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Logistic Regression Analysis of Death Risk Factors Associated

with 45 Preterm Infants in Intensive Care Unit
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ABSTRACT Objective: To explore the related death risk factors about preterm infants in intensive care unit. Methods: The study
was retrospectively performed on 45 preterm infants from Jun.1,2008 to Aug.31,2011 at the Intensive Care Unit of Harbin Medical Univ-
ersity Affiliated Second Hospital. Divide after grouping, correlation death risk factors were screened out by using Logistic regression
analysis. Results: The correlation death risk factors of 45 preterm infants are birth weight OR=4.157 , The lower weight, the higher the
mortality. Conclusions: Enhancing pregnant health care, optimization perinatal period management, promoting fetus maturity,
strengthening the monitoring on low birth weight infants may improve survival rates and survival quality of preterm infants.
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Table 1 Comparison of the baseline conditions of the different prognosis in preterm infants

P
Influencing factors Survive Death P-value
Male 8(44.44%) 8(44.44%) 0.0820
Gender
Female 10(55.56%) 8(29.63%)
N(Missing) 18(0) 27(0) 0.0784
Gestational age Mean(Std) 33.44(1.82) 32.19(2.56)
N(Missing) 18(0) 27(0) 0.0179
Birth weight Mean(Std) 2.20(0.55) 1.82(0.47)
4(22.22%) 4(14.81%) 0.5243
Natural childbirth
Mode of delivery
) 14(77.78%) 23(85.19%)
Cesarean section
N(Missing) 8(10) 22(5) 0.9199
Mechanical ventilation days Mean(Std) 2.88(1.46) 2.77(2.69)
5 APgar N(Missing) 14(4) 23(4) 0.8863
5 - minute Apgar score Mean(Std) 5.86(1.66) 5.86(1.66)
2 logistic
Table 2 Univariate logistic regression analysis
X P
) Degree of Regression Standard OR  OR_low OR_UP
Variable X Value P-value
freedom coefficient error
Gender 1 -1.0880 0.6345 2.9399  0.0864 0.337 0.097 1.168
1 0.2661 0.1558 29169 0.0877 1.305 0961 1.771
Gestational age
. ( 4 1 0.6037 0.3233 3.4865 0.0619 1.829  0.970 3.447
Gestational age(grade)
1 1.5310 0.6870 49660 0.0259 4.623  1.203 17.771
Birth weight
( ) 1 0.6072 0.3534 29521 0.0858 1.835 0918 3.669
Birth weight(grade)
) 1 -0.4964 0.7842 0.4008  0.5267 0.609  0.131 2.831
Mode of delivery
. o 1 0.0181 0.1728 0.0110 09164 1.018 0.726 1.429
Mechanical ventilation days
5 APgar
) 1 0.0341 0.2303 0.0219  0.8824 1.035  0.659 1.625
5-minute Apgar score
45 27 18
Note: There are 45 cases, including 27 cases of death, 18 cases of survival.
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Table 3 Index assignment instructions
0= 1=
The dependent variable: Prognosis
0= Survive 1= Death
1= 0=
Gender 1=Male 0=Female
Gestational age Continuous variables
( ) Gestational age(grade) <=28W=1,29-30W=2,31-32W=3,33-34W=4,35-36 W=6
Birth weight Continuous variables
( ) Birth weight(grade) <1500g=1,1500~1999g=2,2000g-2499¢=3, = 2500g=4
=1 =0

Mode of delive
i Cesarean section=1, Natural childbirth=0

ICU Admitted to the ICU days
Continuous variables

Mechanical ventilation days ) )
Continuous variables

5 APgar 5 - minute Apgar score . .
Continuous variables
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