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Table 2. High-risk indicators in this study

Birth weight of 1500 g or less
Gestational age of 32 weeks or less
Swall for gestational age

Ventilator requirement for 36 h or more
Intracranial hemorrhage grade 111 or iV
Feeding dysfunction

Apgar score less than 4 at D minutes
Multiple birth greater than twins
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Table 1. Oranizational model of a follow-up clinic for high-risk prematurity
PICU INFANT
SBR HIGH-RISK LOW-RISK

Positioning & handling
parent edocation

Therapy <

4 months NE, MAD, Bayley,
DDST, etc. Tl
| = .

MILD CONCERNS | * other
8 months  -—————————- &mnd specialists

Home program

Parent education

Recheck 1 to 2 months i
1 year
2 year FOLLOW-LP CLINIC
3-4 year  —ommmmm—m————— o
SI, speech, cognitien,
T-8 year behavior, etc.
« Major concerns < —— Mild concerns <« NG CONCerns

Table 3. General data for two groups
High-risk (31 cases) Low-risk {20 cases)

Male:Fenale = 16:15 9:11
Geatational age . 31.06£3.0 34.3+1.3
Birth weight : 13513327 .5 2156.94+331.9
% of C/8 - 19,31 {61%) 15720 (75%)
Apgar score 14,3424 1" 6.3x21.6

3" 6,419 57 8.5%0.8
Hospital stay : 59.2%31.4 18.8£8.8 =

« t-tect (p<0.01)

Table 4.

Associated medical complication in two groups

High-risk {31 cases)

Low-risk (20 cases)

Respiratory distress syndrome
Retinopathy of prematurity
Positive brian sonogranm
Bronchopulmonary dysplasia
Sepsis

PDA or PFO
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Table 5. Average score in Morgan neurobehavior scale for two groups

High-risk (23 cases)

Low-risk (16 cases)

Gestational age : 37.5x2.1 36.4x0.8
Score A 22.14£3.4 22.1%£2.5
Score B 22.5+2.2 23.5%x2.6
Score C 22.5%=3.3 23 8425
Table 6. First follow-up for two groups

High-risk group Low-risk group
Impression: Managenment: Impression: Management:
Normal 2z Follow-up 1 Norma! 3 Follow-up 4
Suspect 8 Home program B8 Suspect B Home program 7
Abnormal 2 NDT 3 Abnormal 1 ADT 1
Table 7. Second follow-up for two groups

High-risk group Low-risk group
Impression: Management: [mpression: Management:
Normal 1 Follow—up 1 Normal 3 Follow-up 4
Suspect O Home program 0 Suspect 1 Home program 0
Abnormal 0 NDT 0 Abnormal 2 NDT 2
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The survival rate of high-risk premature
baby is increasing in recent years because of
improvement in medical technology for new-
born care. Unfortunately, since many of them
were born with one or some risk factors, the
incidence to complicate with developmental
disability, learning disability, emotional or be-
havior problems will be higher than general
population.  We started early intervention pro-
gram for the prematurity in PICU and SBR in
Oct., 1990 especially for those high-risk prema-
turity who combined with one or more risk
factors as below: birth weight less than 1500
gm, gestational age below 32 weeks, ventilator
requirment, grade III or IV intracranial hemor-
rhage, abnormal muscle fone, seizure disorder,
feeding dysfunction and neonatal asphyxia. In-

tervention program is individualized which in-

cludes therapeutic postioning, therapeutic han-
diing, oral-motor therapy and parent education.
Also, Morgan neurobehavior scale will be per-
formed in medically stable premature baby to
see the maturation and stability of central ner-
vous system. Developemtnal screening and fol-
low-up will be done at four, eight and twelve
months old corrected age after discharge. Be-
sides from detailed neurologic examination,
movement assessment of infant, Bayley scale of
infant development and Denver developmental
screening teat are used to detect developmental
The baby will re-
ceive neurodevelopmental therapy immediately

disability during infancy.

if there is any sign of developmental abnor-
mality.  Afterwards, yearly follow-up will be
arranged until they reach school age and are

doing well at school.

Department of Physical Medicine and Rehabilitation

Department of Pediatrics:*
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