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O ABSTRACT 0O

The importance of studies in preterm infants has increased in recent years due to
increased awareness of the subject of prematurity and the increase in the proportion of
premature births in communities, especially in the presence of fertility means, treatment of
infertility in couples and increased birth of twins.

A statistical study was carried out for 110 preterm infant who entered the incubators
of Al-Assad University Hospital between 2014-2015.

The recovery period ranged from several hours to 40 days. 42% of neonates were
hospitalized for a period of 1 to 7 days, 40% were hospitalized for less than one month.
The mortality rate was 30% of the studied cases, of which 63.6% were males and the rest
were females, mostly of the early type (during the first week) 72.7% and the rest of the late
type (after the first week).

The most important early complications developed by neonates during the study
period:

Septicemia 30%, Respiratory distress syndrome 30,6%, bacterial meningitis 2.7%,
Pneumonia 13.6%, pulmonary hemorrhage 12.2%, Apnea 22.4%, intraventricular
hemorrhage 13%, hemorrhage Cerebral parenchyma 8.7%, cerebrovascular estrogen 8.7%,
survival of isolated arterial artery 5.5%, PDA with pulmonary hypertension 18.8%,
intestinal inflammation and colon necrosis 18.8%, upper gastric hemorrhage 11%,
hypotension Blood glucose 11.8%, hypo calcemia 7.3%.
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