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[ Abstract] Objective: To investigate the reasons and yearly mortality rate changes for hospitalized
neonates from 1998 to 2017. Methods: Retrospective analysis of 178 neonatal death cases out of 14,
976 registered neonates over 20-year time, comparing following data between the first 10 years and the
second 10 years (1998 to 2007 and 2008 to 2017 ) to analyze mortality rate, cause of death and
relevant factors: gestational age, birth weight, gender, days, death diagnosis, maternal age, method
of delivery. Results; The neonates mortality rate of 20 years was 1. 19% , and the neonatal mortality
rate in the second 10 years (0.79% ) was significantly lower than the first 10 years mortality rate
(2.73% ). The male infant mortality rate was higher than that of the female infant; the lower the birth
weight, the younger the age, the higher the mortality rate and proportion of dying, difference was
statistically significant (P < 0. 001 ). Top five causes of neonatal death are neonatal asphyxia
(33.71% ) , Respiratory Distress Syndrome (RDS) (24.16% ), infection (22.47% ), pneumorrhagia
(11.11% ) and congenital malformation (4.49% ); causes of death in early newborn are abnormal
amniotic fluid (18. 03% ), multiple birth premature delivery (14. 75% ), premature rupture of
membrane (13. 66% ), abnormality of umbilical cord (11.48% ), IUGR (11.48% ), pregnancy

induced hypertension and eclamptism (6.56% ). Other causes including elderly primipara, maternal
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advanced stage, scar uterus, no hospitalized record, irregular antepartum check and method of

delivery. Conclusion: The overall mortality rate of hospitalized neonates was decreasing. The cause of

death is common with asphyxia, followed by RDS, infection, pulmonary hemorrhage and congenital

malformation.
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2.1 fEBEH A JLEERIE T %

1998 — 2017 44 pe B2k JLIL 14 967 i, 3ET-
178 ], FET3% K 1. 19% ,Hiff5 10 4FEAHEL, J5 10 4F
FET-3 0. 79% LR 10 FFET 3K 2. 73% .3 T [,
ZRHGIER X (P <0.001) , Fr=)LEREH L
FET AR R TR, 7= JLIET % (3.05% )
2 HJL(0.88% ) 1) 3. 47 %, J5 10 4F R JLAE T
K (1.62% ) HRT 10 4E (14.06% ) & 2% F %, J5 10
RT3 (0.58% ) Hewi 10 4F (1. 69% ) B
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K2,

&1 1998 -2017 37 &£ LA T F

Tab.1 Mortality rate in newborns from 1998 to 2017
i R FET %K FET-H(% ) G fEREEL FET %K FET-H(% )
1998 234 7 2.99 2008 649 13 2.00
1999 241 12 4.98 2009 704 6 0.85
2000 282 6 2.13 2010 677 5 0.74
2001 283 12 4.24 2011 839 7 0.83
2002 212 7 3.3 2012 1 361 6 0.44
2003 201 11 5.43 2013 1440 9 0.62
2004 287 4 1.39 2014 1510 12 0.79
2005 392 7 1.79 2015 1401 8 0.57
2006 451 10 2.22 2016 1545 13 0.84
2007 488 8 1.64 2017 1770 15 0.84
At 3071 84 2.73 At 11 896 94 0.79
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Tab.2 First and second 10 years mortality rate in preterm infant and term infant
P =)L AL
R T BIEL ST (%) R FET- 1%L LT (%)

1998 -2007 665 52 7.82 4799 59 1.23
2008 -2017 2 358 30 1.27 9 689 34 0.35

XZ 116. 72 29.977

P <0.01 <0.01

2.2 PR JLSETS SRR AR R R IR H R
1% 2

2.2.1 FAJLFET- SR AR R R 5
A WHRER, BRI TE(1.90%) & T B
(1.15% ) ,ZRAGIT#E X (P <0.05) ; Ak
J AR AT T R, A AR B i < 1 000 g, <
1500 g, <2500 g, <4 000 g fl=4 000 g, LT %
Kk h 18.18% . 13.69% . 1.93% . 1.00% FlI
2.48% , A G FE L (P <0.001) 5 A4 i
BN FETCRBE, <37 JAFN =37 BT R 2
3.17% F10.97% , 2 A G225 L (P <0.001) ,
Hir <34 J## 5 37.08% (66/178) . WL 3,

%3 RTHAELEER ERERER LR
Tab.3 Deceased newborn gender, weight and

gestational age comparison

fEBe el JELR MR

o g o o) o "
e
L 6896 131 1.90 73.60 8.46 0.004
§'g 4 052 47 1.16  26.40
A R )
<1000 11 2 18.18 1.12 28.27 <0.001
1 000 ~1 499 263 36 13.69 20.22
1500~2499 3373 65 1.93 36.52
2500 ~3999 7180 72 1.00 40.45
=4 000 121 3 2.48 1.69
Tl ()
<37 3285 111 3.37 62.36 66.79 <0.001
=37 7663 67 0.87 37.64

2.2.2 HAIJLTSHBER AL <
3d.3~7dM=7d LT RKKRN0.67% .
0.26% F1 0.25% , 5E. T #4 1 H 4 IR 9 56. 74% |
21.91% F1 21. 35% , G A4 H BN FE T 250
ST R et Z2 R A SR EE L (P <
0.001), W4,
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Tab.4 Neonatal mortality rate at different

age and proportion

R )
<3 101 0.67 56.74 527.22 <0.001
~7 39 0.26  21.91
=7 38 0.25  21.35
At 178 1.19  100.00

2.2.3 HAJBETHRIRER  FAEAE LT
140 5], A7 B4 7= B AR 5 o7 68 141 (48.57% ) , H:
o 3 PR AL E K i (18.03% ) L £ iR B ™
(14.75% ) JERER(13. 66% ) , [y s (11.48% ) |
BNF A (11.48% ) F4E & A X 9K (6. 56% )
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Tab.5 Mortality rate, order and proportion in first and second 10 years

of neonatal mortality death record

1998 —2007 (n =3 281)

2008 2017 (n =7 527)

B e R A (%) W) TRl B SET R (%) BRE(%) PR DK
=H 33 10.05 39.29 1 25 3.32 26. 60 1 58
J 21 6.40 25.00 2 19 2.52 20.21 2 40
RDS 20 6.10 23.81 3 25 3.06 26. 60 1 45
i 5 1, 2 0.61 2.38 5 16 2.13 17.02 3 18
Fi5i A e O 4 1.22 4.76 4 0.00 0.00 6 4
VPN 312 2 0.61 2.38 5 0.80 6.38 4 8
HAth 2 0.61 2.38 5 3 0.40 3.19 5 5
i 84 25.60  100.00 - 94 12.23 100. 00 178 -

B LA — B W BTN A

2.3.2 BypJLAVE A JWSET R RIAL A B 5
JUBETR R 3 ALK RDS 7 31.53% (&= 2
29.73% Je BARE G (5 16.22% , & T JLHT 3 SR
R A 39.06% | TERE R [ 32. 81% 2 RDS
di 15.63% , RDS 7& F ™ JL b fir o5 19 44 5 b
(31.55% )1 b /2 A JL(15.63% ) &, 22 R A 58
P E L (Y =5.37,P <0.001) ;&= A 7E 2 LM

H7= LR T L R AR AN K, 25 S o2 L
(¥’ =1.59,P =0.21 >0.05) ; &Y 7E 2 A )Lk
TR (32, 81% ) s T 5™ JL(16.22% ) , 25 5%
LR (X' =6.46,P =0.11 >0.05) ; fili H 1fiL
Z TR )L, SR WY 2 R LR A LEZE
TR Z ;5 7340 3 Bl = s T A= L, 1 1ok
B 1 B L, L IR AZE AR, WL 6,

k6 FFILERA TR E A EAM KL

Tab.6 The order and proportion of cause of death in preterm infants and term infant

= )L(n=111)

A IL(n=64)

PR A 1%k F (% ) g % FIRLEE (% ) T
RDS 1 35 31.53 3 10 15.63 45
=A 2 33 29.73 1 25 39. 06 58
R 3 18 16.22 2 21 32.81 39
Jiti ¢4 1 4 16 14. 42 6 1 1. 56 17
Wi JE 5 4 3.60 4 4 6.25 8
PPN S 7 1 0.90 5 3 4. 69 4
HoAth, 6 4 3.60 7 0 0. 00 4
&t - 111 100. 00 - 64 100. 00 175
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