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ABSTRACT

Purpose: We aimed to evaluate the respiratory illness-related hospital visits (out-patient
clinics, emergency room, and re-admission) of preterm infants, and compare them ac-
cordingto corrected age and prematurity.

Methods: We reviewed the medical records of preterm infants born at <37 weeks of
gestation admitted to the neonatal intensive care unit (NICU) at Inha University Hospital
between January 2012 and June 2015. Infant follow-up appointments in both neona-
tology and pulmonology out-patient clinics occurred for at least 2 years after NICU
discharge.

Results: The proportion of infants who visited the hospital due to any respiratory illness
was as high as 50% until 12 months of corrected age, and subsequently decreased over
time. Hospital admission was significantly higher in early preterm infants (<34 weeks of
gestation) compared to late preterm infants (>34 and <37 weeks of gestation). The pro-
portion of infants who were re-admitted due to lower respiratory tract illness was signi-
ficantly higher until 6 months of corrected age compared to the later, and did not differ
between early and late preterm infants.

Conclusion: The proportion of hospital visits of preterm infants due to respiratory dis-
ease was high until 12 months of corrected age. Most notably, the re-admission propor-
tion from lower respiratory tract illness was high under 6 months in both early and late
preterm infants. Preterm infants within this age that are visiting the hospital with respira-
tory symptoms should be carefully observed and followed up.
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or incomplete data

109 Late-preterm

Figure 1. Study participants.*Excluded infants were cases with transfer-out, death,
follow-up loss, or follow-up duration <2 years. Abbreviation: GA, gestational age.



8 Sangmi Park, et al.
9 Hospital Visits of Preterm Infants

Table 1. Characteristics of Included Patients
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Characteristic Allincluded infants (n=248) Early-preterm infants (n=139) Late-preterm infants (n=109) P-value
Gestational age (wk) 34.0(30.4-35.3) 31.4(28.9-33.1) 35.3(34.6-36.1) <0.001
Birth weight (g) 1,955 (1,480-2,318) 1,580 (1,170-1,910) 2,300 (2,040-2,745) <0.001
Male sex 128 (51.6) 67 (48.2) 61 (56.0) 0.250
Multiple pregnancy 49(19.8) 26(18.7) 23(21.1) 0.748
Small for gestational age 6(2.4) 4(2.9) 2(1.8) 0.698
Vaginal delivery 112 (45.2) 60 (43.2) 52(47.7) 0.521
Maternal age (yr) 33 (30-36) 34 (31-36) 33 (30-36) 0.136
Siblings 140 (56.5) 76 (54.7) 64 (58.7) 0.606
Respiratory distress syndrome* 57(23.0) 57 (41.0) 0 <0.001
Oxygen treatment, >24 hours 121 (48.8) 92 (66.2) 29 (26.6) <0.001
Ventilator care, >24 hours 65 (26.2) 56 (40.3) 9(8.3) <0.001
Bronchopulmonary dysplasia’ 25(10.1) 25(18.0) 0 <0.001

Values are expressed as median (interquartile range) or number (%).

*Defined as surfactant treatment; ‘Defined as oxygen therapy or positive pressure ventilation at postmenstrual age 36 weeks.
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Figure 2. Rate of hospital visits from respiratory diseases according to the corrected age of all preterm infants. (A) All
hospital visits include visits on out-patient clinics, emergency rooms, and re-admission due to any respiratory illness:
<6 months of age, 45.6%; 6 to 12 months of age, 46.4%; 12 to 18 months of age, 32.3%; 18 to 24 months of age, 28.6%; 24 to
36 months, 27.4%; >36 months of age, 12.0%. (B) Hospital visits include visits on out-patient clinics, emergency rooms,
and re-admission due to lower respiratory tract (LRT) illness: <6 months of age, 24.2%; 6 to 12 months of age, 18.5%;
12 to 18 months of age, 14.1%; 18 to 24 months of age, 11.7%; 24 to 36 months, 10.5%; >6 months of age, 6.0%. (C) Re-
admission due to LRT illness: <6 months of age, 18.5%; 6 to 12 months of age, 14.5%; 12 to 18 months of age, 10.5%; 18 to
24 months of age, 5.7%; 24 to 36 months, 7.8%; >36 months of age, 2.7%.*P<0.05.
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Figure 3. Comparison of early and late preterm infants on hospital visits from respiratory diseases according to the
corrected age. (A) All hospital visits include visits on out-patient clinics, emergency rooms, and re-admission due to any
respiratory illness: <6 months of age, 51.8% vs. 37.6%; 6 to 12 months of age, 52.5% vs. 38.5%; 12 to 18 months of age, 36.0%
vs. 27.5%; 18 to 24 months of age, 33.1% vs. 22.9%; 24 to 36 months, 32.4% vs. 21.1%; >36 months of age, 10.1% vs. 7.3%.
(B) Hospital visits include visits on out-patient clinics, emergency rooms, and re-admission due to lower respiratory tract
(LRT) illness: <6 months of age, 27.3% vs. 20.2%; 6 to 12 months of age, 19.4% vs. 17.4%; 12 to 18 months of age, 13.7% vs.
14.7%; 18 to 24 months of age, 14.4% vs. 8.4%; 24 to 36 months, 13.0% vs. 7.5%; >36 months of age, 8.9% vs. 2.4%. (C) Re-
admission due to LRT illness: <6 months of age, 20.9% vs. 15.6%; 6 to 12 months of age, 15.1% vs. 13.8%; 12 to 18 months of
age, 11.5% vs. 9.2%; 18 to 24 months of age, 7.9% vs. 2.8%; 24 to 36 months, 10.1% vs. 4.6%; >36 months of age, 2.9% vs. 1.2%.

*P<0.05.
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