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Abstract

Background: Gradually over time, the number of premature delese has increased. In these
circumstances, many neonatal intensive care uNitSYs) show a tendency towards early discharge
due to frequent requests for admission of new premaewborns.

Methods: In a descriptive-analytical study, we retrospedyiv@irveyed the premature infants’ files
for gestational age (GA), birth weight (BW), ane ithuration of the first hospitalization during 2610
2011. Furthermore, the readmission rate durinditsieyear of life and causes were identified.

Findings: During the study period, 495 infants were enrollEde ranges of gestational age and birth
weight of infants who were admitted in neonatatmsive care unit were 24-36 weeks and 470-2500 g,
respectively. 172 (34.74%) infants had a birth \Weigf less than 1500 g (very low birth weight or
VLBW); and 144 of them (29.09%) were severely preme (gestational age of 24-31 weeks). The
median (range) time of hospitalization in VLBW inta was 22 days (1-75). 67 (15.3%) infants were
rehospitalized during the first year of life. Or8g (6.4%) of all infants were readmitted during the
first three months of life. Pneumonia (32.89%)eiidtl7.10%), treatment of retinopathy of premayurit
(ROP) (10.52%) and sepsis (9.20%) were the fourt cmamon causes of rehospitalization during the
first year of life.

Conclusion: Due to the high rate of reception requests fomattere newborns and the low possibility
for readmission, this research suggested that pgueenaeonates who could have controlled body
temperature at room temperature, with no recen¢apn bradycardia and with weight increasing via
feeding, could be discharged regardless of gestdtage and body weight.
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