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Table 1. Incidence of low birth weight
infants

No. of total birth LBWI*%)

2 Z7RA Ptk de A Yk v Singletons 3,721 144(3.87)

ool x5 ¥ gl el S5 A Twins 82 42 (51.22) #
otelj 4 A EAFote] 24 WET 24lstn ol Total 3,803 186( 4. 89)
e o2 dkld ek W A2 2Rk *LBWI : Low birth weight nfants
24 AEA AT 4L A Wy s #P<0.05 compare to incidence of LEWIin s
Aol gk £¥) 2 HAZ A& AgRkord Al ngletons.

Aot AnpEe ras FdE  dslel ol &
475 Al sk aea A FUUEE ws doprl 94w, oo}
7b 922 deuje 1.02:1 00]%ln U7 &
CHAM & uhH A3E dot W Hotel]l At WYHIES 4.6%, 5.2

%2 $ro}3k abolrt gisivt. (Table. 2)
1983l 5«U-Ye] 1987w 2¥Y7kx] uk3d sAHY

74 o ol e ol 45 Ao} 380395 24 Table 2 Sex incidence of LBW]

A ATl 2,500gm el AFYAFoh 1809 & Sex No. of total bairth LBWI(%)

Rdoz abwsh 2 Yol W EA B $ur) %) '

ARE Bao] YA Tolel TANE, 4, Ay Male 2,043 ¢ (4.6)
Female 1, 760 92(5.2)

Azkd W B4R L, daa, S92,
g ) bgaslel W agieh Total 3,803 186

AHbd A & A AN A A siga, A
AZLe Awe] vhalul YA x| QBB SW 7 2. MRO| HYPd} XMESMA S0l SMYlTeto|

A% T2 A 244 AFL B0gm A B
o= TG Abue] el HE SYUNEE 25~204040] o
AR 4.4%2 7 e WS XHT A
8 o) Qgol e AEYAFobe] PPUEE Rl

Aol 7b itk 53] 194)0)8l, 30~3949] of¥
T4 25~294) A Foll wla] -3 A g
1983 594el 1987y 2474l w3l 8MY =712 B 4 lglc) (Table. 3)
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Table 3. Incidence of LBWI according to
matemal age

Meternal age No. of LBWI

(yrs) total birth (%)
~19 6 2(33.3)*
20~ 24 592 26( 4.4)
25~ 29 2,581 114 ( 4. 4)
30~ 34 519 34( 6.6)*
35~ 39 88 9(10.2)
40~ 44 17 1(5.8)
Total 3,803 186

*P< 0,05 compare to incidence of LBWI in
25~29yrs group.

3. YAzt HEMR SR SMYI=oo) 2|

QJAlE| ol whE A 2PN Fot EPulsE 24
2O 7% 4.8%, 73ALES 7% 5.0%F YEpof
JALBFofl HE 2 EQ A Fole] AR T xoje
slglek(Table. 4)

Table 4. Relationship between number of
pregnancy and incidence of L BWI

~EUT - UAS - HAT - NEE - Y-

Table 5. Incidence of obstetric camplications
and maternal diseases in LBW]

Obstertric

compleations Maternal  diseases
Multiple 42 Tuberculosis 5
pregnancy Nephritis 4
Preeclampsia 19 Syphilis 3
Eclampsia 7 Cigarette 1

Toxemia, 13 smoking
unspecified Hepatitis 1
PROM 14 Mitral stenosis 1
Placenta previa 4 Goiter 1
Hypertension 2 Hyperthyromdism 1
Paranoid disorder 1
Total 101 18

*PROM: premature rupture of membrane.

Table 6. Presentation in LBW]

Parity No. of total birth LBWI %
Primipara 2,354 113 4.80
Multipara 1, 449 73 5. 04*
Total 3, 803 186

*P<0.1 compare to incidence of LBWI in
primipara.

4. M SYH SN ARE giEE 9l AlR9|
el yix
Al $hE 32 186 #lF 89%(47.8% ) &
WE 5 Ab9h g o 2 muitiple  pregna-
ncy 423, <JAF5% 394, PROM( premature
rupture of membrane)o]| 1482 Fo|g 3 Futsl
Abrel AW ooy AYol 532 74 wekw ne-
phritis 44, syphitis 3412} $o[giti(Table. 5)

5. EN?| 2} MEMA S0 SpIz2te] 2|
9F Foltute] 156|(83.9%) = shab wgt

o} E4Ratel 2841(15.1%)E kA s ch.(Ta-
ble. 6)

Presentation LBWI (%)

Cephalic 156 (83.9)
Breech 28 (15.1)
Shoulder 2 (L1
Total 186 (100.0)

6. MSMAS0le] TER7IZE L SMNSHE ARtE
AZAANFor] 1864F 1749 Afukg .49,
%9 AbgS YRl glon] o] EAATEERE B
w 250 gm =2 TR B-Swl Table. 7oA

Table 7. Mortality rate in LBW! according
to birth weipht
Birth LBWI Death Mortality
. e
weight (4) 2 rate(%)
~ 750 3 2 66. 7

751 ~ 1, 000 5 5 0.0

1,001 ~ 1, 256 11 5 45. 5

1,251 ~ 1,500 10 2 20. 0

1,501 ~ 1, 750 21 2 9. 5

1, 751 ~ 2,000 21 0 0. 0

2,001 ~ 2,250 35 1 2. 9

2,251 ~ 2,500 80 0 0. 0

Total 186 17 9. 14

r=-0.87(t=4.28>16 (0.05)
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B upe} o] 244 AFe] WEFF AgEol Table 9. Neonatal problems in LBWI
Fobehe ot 4ARAE BUT 4 ART (=

—0.87, t=4.28>1,(0.05), =3 AHrj7dz & Preterm , Term
w] Table. 8o)|4 Bulel zho| e} zio] B AGA SGA#
Apukgol wlES A FrhE & + ddeh (r=— Jaundice 24 1
0.75, t=2,79>1,(0.05)). 1RDS 16 0
7 A ZE Y EYA) A Fol vlE WAL Fig Asphyxia 11 3
LollA] R ube) 2bm, AE S 7ol w2444 ) Hypocalcemia 9 5
Polycythemia 3 3
Table 8. Mortality rate in LBW] according Hypoglycem1a 2 4
to gestational age Hy perglycemi ] 0
ly pe emia
Gestat ional M li . i
estationa LBWI Death ortality Congenital anom
age (yrs) rate (%) alies PDA* 1
~ 26 7 100.0 Single umbilical
27 ~ 28 5 1 20.0 artery 1
29 ~ 30 7 3 43.9 imperforate anus 1
3~ 32 14 1 7.1 facial palsy 1
3B~ 34 25 2 8.0 hypospadia 1
35~ 36 31 1 3.2 hydrocephalus 1
37~ 38 44 1 2.3 Total 71 16
39~ 40 41 i 2.4
41 ~ 42 12 0 0.0 * AGA : Appropriate for gestational age
#SGA : Small for gestational age
Total 186 17 9.1 IRDS : Idiopathic respiratory distress sy-
r=—0.75 (t=2.79> 1 (0.05). ndrome.
* PDA : Patent ductus arteriosus
v Ty e e — - e |
gr;srgg 90 th percentile l(ith percentile
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V foe L d / k i
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Fig. 1. Distribution of low birth weight infants according to gestational age and birth weight.
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== ool 259 (13.4%)2 M} WE BT
hyaline membrane disease”} 16 <(8.6%), asp-
hyxia 7} 143 (7.5%)0l 4 A= glom, hypo-
calcemia (14#)), hypoglycemia (6¢l), hyper-
glycemia (141) 59 metabolic
% 2141(1L 3%)oll A A= gt

29 Fuks A4 S8 6dlo4q A
(Table. 9)
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— Abstract—

A Clinical Study on Low Birth Weight Infants

Han Ku Moon, Jeong Ok Kim, Jae Hong Park
Son Moon Shin, and Jeong Ok Hah

Department of Pediatrics,
College of Mcdicine,Yeungnam University
Taegu, Korea.

Neonatal and obstetrical problems related to the low birth weight infants were evaluted by a
retrospective review of the medical records of the 186 low birth weight infants born at Yeungnam-
University Hospital during 3 years and 8 months from May 1, 1983 to February 28, 1987.

The results were as follows :
1. The incidence of the low birth weight infants was 4. 98% among 3803 live births.

2. Male to female ratio was 1.02:1,

3. The incicence of the low birth weight infants was lowest in mothers of 25 to 29 years, inc-
reased inmothers of 19 years of less and 30 to 39 years significantly.

4. There was no difference in the incidence of low birth weight infants between primiparous and
multiparous mothers.

5. Common obstetrical complications associated with low weight infants were multiple pregnan-
cy, toxemia and premature rupture of membrane in order of frequency.

6. Common neonatal problems in low birth weight infants were jaundice, idiopathic respiratory,
distress syndrome, asphyxia and metabolic dfrangement such as hypocalcem:ia anc hypoglycemia in

order of frequency.



