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Incidence of developmental impairment in preterm infants less than 32

week gestation admitted to NICU Siriraj hospital between 2004-2010

MISS. NATHLADA NAEMSAI, MD

Abstracts

Introduction : The advance in neonatal care increases survival rate of preterm and low birth
weight infants especially in infants who were born ELBW (<1000g) and at extremes of
viability (< 28 weeks). The incidence of developmental delay which are language problem,
eye-hand coordination in problem solving, attention deficit, etc. These high risk infants is
always higher than other children in the same age. Early detection leads to timely and
appropriate early intervention and can prevent or modify these disabilities.

Obijective : To study the incidence of developmental impairment in preterm infants who
were born at less than 32 week gestation and were admitted to NICU, Siriraj hospital
between 2004-2010.

Method : This study-is a retrospective study by gathering the data of the newborn infant who
were born under 32-week gestation with birth weight less than 1,500 grams, were admitted in
NICU Siriraj hospital between 2004-2010, and were followed up in developmental clinic. All
complete data of prenatal, perinatal, postnatal and family history was recorded. Besides
complete physical examination, Denver developmental screening test was done.

Results : Total of 24.children‘were completed the study. The study shows. 6 children who
have developmental impairment, 3 of them have language :developmental delay, 3 have
motor developmental delay

Conclusion : Structured and continuous follow up program for high risk infants helps in early
detection of developmental problem which leads to timely specific intervention. Early
intervention can decrease disability and improve their quality of life.



