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Abstract
DEVELOPMENTAL TRAJECTORY IN PRETERM OR VERY LOW BIRTH
WEIGHT INFANT AT 1-YEAR CORRECTED AGE AND 2-YEAR
CHRONOLOGICAL AGE

Introduction: Data regarding preterm infants’ developmental trajectory is limited.
This study was done to evaluate the developmental progression of < 32 weeks

gestational age (GA) or < 150 g itk vvelght (BW) children, and the affecting
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Significant factor for positive was the absence of birth asphyxia
(adjusted Odds ratio = 2.8; 95% CI: 1.1-7.1; p = 0.026). Advanced GA illustrated
strong correlation with favorable fine motor trajectory (adjusted Odds ratio = 1.3;
95% CI: 1.1-1.5; p = 0.001), as well as the absence of retinopathy of prematurity
(ROP) for receptive language one (adjusted Odds ratio = 5.6; 95% ClI: 1.9-17.1; p =
0.002). However, no factor found to be correlated with expressive language

trajectory.

Conclusion: The developmental trajectory from 1-year corrected age to 2-
year chronological age of the < 32 weeks GA, or < 1,500 grams BW infants was

mostly



stable or improved. The absence of ROP and birth asphyxia, and advanced GA were

significant factors to positive developmental trajectory.

Keywords: Development, Developmental outcome, Developmental trajectory, Low

birth weight, Preterm infants
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