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Admission of Term Infants to Neonatal Intensive Care Unit from Nursery

Jin Seok Park, M.D.", Kee Hyun Cho, M.D.", Heui Seung Jo, M.D.", Sung-Il Cho, M.D.%,
Gyu Young Chae, M.D.", Moon Kyu Kim, M.D.", and Kyu Hyung Lee, M.D.'

'Department of Pediatrics, CHA Bundang Medical Center, CHA University, Seongnam, Korea
*Graduate School of Public Health, Seoul National University, Seoul, Korea

Purpose : We evaluated the clinical characteristics of term infants admitted to the neonatal intensive care unit
(NICU) from nursery.

Methods : This is a study of NICU-admitted infants who were born >37 weeks of gestation at the Bungdang
CHA Hospital between January 2012 and August 2013 (n=161). The infants were divided into 3 groups. The
“nursery room (NR) group” (n=97) comprised admissions from the nursery following a late deterioration in
condition. The “delivery room (DR) group” (n=64) comprised infants who required admission to the NICU
immediately after delivery. In addition, healthy term infants who were selected as the ““Term group” (n=95).
Results : The NR group had a higher incidence of respiratory distress syndrome than DR group (28.9% vs.
14.1%, P=0.029). Compared with the Term group, the NR group had increased incidence of prolonged (>18
h) premature rupture of membranes (PROM) (6.2% vs. 0.0%, P=0.029). By logistic regression analysis,
comparing NR group and Term group, a 1 min Apgar score <7 points {odds ratio (OR) and 95% confidence
intervals (CI) 3.1 (1.0-9.1)}, a requirement of O2 at birth 2.6 (1.2-5.9) and abnormalities detected on an
antenatal sonogram 3.3 (1.4-7.8) were associated with an increased risk of admission to NICU.

Conclusion : Risk factors for NICU admission from nursery in term infants included prolonged PROM, a 1
min Apgar score of <7 points, a requirement of O, at birth, and abnormalities on antenatal sonograms. Term
infants with these risk factors should be carefully observed in the early neonatal period.
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ZhA] o e] W el Az, Al Awdo] 34-35F o) o] B} A% 375 014d2] A1} 16192 thd2o & 3t9lar, 1
L EA AT 1,750-2,000 g ool sldst= 24 Al FoAM L, TRl A BEE NICUZ st Aot 5 &
Aok, 24 25 Aol Aee] A7 F Qe glon delivery roomi* (DR, N=64'§) 2 2, -5k 3 Al AJo}A
Argell P& AT A4 7P Sl eH AR A ESAA Tl F/do] YR NICUR &A% 41
T e Aol 7 A gt AJotE5 nursery room+* (NRv:, N=979) © & 1}+70]

A HARE Bske] Azrek AR 71deld ZH]%O] )3 F-A 3Gk 2 7)3e] NICU 919 7152, Ale) 913
ghelel whatole] 9o = NICU o] vlg] oz 35%F Ptk = 4 A1F 2,000 g wIvke] Alfotolar, 71
oAtk 5 EA A § ERbadel|A] Aot Aol H Q. 6} ylolli= “AlAJo} S8 Q9w 914 71 (Appendix 1)
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Zzdo] glukar ghdwlo] Aob = A% o] e, g A A A% 377 o] Ao} 7hHlA e
Al 1-2713E AAl= 24217 0] Al UAfof 38513h A Aglo] Aol Bl s 100 WrEE YA} 4743)
T R AL Bk, AdE Fol vehEA, F= i, 015 AF NL] oAE A7l glefell A 54
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=9 1P A A 2B < dxE Y 3,500-3,999 gell 3dsH= NRi: Alofe] BlE= DR+
g T NEE T 7k Afo]E HolX| %kgtth(Table B} E=TH21.6% vs. 9.4%, P<0.0001). 38, &4 A]
D). RbAe] NR2 DRell RIaf Al9] 77837 vhef ¢lal 2 SGAS] Wi NRe] DRtell Hlgte] Whetth(3.1% vs.
AN 7k Sk, I FelAE &5 AL 25.0%, P<0.0001).
29 17} vk B WATH(15.5% vs. 37.5%, P= 137} 519 Apgar H47 NR-©| DR-RUF =9kat
0.028). NRi“7} Termi-2] Bl wel| A=, 18217 o%e] (77+0.4 vs. 6.171.6, P<0.0001; 9.0+0.2 vs. 74+1.4,
7] Feakrh QS AR IRt NR-EOM Termar P<0.0001), 24 Aol AknA 57t Do d 792 7l
B} E9H6.2% vs. 0.0%, P=0.029). 94 717+ Zl + NRo] DR SHHTH(Table 2). 12ivk A4, 4F
ZNE0 2 QJUsE AT L) Rl 9} Hu 14—? F A e Azgubol A Felg 2491 7139 RIE, E4 A g
A9 A5 7bF P AR HIE= o 7k AFol7} ¢l A M= 5 7 2] 2be] 7 §loiT NICU 914 71E
Fel= & NRv0| DR S H9k31(9.0£3.7 vs.13.8£14.9, P=

2) Aldote| it £ 0.015), AFE-E-& 7 73k 2fo]E HolA| okt (Table

Bt A A EA AF B NRwo] DRl v]s} 2.
o] ETH38™ 175 vs. 38717, P=0.006; 3,140+ NRT3 Termw9] Hlwel A, A, 48 A, Ale A4
420 g vs. 2,8301700 g, P=0.002) (Table 2). AlE] 3 % 9 5% Apgar AT 7 T ApolE HolA] kot
& TAHEE o] ek Avhs 7 bl Ale] AEdE 81, NR*o] Termi 32t 14 Apgar A7 WHokal
W) AFo] 7} QIITh NR* AlAote] Wix=, Afe] 13 (77104 vs. 79%0.2, P<0.0001), &4 AFo] A5
3765 A= DRI S9kar, 397 —6F <41 DR 7 Hagd AAYole] W% (29.9% vs. 14.7%, P=0.012)
TR E9CH(22.7% vs. 40.6%%; 29.9% vs. 10.9%, P= o} abd Z5rmbel Al 22 718o] Wk H AlAoke] Wl
0.019). &4 A52] 7P Wl wellA=, 2,000 g vIRke] 2l S7F=0H(31.3% vs. 9.5%, P=0.043).

Aol= B &4 A% NICUZE Y ¥st$laL(Table 2),

Table 1. Demographics and clinical characteristics of pregnancies and deliveries

NR group (N=97) DR group (N=64)  Term group (N=95) P* P!

Maternal Age (yr) 33.1#4.5 31.2£5.7 32.0£4.2 0.017* 0.7
Paternal Age (yr) 36.6£5.5 33.6£6.7 35.4£5.2 0.003"  0.138
Cesarean section (%) 42 (43.3) 40 (62.5) 29 (30.5) 0.017  0.067

Without labor (elective) (%) 27 (27.8) 16 (25.0) 17(17.9) 0.691 0.101
Emergency (%) 15(15.5) 24(37.5) 12(12.6) 0.001" 0572
IVF pregnancy (%) 6(6.2) 12(18.8) 9(9.5) 0.013" 0396
Twin pregnancy (%) 5(5.2) 9(14.1) 3(3.2) 0.050"  0.489
Antenatal Admission (%) 16(16.5) 16(25) 13(13.7) 0.186  0.587
Maternal hypertension (%) 1(4.7) 3(1.0) 2(2.1) 0.145  0.548
Gestational diabetes (%) 11(11.3) 9(14.1) 7(7.4) 0.608  0.345
Thyroid disease (%) 7(7.2) 4(6.3) 9(9.5) 0812  0.572
PROM 218hr (%) 6(6.2) 2(3.1) 0(0.0) 0382  0.029
Antenatal admission due to prelabor (%) 10(10.3) 11(17.2) 9(9.5) 0.205 0.846
MotherICU admission after delivery (%) 4(4.1) 5(7.8) 0(0.0) 0.319 0.121

*Comparison of nursery room group and delivery room group

iComparison of nursery room group and term group

'P<0.05

Abbreviations : NR, nursery room; DR, delivery room; PROM, premature rupture of membranes; ICU, infensive care unit
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Table 2. Demographics and clinical characteristics of neonatal characteristics

| age 2

NR#ol| A DRyH}

& NRT A = H A
F(4.1%), NE54.1%) &

oA TTN,
A w0 2 ek

(Table 4) (Fig.
&ol e, A3 3719 5
tiple malformation syndrome) 52|, A%3} o]} 24,
3 18, HF FEAS 197 AT

/\W]

T

BB Zy
, TS

1. %o 1% Ke)

o2 FAAF 2,000 ¢

A3 WEok Eokon]

A5 (1.6%) °] <A A

o 2 3kel 7t

208 ell4] gH1E 31, NRol|A]
=S BATHG.2% vs 23.4%, P=0.003)
&gl 72 7]

NR group (N=97) DR group (N=64) Term group (N=99) P P
Male (%) 47 (48.5) 30(46.9) 41(43.2) 0.844 0.462
Gestational age (weeks) 38"+]" 38%%+1° 38"+]" 0.006! 0.553
37°-37" (%) 22(22.7) 26 (40.6) 17(17.9) 0.019* 0.826
38'°-38" (%) 25(25.8) 21(32.8) 28 (29.5)
39"-39" (%) 29 (29.9) 7(10.9) 28 (29.5)
40°°- 40" (%) 19(19.6) 9(14.1) 18(18.9)
241" (%) 2(2.1) 1(1.4) 4(4.2)
Birth weight (g) 3,150+420 2,830+700 3,210+400 0.002* 0.256
1,500-1,999 g (%) 0(0.0) 11(17.2) 0(0.0) <0.0001* 0.183
2,000-2,499 g (%) 9(9.3) 11(17.2) 3(3.2)
2,500-2,999 g (%) 27 (27.8) 14(21.9) 28(29.5)
3,000-3,499 g (%) 39 (40.2) 20(31.3) 45 (47 .4)
3,500-3,999 9 (%) 21(21.6) 6(9.4) 15(15.8)
24,0009 (%) 1(1.0) 2(3.1) 4(4.2)
SGA (%) 3(3.1) 16(25) 1(1.1) 0.000 0.322
Meconium stained (%) 24(24.7) 15(23.4) 19(20.0) 0.852 0.431
Apgarscore 1min 7.7+0.4 6.111.6 7.90.2 <0.0001" <0.0001*
Apgarscore Tmin<7 25(25.8%) 50(78.1%) 6(6.3%) <0.0001* <0.0001*
Apgarscore Smin 9.0+0.2 7.4%+1.4 9.0£0.1 0.000 0.181
O, need at birth (%) 39 (40.2) 54(84.4) 15(15.8) 0.000 <0.0001*
Abnormal finding of prenatal 20 (31.3%) 26 (26.8%) 9(9.5%) 0.541 0.043"
ultrasonography (%)*
Congenital anomaly (%) 5(5.2) 15(23.4) 0 0.003" -
Hospital stay (day) 9.0£3.7 13.8+14.9 - 0.015" -
Mortality (%) 0(0.0%) 1(1.6%) 0 0.398 -

*Comparison of nursery room group and delivery room group

'Comparison of nursery room group and term group

'P<0.05

‘Thicken nuchal fold, echogenic bowel, ventriculomegaly, echogenic focus in the heart and fetal cardiac anomay,

choloid plexus cyst, single umbilical artery, enlarged cisterna magna, pyelectasis, mass lesion
Abbreviations : NR, nursery room; DR, delivery room; SGA, small for gestational age
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o} NReJA] NICU §191€] 551491 Y131 dofr7]

NR group (N=97) (%) DR group (N=64) (%) P
Respirafory distress syndrome 28 (28.9) 9(14.1) 0.029*
Transient tachypnea of newborn 13(13.4) 6(9.4) 0.438
Meconium aspiration syndrome 12(12.4) 4(6.3) 0.284
Extrapulmonary airleak 8(8.2) 2(3.1) 0.318
Congenital pneumonia 3(3.1) 1(1.6) 1.000
PPHN' 4(4.1) 3(4.7) 1.000
*£<0.05
TAssociated with respiratory disease
Abbreviations : NR, nursery room; DR, delivery room; PPHN, persistent pulmonary hypertension of newborn
Table 4. Clinical characteristics of the congenital anomaly
Case Congenital Anomaly Preljilgégr;g;l:;zr%c;fol GA BW Gender
NR group
1 Indeterminate sex Yes 39" 3,100 Female
2 Adrenalmass Yes 39" 3,710 Female
3 ASD,VSD, R/o CoA Yes 40" 2,590 Male
4 Lipomeningomyelocele No 39% 3,060 Female
5 Hemangioma DR group No 40% 3,090 Male
6 AVSD Yes 37" 2,160* Female
7 Indeterminate sex Yes 38" 3,135 Female
8 R/o CoA, PDA Yes 387 2,880 Female
9 R/o CoA, PDA Yes 39* 3,375 Male
10 TOF Yes 390 3,825 Male
11 Hand agenesis Yes 40" 2,950 Female
12 Corpus callosum dysgenesis Yes 38% 1,880* Female
13 Turner syndrome Yes 37 1,980* Female
14 Robin syndrome No 38" 2,970 Male
15 Imperforated anus No 40" 3,030 Male
16 de Lange syndrome No 37" 2,330 Male
17 Multiple deformity with hypertonia® No 37 3,420 Female
18 Charge syndrome No 37 2,010 Female
19 Microfia No 38" 3,550 Female
20 Treacher collins syndrome No 38" 3,190 Male
*Small for gestational age
Death

Abbreviations : GA, gestational age (weeks); BW, birth weight(g); ASD, atrial septal defect; VSD, ventricular septal defect;

CoA, coarctation of the Aorta; AVSD, atrioventricular septal defect; PDA, patent ductus arteriosus; TOF, tefralogy of fallot
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Qlske] vhAE BA41E A188iTHTable 5). Termv-ellA
= 18AIFF o) de] 271 Fetakrrt wikE Aok gl
11(Table 2), o]3= w-A37goll ] ZA 2 3] 2ol 419
FrAFeEA E-2] (quasi—complete separation) S 42714
L} Table 59 27] oo B A3} 59 F g5
7o AAIstol A, thE W2 odds ratio (OR)&= 27t
248] FAHNTE YERSITEL8 2A2F 3]ARAA
3}, 74 o]8Fe] 1% Apgar <{OR 3.1, confidence in-

terval (CD) 1.0-9.1, P=0.040}, &4 2] 5-of] Frkg-of A

NR group (AN=97)

A C

2822 W (OR 2.6, C1 1.2-5.9, P=0.017), 2 25
Tpe A F2AQ1 o] 4fo] W 21AeHOR 3.3, CT 1.4~
7.8, P=0.008) 25 NICU 92| E9 42l &zt
YEFATH(Table 5).
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DR group (N=64)

A C

Fig. 1. The relationship between abnormal finding of prenatal ultrasonography and

congenitalanomalies (See the Table. 4).

A:The cases of Abnormal findings of prenatal ulfrasonography.
B: The cases of Both of abnormal findings of prenatal ulfrasonography and congenital

anomaly 1-3.

B': The cases of Both of abnormal findings of prenatal ultrasonography and congenital

anomaly 6-13.

C:The cases of revealed Congenital anomaly after birth 4,5,14-20.
a : The cases of abnormal prenatal ulfrasonography in newborns without congenital

anomaly.

c : The cases of congenital anomaly in newborns with normal prenatal ultrasonography.

Table 5. Effects of variables on admission of neonatalintensive care unit form nursery

Oddsratio 95% Confidence interval P

With PROM>18hr

Apgarscore Tmin 3.1 1.0-9.1 0.040*

O, need at birth (%) 2.6 1.2-5.9 0.017*

Abnormal finding of

Prenatal ultrasonography (%) 3.3 1.4-7.8 0.008*
Without PROM>18hr

Apgarscore Tmin 3.0 1.0-8.8 0.047*

O, need at birth (%) 2.4 1.1-5.1 0.031*

Abnormal finding of

Prenatal ultrasonography (%) 3.4 1.4-7.9 0.005*
*P<0.05

Abbreviations : PROM, premature rupture of the membranes

— 252 —



o 2 o
ofN ol

%
>

oZ

4 ol Aok 26102
T
S g A0 AR

Aot A2l AFY B

:\9

o d
<

sk A oke] th S 2
Z A S A2 V)
R}l NICU

<]

173 A14eF7E NICU 4
3] %E} Sally 5719 ¢l tell A
20—34419) ARl AIA A3 ZHHJ
1440}e] 6.3—-8.9%¢114 NICU §l€lo] d.&
Slef i, AR 718, 7,
Zrotelst Ag ol Ulwo}ﬁ}
& 2 it 2 Aol A=
1780} % 5197} NICU®] ‘?J 4 0}0* 1L, NICU
J*M FollA 377 o]de] Aot aHA] k=

N

r> &
ol

R o
oy

2

?OM NICUZ 9€
wheh A EAdel B xPOl = b}E}LH“D} wbg el A
NICUZ H}E 91
£33 131213%, AbRL] A9 £, o

7F wgkek Wbl NR el M= Ae) A5 24 A

NICU 91l A19] #5240 2= NR¥% DRT F 55
=)

N
o
B
X,
-
_rg
41
e rH
-1
N
r\l
offl
rO
o r*q
0%
(o
2
=
e
oft,
w
3
N

01*194 AJ*EO} 3,173% 7ol HAy st RDS?J WEE
1.2% (N=37)Ath. T3k 4] RDS 24 Soll A Ae) A
377 o] Aot AFA|EHE Bl E-2 0.06% 2 A, Bae
573} Chang 79 A7¢ FAFH 475 RA) A

% 377 ol el A AfE] Aol WE 5 RDSE HIE
7} =94tk 5, Al 918 37°-652] 2.4% (N=15), 38—
652 1.1% (N=12), 39"°-652] 1.0% (N=8), 40"°-6
9 0.2% (N=1), 41"°-659 1.4% (N=1)7} RDSZ &
Ql=lo], Tita 57" 9] Azks} FAlSHALE 7)) AT #o]]
A% NICUZ §J %t Ale) 19 375 o)/ 2ol 9]¢l
o] HRlo 2= TEtgto] b W WIEE ARkt
Iy, SE o] ol Ao 2= TTN, A #%,
MAS ¢ =0 2 K astolA & - Ao} 2o] & KBS
oH 2 B gt A= TTN, A #%, MASS) g4zl
ZA4¥o)] 7] & 790l NICUR %714 9¥ar A Ago}alo]
A S A 5et A7 B Wil 715 At}
Aol & Holrar o] AxIT)

$hd, RDS S| W= NR oA DRELE 23]8 =4
YEA 7 o 2kl B33 Zfol & BeITH(28.9% vs.
14.1%, P=0.029). NR7*°] DR*W.t} v Ajef 153} &
A AF, 137} 532 Apgar H7F =9kar, A9l 4, o
g A, AN A 25T Voi{i 4 SGAS] 1
S WOk, A7) el $7t 4 30 7 o Zx9)
7] W&o, o= 2919 éﬂrcﬂt}. ghatotell A A Bk
RDSO E4 2 2]3 Qo1 o 7= 1 Eo] &= ;q]sﬂ—z%yﬁf\
39 olake] w2 A A, Aok, 404 o)) At
2, P, ¥ kA, A Abd 749 o) §)
HJolztz 4¥A Qlal, PPHNO 29 Xgo] w2 7]7)]
2] A5 7|7ko] Av thid A7 FH 02 Qe AN E

o] o}y B @ty B oo A= NRv©] DR



Jin Seok Park, et al. : — Admission of Term Infants to Neonatal Intensive Care Unit from Nursery —

Hlgto] RDS®] RIE7} 352 o]+ £9 shus, Rhatolel
A Z&2w S0 B4 A5l Exbelrs F3lst
A F7E NRE £7171 F-ofl Alzto] Auprda] 1441 sl
e A7 ESE Ao AT RDSE A S5
A& 2D ohe} o Ao} ARy Foll Fukd
T e PSR W] wiie] FolRrE 27 st A
R7F = Aot thEA]l 257] Aot whet
A, 278 A5 A g Aoleal wkEo] AT NRE &
AZL A A7 375 o1/ whAF Aot} EARE, o
ek o] AAkE Asixivhd A AskA] 2aL RDS7} of
WAE Zelskal AlEs A Rahe = e o] B0

ARobdel A NICURS] o] H g Alef A 37
T o]9] Aot} HEA| glo] ElAg 4= A Aok
Abolelliz, 18417 o] 4d9] 7] ofutulap, ZA) 2 5ol Aba
A1 5.0] W8, AP 25 5tel| A1 9] 32l o), 7

o] 1% Apgar 8 5 57 47FA] Wrof 2lol& Btk
WA, 18AIRF o) el 7] 4]
Aol A YA A 55 s, AlYolol Al Ak
Aol HYAEAE A=, olF T 4 Aot
NICUZ €] ZeaHA Er}. Terma- ol A= 184171 ©]
A0 27] oFetubas Mg 74 Aot 91| 21 a1
2lahH, 18A17F o) de] 271 ¥tk NICU §1€19] 9
§29l o s wolE ol Zlo] Elgatelet A7t
o}, 4 Al 13 Apgar A7 73 oltol AL, &4 Al &
ol A AbATRo] o] W B 53149 NICU 949
AFMAE Yeht o B2 o] d B g 7kl AAoh=
2 AJetadel o] gl oh A2 7F e HASHA o] F-of ok
aHch

3, AP g ool T2 o]

7

o Hn

Fepst-e] o] 910w o

o3

oe] Qxrol A Z4 F 4] 71 5o s 5
NICUR 9 §}¢lo] .03 797} Qlgieh A 719e)
A} WL QRS nhe} Afo)7} gl ot vjek 3-6% A

2 R F 715 2%, & 7192 14.7%7H4] B4R
oL 200597 2006\ 0] =4 0 & Al =) A3
A o) ote] 2AF Aol w2, thyio] AlakE AU 2
Ako 2 AL, Al A 377 ool A A NIE

= 2.2%, 2.6%%E JEFSTEY B Qo)A NICURZS) 9l¢l
o] F oot 77192 208 & e A, A7 Fek 24
3t 37 o] Aok 0.06%l AT £ 1ol A]
AR Zgrutel] o)t o) 27do] wEE Aol 46
T(Fig. 1), ZFolA 248 5 A 71502 gRle =
1174(28.9%) ©131th. 97 2kdol| o 4dahA]
Foll 713o] gI=iet. W73 78 e Ak
of elde] HQla, A=, 9, =+ =24
o737 ol fich = &
A A 2004\ 77.7%% Rl H3a, 3
At 7)o g g A Agkgo] SrhskE Aol 9l

ok 2 Aol A Ak ZEatell A gk o) 29
E)

£
2
=
=

471 “fetal soft marker" %tk o712 <
olo] 714 0 & A& Blote] o F AAE Wiz Ao w
A2 o]/ (aneuploidy) & Abe] o5
sftfoln] 2 87k Als geldith 1) T 74, 2)
oA g, 3) WA, 4) A ol W
% 6) 9L A, 7) 21-9-24; 8) enlarged cisterna
O]‘:}. et FARRE e whEkA] e
o] FAYU = 3L, HAol Foll A e Wol7} ghobA, At
20| HoNzAAke} A7, ke 52 vt d 23t Fetal
soft marker& X33 AFd Z5-012] o)) Ado] B A
A ARG 718 AL obu AR, NRu# Termar #4+9]
HlaL A3 NRAE (23.7%) ol A A Z2591e] o) d47io]
Term*(9.5%) o} @k ow, ohilg: iAo A = NICU
Je] =141 IRt E UEbtTh weba], AP 25
she] o) 272 E4 9 NICU €2 A5AA=A
frae Aoz AzhE,

2Bk Aol A el & AlAtek= Al A% 375 014
2Aol7E 18A13E 0] 9] 27] ketubar, A 25t
TEAQ oA, 74 ol8ke] Apgar 3 E4 Al it
el AtaFole] o] 9lom Sl NICURS 1€l
A T Agot el A e v

magna ¢ A|A|¥ 1L

2,
2

d

— 254 —



4 5 1 — Algobdol A WFARAR

References

1) Kim MH. Consideration in the Care of Normal Newborn
Infant. Korean J Perinatol 1997;8:3-9.

2) Yoon HS. Checklist for the Newborn during Hospitalization.
Korean J Perinatol 2007;18:110-8.

3) Barfield WD, Papile L-A, Baley JE, Benitz W, Cummings J,
Carlo WA, etal. Levels of neonatal care. Pediatrics 2012;130:
587-97.

4) ChoiJS, Bae CW, Chang YS, Lee NH, Hong WR. Policy
issues on neonatal intensive care for low birth weight infants.
Seoul: Korea Institute for Health and Social Affairs; 2012.
Report No.: 2012-47-9:70-4.

5) Agrawal V, David RJ, Harris VI. Classification of acute re-

~

spiratory disorders of all newborns in a tertiary care center. J

Natl Med Assoc 2003;95:585-95.

Charafeddine L, D'Angio CT, Phelps DL. Atypical chronic

lung disease patterns in neonates. Pediatrics 1999;103:759-

65.

7) ChanglY, Kim CR, Kim EA, Kim KS. Predictable risk fac-
tors and clinical courses for prolonged transient tachypnea of
the newborn. Korean J Pediatr 2010;53:349-57.

8) Dargaville PA, Copnell B, Australian, New Zealand Neonatal N.

The epidemiology of meconium aspiration syndrome: inci-

6

=

dence, risk factors, therapies, and outcome. Pediatrics 2006;
117:1712-21.

9) Choi CW, Kim BL, Lee HJ, Joung KE, Shim GH, Lim IS, et
al. Clinical characteristics of severe meconium aspiration
syndrome. Korean J Pediatr 2008;51:713-21.

10) Jeng MJ, Lee YS, Tsao PC, Soong WIJ. Neonatal air leak
syndrome and the role of high-frequency ventilation in its
prevention. ] Chin Med Assoc 2012;75:551-9.

11) Teng RJ, Wu TJ. Persistent pulmonary hypertension of the
newborn. J Formos Med Assoc 2013;112:177-84.

12) Lee WR. Neonatal sepsis. Korean J Pediatr soc 2002;45:289-
94.

13) Je HG, Jeoung YM, Jeong SJ. Diagnostic value of various
screening tests in neonatal sepsis. Korean J Pediatr 2006;49:
1167-73.

14) Moore TA, Wilson ME. Feeding intolerance: a concept an-
alysis. Adv Neonatal Care 2011;11:149-54.

15) Choi HJ, KimJS, Yoon HS, Bae SH. Upper Gastrointestinal
Bleeding in Full-Term Infants. Korean J Pediatr Gastroenterol
Nutr2005;8:164-71.

16) Kalter H, Warkany J. Congenital malformations.(second of
two parts). N Engl ] Med 1983;308:491-7.

18) Altman M, GillJ, McDonald MP. Numerical issues in stati-

19)

20)

21)

2)

23)

24)

25)

26)

27)

28)

29)

30)

31)

)

— 255 —

stical computing for the social scientist: John Wiley & Sons;
2004.

Shim JW. The Analysis of High Risk Infant Patients Being
Transferred to Neonatal Intensive Care Units in Korea. Korean
J Perinatol 2012;23:87-94.

Hahn WH, Chang JY, Bae CW. Birth statistics and mortality
rates for neonatal intensive care units in Korea during 2007:
collective results from 57 hospitals. ] Korean Soc Neonatol
2009;16:36-47.

Tracy SK, Tracy MB, Sullivan E. Admission of Term Infants
to Neonatal Intensive Care: A Population-Based Study. Birth
2007;34:301-7.

Bae CW, Hahn WH. Surfactant therapy for neonatal respira-
tory distress syndrome: a review of Korean experiences over
17 years. ] Korean Med sci 2009;24:1110-8.

Chang YS, Kim B, Choi JH, Yun CK. Incidence and Perinatal
Risk Factors of Respiratory Distress Syndrome of Newborn.
Korean J Pediatr 1994;37:1065-77.

Tita AT, Landon MB, Spong CY, Lai Y, Leveno KJ, Varner
MW, etal. Timing of elective repeat cesarean delivery at term
and neonatal outcomes. N Engl ] Med 2009;360:111-20.
Darlow BA, Mogridge N, Horwood LJ, Wynn-Williams
MB, Austin NC. Admission of all gestations to a regional
neonatal unit versus controls: neonatal morbidity. J Paediatr
Child Health 2009;45:181-6.

Qandalji B. Full Term Neonatal Admissions in a Referral
Hospital. Arch Dis Child 2012;97:A372.

Sun H, Xu F, Xiong H, Kang W, Bai Q, Zhang Y, et al. Cha-
racteristics of respiratory distress syndrome in infants of
different gestational ages. Lung 2013;191:425-33.
Berthelot-Ricou A, Lacroze V, Courbiere B, Guidicelli B,
Gamerre M, Simeoni U. Respiratory distress syndrome after
elective caesarean section in near term infants: a 5-year
cohort study. ] Matern Fetal Neonatal Med 2013;26:176-82.
Horowitz K, Feldman D, Stuart B, Borgida A, Ming Victor
Fang Y, Herson V. Full-term neonatal intenstive care unit
admission in an urban community hospital: the role of res-
piratory morbidity. ] Matern Fetal Neonatal Med 2011;24:
1407-10.

LiulJ, Shi Y, DongJY, Zheng T, LiJY, Lu LL, et al. Clinical
characteristics, diagnosis and management of respiratory
distress syndrome in full-term neonates. Chin Med J (Engl)
2010;123:2640-4.

Yang YJ, Jung JY, Park SG. Statistical study on congenital
anomalies. ] Korean Soc Neonatol 1997;4:170-7.

Jung SC,Kim SS, Yoon KS, Lee JS. Prevalence of congenital
malformations and genetic diseases in Korea. J hum genet
1999;44:30-4.



Jin Seok Park, et al. : — Admission of Term Infants to Neonatal Intensive Care Unit from Nursery —

33) Chung SH, Kim HY, Kim JH, Choi YS, Lee BS, Kim KS, et 35) KangBH, Lee JG, Chung KH, Yang JB, Kim DY, Rhee YE,
al. Changing Patterns of Congenital Anomalies over Ten Years et al. Incidence of congenital anomalies and diagnosis of
in a Single Neonatal Intensive Care Unit. Korean J Perinatol congenital anomalies by antenatal ultrasonography. Korean
2013;24:11-9. J Obstet Gynecol 2004;47:2070-6.

34) ChoilS, Seo K, Han YJ, Lee SU, Bu YG, Lee SU, et al. 36) Vanden Hof MC, Wilson RD; Diagnostic Imaging Committee,
Congenital anomaly survey and statistics. Seoul: Korea Society of Obstetricians and Gynaecologists of Canada; Ge-
Institute for Health and Social Affairs; 2009. Report No.: netics Committee, Society of Obstetricians and Gynaecolo-
2009-62:101-10. gists of Canada. Fetal soft markers in obstetric ultrasound. J

Obstet Gynaecol Can 2005;27:592-636.

—zgxE-

EX 24 T Aol dol A FEE = EFol A7 b Aol F1F X84 (Neonatal Intensive Care Unit,
NICU)E € X 27} 2 3k whrtol5 tpdo 2 oAl 5448 Yol B ara} sk

B 12012 1958 20139 8Y71A] EAPE Aol A] A3 Al 17 375 o9 Aol 5 NICUR Y493 16173
& QO SISl o5& w1 F Voo Fdo] ekt el nursery room(NRiZ, N=9778) 7} #1710
] vk 118k delivery roomsr(DRar, N=64%) & 2 110 H|wslSit), B3k FAl|glo] AlA8o)2al-S B9l whatol &
A5 1099 dBHE 717 g 20l FAI7E RSt (Termar, N=95H) Fe /d21Q1 £2& vl &

A3

Zia} I NICU 999] 7F3 &3k 5412 5.5 2eo|Ql 1, U91d3ko 2= RDS(respiratory distress syndrome, RDS)

O NI 7} 71 =k}, B3k RDSE NRwol|A] DR-RE; HAIRI = 7] = 9keH(28.9% vs. 14.1% P=0,029). Terms-3}2]
H] ol A NR-2 18417 o] 7] ofetabame] Bl 7} =9keh(6.2% vs. 0.0% P=0,029). ThaF ZA|AE] 37 R4

oAM=, 74 olake] 13 Apgar Ag-odds ratio (OR) 31}, 24 5 AkAX]22] H=(OR 2.6), AP 2-23}19] o] dAz

(OR 3.3) 5o AlE) A 377 o)d2] Ao} NICUZ §ldsh= 913 8910 2 Yepsitt

BE 1 Aol A Al ARz AlE) A% 377 olde] AAoleke, Sg2eto] Xdahd HIEA] RDSE 713X

o aljopgit) 184171 o] o] 271 & ‘%J]r L 741 olate] 1 Apgaril B 24 A% *‘vﬂ-“&%“’ﬂ/ﬂ Az g0 W At

{3-%4«1 01*‘4\-74 59 A7 Q2lo] 9l whatol= NICUR Y9l 7HsAde] e B2, 48 7]l 2l ool 5

S8 B0} 1 wol, Ao} EA Y, B

=
huich
'r‘\{g
Ho
ot
k

— 256 —



