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Objective: The aim was to compare risk factors of preterm delivery and survival rate in preterm infants.

Methods: There were 723 preterm deliveries among 3,299 deliveries in our hospital from February, 2001 to December, 2006. We analyzed
risk factors through women who give birth to preterm infants. The risk factors of preterm delivery were evaluated survival rate, very
low-birth weight (VLBW) infant ratio, preterm infants to 751 preterm infants who was admitted at newborn intensive care unit. The data
were retrospectively reviewed of hospital record and statistical analysis was performed using chi-square test and logistic regression test.

Results: The incidence rate of preterm birth increased. The risk factors that preterm premature rupture of membranes (PROM) (P<0.001),
pregnancy induced hypertension (PIH) (P<0.001), twin pregnancy (P<0.001), placenta previa (P=0.009) and placenta abruption (P=0.041)
as women that give birth to preterm infants were statistically significant. But, anemia (P=0.170), previous cesarean section history (P=
0.780), uterine myoma (P=0.848), previous appendectomy history (P=0.999) did not statistically significant. Survival rate of total preterm
infants was average 95%. And survival rate of VLBW infants was 86%.

Conclusion: It was found to be risk factors for preterm delivery with PROM, PIH, and placenta previa. The VLBW infants with less than
33 gestational weeks are increased every year but total survival rate is not different. We hope that we propose to research the cause of

preterm delivery and survival rate of preterm infants prospectively.
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Table 1. The characteristics of pregnant women (maternal age, parity, gestational age) from 2001 to 2006

Preterm birth Control Total
Number of delivery 723 2576 3299
Maternal age (years) 31.0+4.3 30.6+4.2 30.6+4.3
Mean+SD (range) (15-44) (12-44) (12-44)
Parity 0.7+0.7 0.6+0.7 0.6+0.7
Mean+SD (range) 0-4) 0-4) (0-4)
Gestational age (months) 30.7+4.8 38.8+1.1 36.7+4.5
Mean£SD (range) (24-36) (37-43) (24-32)




dHig] 9 491

Table 2. Univariative analysis by logistic regression of risk factors for preterm delivery
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Case Control P-value
Premature rupture of membranes 258 3042 0.001
Pregnancy induced hypertension 162 3138 0.001
Twin pregnancy 167 3133 0.001
Placenta previa 204 3096 0.009
Uterine myoma 319 2981 0.776
Placenta abruption 100 3200 0.041
Table 3. Multivariative analysis by logistic regression of risk factors for preterm delivery
Risk factors adj.OR 95% CI P-value
Premature rupture of membranes 43.33 30.16-62.26 0.001
Pregnancy induced hypertension 9.14 6.40-13.06 0.001
Twin pregnancy 4.41 3.02-6.43 0.001
Placenta previa 1.70 1.14-2.53 0.009
Placenta abruption 1.72 1.02-2.91 0.041
Uterine myoma 0.94 0.63-1.39 0.776

adj.OR: adjusted odds ratio, CI: confidence interval.
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Fig. 1. Survival rate by year in preterm infants.
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Fig. 2. Composition by weight and gestational age by year in
preterm infants.
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Fig. 3. Survival rate of preterm infants per body weight.
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