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FrEmtsta - MK AR S (extremely
low birth weight » birth weight <1000 grams)
B AR e 2 B AN R g MNP 7
SRS FHIRER[3-6] » BEREEAR Hh ] REL
BB IR EE7] - B Sk H & 5 7E ST
SCRVE BURR R B e % PR I B IR AL (8] » AT
NETRISCEARE ; FIRFET 2RI 5e/ NS ®
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Fr&rtEad A sl - a0 S A siEERT 2
iz - BaHE _ER _ED FER -
HFREETRRAS KPRER G0
BRI H126,382 AR ZERTACEE » B AR
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PEAEIEHIER6,257 N » RIS B TE Ry
18,421 N °

T AT E RHEER - &5t
18,421 A Ed2000~2003 (- Bk Bl - HY
13 HLHART B SE A C B AR 1 RAEFE e 2L
43,624 AR FFAREAC SR - R RIE
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SRR 22 BE AR (18,421 M)A B B HA &~ 209 K]
BREEREA R EC30,500 » H R AR 5E R
R A KRB 25,012 » FiR R A 15
B H AR —FANRRAHAPLE£H6,857
A o RIRGE R A BT S 54,124 N -

Rt DT

ENGIETHE ot p R A LR A DR N 7R
TEEEE ¥ (cumulative incidence) » H1EE4 2%
fE(incidence density);x HAHEFENYO5 % S 5E
& (confidence intervals, CI) » ZFEHE4R
e R B IR AR AR A
B RS IR S R T BB HE
ESIRIN(VUNEL (e aNPAE YN ZIN
RE s SN AR AHCox LBl fEFH L
F(Cox proportional hazard model)#1 T2
SR ER S AT R AR IE AR o RH e A R B
(adjusted hazard ratio) * ¥Ea A MG HEEEE
AR TERIA T o AT IR AR
MR - HRAEFAGBEEH R B
ZEIFE (A BB e R AL Hi e H 3
FE X AR H AR 5 SR R4
NGt e RIm S - BB HiYl
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Ry BB AR ERERERE - 5
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AT FIE B R BB i 2 A B2 s i
BB A AR (time-to-event) * AHFFER]
FA A (BB B (R SRR E R R i A &

FEA > FHME R RS BE LT & TS
i A R WO IR A B 4 AF & R RE ik A%
BRI - RFCZ T EE R E Fa
=0.05 » #FHHTFIFSPS SHaA KBS (SPSS

Inc.; Chicago, Illinois; version 10.0) °
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KNFEUR > WIRHRTENEZNL

k— #HFRERZIERFHNO=18421)
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M o AEYREBRIAE A28 360 - HiAE
HEEE K2/ 150024998 5a 2 [8] - WFZE%f
LA E RERFI R EOR27 .47 R (5
7£25.83°K) » T lE ZAE H Be i e AR o3 ik
DLHTK Z B A2 16 s £ - 2000-2002
AR H AR e B A 5 R AU Ry
6,828 A ~ 5,972 AEH5.621 A °

WA 2R IR F AR 2 Bl -HE R
A2k —FR - FART2Er - e
ERCAAHR < 2 BRSSO E R
TREMZ ~ K% - g iARIEE R R
BN 2R KA RE R LR

L GLRE I n %
HAAE
2000 6,828 37.07
2001 5,972 32.42
2002 5,621 30.51
il
5B 9,860 53.54
48 8,561 46.46
ERITSIE
<28 1,047 5.70
28~36 17,374 94.30
B RAEBCEE RS
<Ql 4,663 25.27
Q1~<Q2 4,959 26.88
Q2~<Q3 4,255 23.06
>Q3 4,574 24.79
S =24.47 FEAERE =25.83
HAEREE (A5
500~999 965 5.25
1000~1499 2,927 15.88
1500~1999 6,512 35.36
2000~2499 8,017 43.51
HBEHEERH RS
ERHRE 1,878 10.19
HERE b 187 1.02
FIRgieig 15,348 83.32
[SE)fael 162 0.88
L 702 3.81
By 120 0.65
HAth 24 0.13

"Q1 Q2 Q3 RIRFS LIRS ~ 50 ~ KTSE S AIE » HEIES AR 10 ~ 20 ~ BA35K -
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k= HRURBAEBE—F2EABARZIATIOAT LB (n=6,85T/EEAKR)

B ICD-9-CM ZEiE n %
1 466 oSSR R RS 1701 24.8
2 558 FEE M M E B KI5 807 11.8
3 485 SZSRE M 593 8.6
4 486 fiti % 522 7.6
5 765 B E A RHBAERERNEARZER 493 7.2
6 771 S FE A o R 458 6.7
7 276 R~ BB~ RS R 438 6.4
8 550 NE AT 436 6.4
9 599 HAMPRIE By PRIE R R 277 4.0
10 780 — S 269 3.9

37.2% (6,857 A/18,421 N) (95%CI1=36.5%~
37.9%) ° WFeESAE B S BRI L kR o
AH#056,570,810 A H » FFABESR L% Ky
4.6 AZ%/1,000 A H (30,500 A 2%/6,570,810 A
H) » 30167 AZK/100 ASE 5 i3 EH
ABE 2 i ge B A B AR I F AR
4.47%(30,500/6,857) ° 4 » BEA KIS E K,
Qi A btz AER A RAH22.4% (4,124 A
/18,421 N) (95% CI=21.8%~23.0%) * 'k
B HI k3.8 A2K/1,000.A H(25,012/6,570,810
ANH) » 8139 AX/100 A 5 TR 34
AR 2 1 8 22 A R S350 R s WP IR 3 Jk
YL i ABE6.062K(25,012/4,124) -
WSt AR 2R R — R N R 2R KT
Abt#EIHE6,857 A » FERIRFE EIT I A
B RAEREE T IHEEE (1CD-9-CM Ry 7488,
76984770) ~ MEA ~ HAEREE ~ EUREEL
BHRERERE ~ SERETZARBL(ICD-9-CM By
740~759) ~ A (BLEh R BEFRIER - B
S A AT SRS B P A B S AHRE 2 TR
K] -4 e AR S BR BLAS ~ R ~ Hi 4
B EE ~ ERES - B REFERE - e R
TEAR DL EL A (B Rh 5 IR B EEE R 1 - Hrie
REI BB L B A B o BB RIS
Fli B = 8 % » H L 72 BT ELAR 31 e %
M MR - B ER L - B
adjusted hazard ratio(AHR)}%1.31 (95% CI=
1.24~1.37) - fEHEREEE T » AHELA2000
~24993 a2 B - HIAEREEE <150087%0
FHH AR E\ bR A feE
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500~999 k21000~ 149975553 2 AHR %> 1]
F51.46(95% CI=1.25~1.71)Eil1.19 (95% CI
=1.08~1.31) » MIEHRESE <28EEHLHA
b BB A B A 28 ~ 36 17% « BINEH
EBRERERRETH » FHERMERE R
KIR3SKEAEE » (EBEREAE1 ~10K(AHR
=0.8195% CI=0.73~0.89) » 11~20K
(AHR=0.73 * 95% CI=0.67~0.80)21 5221~
35(AHR=0.84 * 95% CI1=0.77~0.91)% -
HFABSIEEERR - oAb - HAERZET R
BRI HR S LA AR ISR SRR
HAe R E#HAHR=1.35 > 95% CI=1.28
~1.43) ;5 SHb » FHEHA AL (B R Bl R SR
>3330170% » R (ERHFBRESEH=<16500
216501~ 19200705 BHSEA B =12 FEAREE
B RIS HI12% R 18% (K=) -

% = [F] RF TR 5 SR IR N 05 30 JRK A T
ABE 2 BAETHIA T - HA kB S
(AHR=1.33) » BERERERBIRES ~ A%
KEGTEH(AHR = 1.37) ~ B RAEREE RS
PIRE (AHR = 1.11) DLR R (B Rh) B R 4
HEIAR A Y2 Ry HEEE 1 I 28 5 RIS 5
H APtz - HHEMERZ AHRMEEHEIR
ER 2R K AR 2 A HEME » ARFEZ
FRAIE - HAERSE/IMA 15002 vo BT IR
7N~ 2 8 3 75 310 A o S R R P R i R
ARG Z#E - RiFsestE LRRECox%
A B A B L L& = (proportional
hazard)[E|E 2 s > 2R AE R R AR X
FRAIFSC BRI & I RER -
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k= MAEARETELEABRE —F2REAPFREREFARZTANEFN=18,421)

08 2IRRIE AT A LESE RSN IN Iy
- n Adjusted HR”  95% CI n Adjusted HR®  95% CI°

el
5 3993 1.31° 1.24-1.37 2446 1.33° 1.25-1.41
L'y 2864 1.00 1678 1.00

ERERRE
1~10 1559 0.81" 0.73-0.89 831 0.52" 0.46-0.59
11~20 1604 0.73" 0.67-0.80 931 0.58" 0.51-0.65
21~35 1536 0.84" 0.77-0.91 980 0.78" 0.70-0.86
>35 2118 1.00 1382 1.00

e RIS TR
H 1646 1.35° 1.28-1.43 1706 1.37° 1.28-1.47
% 5211 1.00 2418 1.00

H B
H 4313 1.08" 1.02-1.33 1436 111" 1.04-1.19
5 2544 1.00 2688 1.00

HAREE(AT)
500~999 481 1.46° 1.25-1.71 295 1.05 0.86-1.28
1000~1499 1323 1.19° 1.08-1.31 854 0.99 0.87-1.11
1500~1999 2250 0.95 0.88-1.01 1365 0.84" 0.77-0.91
2000~2499 2803 1.00 1610 1.00

IFREE
<28 516 117 1.63-1.95 323 1.09 0.92-1.28
28~36 6341 1.00 3801 1.00

RRHEREHOT)
<16500 1976 1.12" 1.04-1.20 1227 1.24" 1.13-1.35
16501~19200 2024 1.18" 1.10-1.26 1256 1.29° 1.18-1.41
19201~33300 1310 0.99 0.92-1.06 793 1.08 0.98-1.19
=33301 1530 1.00 842 1.00

=t 6857 4124

* IR SE R G2 ICD-9-CMEZ T IR BLFE @ 460~466 ~ 430~48751493
® HR =hazard ratio ; CI=confidence interval ; 2 &3EHE = [E G HH F R ARy 2 P e
CEHRAEBEREL - RPYS ARy 0 1~10 > 11~20 ~ 21~35 > >35K
4 S RIS 2 1ICD-9-CM i By 740 ~759
¢ Bl EB B RS MR B SRS 8 B A 2) ZICD-9-CMEZ Bl s « 748 ~ 769 ~ El770
TR (BRI R EHE - HRPUSMAEEEE 43 <16500 ~ 16501~19200 ~ 19201~33300 ~ 2333017C 5 AQ(SFRh) R E4H

538 & ZIRIR A BHEG R 6857 KR E RE A ARG TR 412471 FiB IR E TN

"p<0.05

E

WERFEREUR - (R AR E R ER
—FERBEF AR RANERN: - H
B RN A31%~T72%:2 8 » R LA ETHE
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W7 fhEt 4 B < 10008 58 & 46 B RAFFE
BB AN FHABERF549.84% » SLEUER]
EEANivenEIHardingfTEH 2 82%( 18] °
S—T7H - AT EE <283 .2 iFseE
% B AR 149.28% » HIljZ 5
Lamarche-Vadel$1 B TIRAE < 2038 F8E 5
fhiat TS 2 47.3% P ABERFEEELI[11] © 2
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A study of readmission during the first year of life among preterm
infants with low birth weight

YEN-HSUEH TSENG]'Z, CHUNG-Y1 L™

Objectives: The aims of this study were to estimate the incidences of readmission for all
causes and for respiratory infection among preterm low-birth-weight infants during the first year
of life and to explore significant predictors for readmission. Methods: For this retrospective
cohort study, we enrolled 18,421 infants born and first hospitalized in 2000-2002 because
of prematurity or low birth weight (International Classification of Diseases, Ninth Revision,
Clinical Modification code 765) at discharge. The infants were identified from inpatient claims
of our National Health Insurance. They were linked, by using scrambled personal identification
numbers, to 2000-2003 inpatient claims data to identify all possible re-hospitalizations during
infancy. Incidences of readmission, incidence density estimates, and predictors of readmission
were analyzed. Results: Cumulative incidences of readmission for all causes and for respiratory
infection were approximately 37.2% and 22.4%, respectively; respective incidence density
estimates were 167 and 139 readmissions/100 person-years. Cox multivariate regression analysis
indicated that male sex, birth weight <1,500 g, gestational age <28 weeks, congenital anomaly,
chronic lung disease, and a parental insurance premium of <19,200 NT dollars were significant
predictors for readmission. Conclusions: To reduce readmission rates among preterm low-
birth-weight infants, perinatal and newborn regionalization must be enforced to improve the
health of those at increased risk for readmission. Future studies should be performed to assess
the effectiveness of healthcare maneuvers, such as administering antenatal steroid therapy to
those who will be born early and providing surfactant to premature babies who are vulnerable to
respiratory distress syndrome. Effective maneuvers such as these may further reduce readmission
rates among infant born preterm. (Taiwan J Public Health. 2007,26(4):303-311)
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