 4.3 1.2-15.5 0.026
Late preterm infants Gestational Age 1.1 1.0-1.2 0.023
Full-term infants Airleak syndrome 5.4 1.5-19.9 0.012
ANC in first trimester of pregnancy 0.2 0.04-0.8 0.023
Abbreviation: ANC, antenatal care.
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