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Abstract
Objective: The purpose of our study was to analyze the frequency of preterm deliveries in Obstetrics & Gynecology
Clinic, University Clinical Centre of Kosovo, Prishtina (Republic of Kosovo), as well as to assess the survival
advantage of premature newborns according to mode of delivery (cesarean section vs. vaginal).
Material and methods: A cohort of 12.466 deliveries from the year 2002 was studied retrospectively and preterm
deliveries were analyzed. Survival advantage until 28 days of life associated with cesarean and vaginal delivery was
assessed with regard to birth weights (500-999g, 1000-1499g, 1500-19999g, and 2000-2499g).
Results: There were 1.135 preterm deliveries which resulted in 1.189 preterm infants (including multiples). The
overall cesarean delivery rate in this group was 32.2%. Among preterm newborns with birth weight 500-999g, 68
children were delivered vaginally and 5 by caesarean section (6.7% and 0.4% of all preterm babies respectively).
None of the infants survived. The percentage of children from cesarean deliveries in the other groups was higher:
for preterm infants with birth weight 1000-1499g — 3.2%, 15600-1999g — 8.8% and 2000-2499g — 19.8%. A survival
advantage associated with cesarean section was observed in neonates with birth weight 1000-1499g (p<0.01).
Conclusions: On the basis of our study it can be concluded that cesarean delivery is associated with a decreased
neonatal mortality risk in preterm neonates but only in those with birth weight of 1000-1499g.
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Streszczenie

Cel pracy: Celem pracy byta analiza czestosci poroddw przedwczesnych odbywajgcych sie w Kilinice Ginekologii
i Potoznictwa w Kosowskim Uniwersyteckim Centrum Kilinicznym w Prishtinie (Kosovo), jak rowniez ocena
przezywalnosci wczesniakow, w zaleZznosci od sposobu porodu (pordd drogami natury vs cesarskie ciecie).
Materiat i metodyka: Retrospektywnie analizowano przebieg 12466 porodow, ktdre odbyty sie w roku 2002,
biorgc pod uwage porody przedwczesne. Oceniano przezywalnos¢ wczesniakow do 28 dnia zycia, urodzonych
drogami natury i cieciem cesarskim w odniesieniu do ich urodzeniowej masy ciata (od 500 do 999g, od 1000 do
14999, od 1500 do 19999 i od 2000 do 24999).
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Wyniki: W analizowanym okresie odbyto sie 1135 porodow przedwczesnych, w wyniku ktorych urodzito sie
1189 wczesniakow (w tym dzieci z cigz mnogich). Odsetek cie¢ cesarskich w tej grupie wyniost 32,2%. Wsrod
wczesniakow z urodzeniowg masg ciata od 500 do 999 gramow, 68 dzieci urodzito sie drogami natury i 5 cieciem
cesarskim (odpowiednio 5,7% i 0,4% wszystkich wczesniakéw). Zadne dziecko nie przezyto. Odsetek dzieci z cied
cesarskich w pozostatych grupach byt wyzszy: wsréd wezesniakow z masg urodzeniowg od 1000 do 14999 - 3,2%,
Z masg urodzeniowg od 1500 do 1999g — 8,8%, z masg urodzeniowa od 2000 do 2499g — 19,8%. Stwierdzono,
ze przezywalnosc wczesniakow urodzonych cieciem cesarskim w porownaniu do urodzonych drogami natury byta
istotnie wyzsza (jp<0,01) w grupie dzieci z masg urodzeniowg od 1000 do 1499g.

Whioski: Na podstawie naszych badar mozna wnioskowac, ze pordd cieciem cesarskim zmnigjsza ryzyko zgonu
dzieci przedwczesnie urodzonych, ale tylko tych z urodzeniowg masag ciata od 1000 do 14999.

Stowa kluczowe: porod przedwcezesny / noworodek z niska masg ciala
sposob porodu / noworodek

Introduction

Preterm delivery constitutes a serious problem in contempo-
rary obstetrics, continuously accounting for high percentage of
perinatal mortality and long-term neurological morbidity [1, 2,
3]. In the United States, in the early nineties, prematurity-related
disorders caused more than 70 percent of fetal and neonatal de-
aths [4].

Long-term sequelae of prematurity disproportionately
contribute to developmental delay, visual and hearing impairment,
chronic lung disease, and cerebral palsy [5]. The majority of
serious illnesses and deaths occur in infants who are born at
less than 32 weeks of gestation and who weigh less than 1500g.
Previous analyses showed a lower mortality in caesarean births as
compared with vaginal births in neonates with birth weight higher
than 500g. [6].

Other outcomes, such as neurological sequelae and intraven-
tricular hemorrhage, were found to benefit from caesarean deli-
very in breech preterm neonates [7, 8]. For neonates in vertex
presentation, some analyses demonstrated a benefit from caesa-
rean delivery, with higher survival rate, lower mortality, and less
intraventricular hemorrhage [9]. In contrast, other studies have
shown no improvement in the survival rate and other outcomes
in neonates delivered by caesarean section [10]. Despite the un-
certainty in benefit for preterm vertex neonates, the tendency to
deliver by caesarean section has increased in this group [11].

The purpose of our study was to analyze the frequency of
preterm deliveries in the Obstetric & Gynecology Clinic in Pris-
htina (Republic of Kosovo) and to assess the mortality and survi-
val rate of low birth weight infants in relation to delivery mode.

Materials and methods

The study was conducted in Obstetrics & Gynecology Cli-
nic, University Clinical Centre of Kosovo, Prishtina (Kosovo).
A cohort of 12,466 deliveries from the year 2002 was studied
retrospectively and preterm deliveries were analyzed. Survival
advantage associated with caesarean and vaginal delivery was
assessed in children with the following birth weights: 500-999g,
1000-1499g, 1500-1999¢, and 2000-2499¢.

The mortality rate of preterm babies (the number of preterm
infants who died in the first 28 days of life multiplied by 1000
and divided by the number of preterm births) and the survival
rate (the number of preterm infants who survived multiplied by
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100 and divided by the number of preterm births) were calcula-
ted to compare vaginal versus cesarean deliveries in each weight
group.

Furthermore, relative risk (a mortality rate in preterm neona-
tes from vaginal delivery divided by a mortality rate in preterm
neonates delivered by cesarean section) was calculated to show
whether preterm neonates delivered vaginally are at higher risk
compared with preterm neonates delivered by cesarean section.

Statistical analyses were performed with GrafPad InStat tm.
Fisher’s exact test was performed and the chi-square test, confi-
dence interval (CI), and odds ratio (OR) were used. P value <0.05
was considered statistically significant.

Results

In the course of one year, among the total of 12.466 deli-
veries there were 1.135 (9.1%) preterm deliveries, from which
1.189 preterm infants (including multiples) were born. The ove-
rall cesarean delivery rate in this group was 32.2%. The most
frequent maternal medical complications associated with prema-
ture caesarean delivery included placental abruption, premature
rupture of membranes (PROM) and preeclampsia, whereas those
associated with vaginal delivery were PPROM followed by pre-
eclampsia and placental abruption. (Table I).

No preexisting conditions of pregnancy or deliveryin 50,1%
of vaginal deliveries and 16.2% cesarean section deliveries were
recorded. Among 1,189 neonates there were 73 (6.2%) with birth
weight from 500 to 999g, 138 (11.6 %) with birth weight of 1000-
1499¢g, 300 (25.2%) with birth weight of 1500-1999g and 678
(57.0%) with birth weight of 2000-2499g. All pregnant women
who delivered low birth weight babies were initially treated with
dexamethasone according to protocol [12].

Table IT shows the number and percentage of children from
cesarean and vaginal deliveries according to birth weight.

In the group of preterm neonates with birth weight of 500-
999¢g, 68/73 (93.2%) were delivered vaginally and only 5/73
(6.8%) by caesarean section. The percentage of children delivered
by cesarean section increased as birth weight increased and in
the group with birth weight 1000-1499g was 27,5% (38/138),
with birth weight of 1500-1999g — 35.0% (105/300) and with
birth weight of 2000-2499g — 34.7% (235/678). In all groups
vaginal deliveries were more frequent (p<0.001) than deliveries
by cesarean section. (Table II).
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Table I. Maternal medical complications and a mode of delivery.
Method of delivery
Maternal complication Vaginal Cesarean All
(n=737) (n = 452) (n=1189)
% % %
Premature rupture of membranes (PPROM) 10.4 16.6 27.0
Preeclampsia 8.4 16.6 25.0
Placental abruption 3.7 18.3 22.0
Intrauterine growth restriction 6.2 9.6 15.8
Placenta previa 0.5 10.7 11.2
Fetal asphyxia 3.0 6.2 9.2
Multiple pregnancy 9.1 0 9.1
Polyhydramnios/Olygohydramnios 3.1 5.9 9.0
Rh incompatibility 3.7 0 3.7
Fetal anomalies 1.7 0 1.7
Other 50.1 16.2 66.3
Table II. Number and percentage of children born prematurely according to birth weight and the mode of delivery.
Mode of delivery
Bi_"th Number of Vaginal (V) Cesarean section (C) VvsC
we(;;g;ht preterms N o, N o, P
500 — 999 73 68 93.2 5 6.8 p<0.001
1000 — 1499 138 100 72.5 38 27.5 p<0.001
1500 — 1999 300 195 65.0 105 35.0 p<0.001
2000 — 2499 678 443 65.3 235 34.7 p<0.001

All neonates with birth weight below 1000g died within the
first 7 days of life regardless of delivery mode. (Table III).

Among 100 neonates with birth weight of 1000-1499¢g deli-
vered vaginally, 31% survived, 60% died within the first 7 days,
and 9% died after the 7th day of life.

The surviving rate of neonates delivered vaginally was much
higher among 195 children with birth weight of 1500-1999g. In
this group 81.2% neonates survived, whereas 14.9% died within
the first 7 days of life and other 4,1% within the following two
weeks.

As expected, the best survival rate was observed among pre-
term neonates with birth weight of 2000-2499¢ (94.1% survived,
5.8% died). There was a significant difference in the survival rate
among neonates with birth weight of 1000-1499¢g (31% survived)
and neonates with birth weight of 1500-1999g (81.2 % survived)
(p<0.001). Among neonates delivered by cesarean section 71.1%
preterm infants with birth weight of 1000-1499g survived, while
28.9% died within the first 7 days of life. (Table III).

© Polskie Towarzystwo Ginekologiczne

A higher survival rate was noted in the group of neonates
with birth weight of 1500-1999¢g (83.8% survived, 13,3% died
within the first 7 days and 2.8% died after the 7th day of life).

Neonatal survival and mortality rates for cesarean-delivered
infants compared to those delivered vaginally for the four weight
groups are presented in Table I'V.

The survival rate of neonates weighing 1000-1499g, de-
livered by cesarean section was much higher (p<0.01) than the
survival rate of neonates born vaginally (71.1% and 31% respec-
tively). The survival advantage associated with cesarean section
decreased with increasing birth weight and was not statistically
significant in children with birth weight of above 1500g.

Discussion

Despite many efforts, the rate of preterm deliveries has been
continuously increasing over the past 20 years [13]. Recently
extremely premature newborns have experienced improved
survival [14].
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Table I1l. Number and percentage of preterms delivered vaginally and by cesarean section that survived and died within first 7 days and within 7 and 28 day of living.

Delivered vaginally (DV) Delivered by cesarean section (CS)
Birth weight | Number Survived died <7 days | died in 7-28 Survived died <7 days | died in 7-28
(9) of preterms of life days of life of life days of life
N N % N % N % N % N %
500 — 999 73 0 0 68 100 0 0 0 0 5 100.0 0 0
1000 — 1499 138 31 310 60 60.0 9 9.0 27 7141 11 289 0 0
1500 — 1999 300 158 81.2 29 149 8 4.1 88 83.8 14 133 3 28
2000 — 2499 678 417 941 21 47 5 1.1 225 957 9 3,8 1 04
Table IV. Mortality rate and surviving rate of preterms according to birth weight and mode of delivery.
Birth weight Mode N7 Number | Mortality Surrwtvmg Surrwtvmg Rerliatll(ve
of delivery et p_reterm of deaths rate awe ae s
(9) births (%) VvsC(p) | VvsC
gesarea” 5 5 1000.0 0
500 — 999 Vaginal p=1.00 1.00
Vag'”a 68 68 1000.0 0
Cesarean
11
C 38 289.5 71.1
1000 — 1499 Vaginal p<0.01 2.38
Vag'”a 100 69 690.0 31.0
Cesarean
c 105 17 161.9 83.8
1500 — 1999 Vaginal p=0.65 1.17
Vag'”a 195 37 189.7 81.0
gesarea” 235 10 426 95.7
2000 — 2499 Vaginal p=0.47 1.38
Vag'”a 443 26 58.7 94.1
All 1189 243 204.4 79.6

Our study was conducted in Obstetric & Gynecology Clinic
in Prishtina which is the referral centre for all of Kosovo. In 2002
there was a total of 12.466 deliveries and the incidence of pre-
term delivery was 9.1%, what is comparable with Poland [15].
The most frequent causes of preterm deliveries were PPROM,
preeclampsia, multiple pregnancies, placenta previa and placental
abruption, similarly to reports in literature [16, 17, 18].

Our analysis revealed that in 2002 there was a higher percen-
tage of preterm infants delivered vaginally (67.7%). Regardless
of delivery mode, no preterm neonates with birth weight of 500-
999g survived. Among children with birth weight of 1000-1499g,
less than half survived (42%). In the same year the survival rate
of preterm infants born in Poland was much higher. In the Obste-
trics and Gynecology Clinic of Medical University in Warsaw,
between 1 January to 31 December 2002, deaths were noted only
in infants with birth weight below 1250g, and postnatal mortality
rate in premature neonates with birth weight below 1000g was
33.3%[19].
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High mortality rate in the clinic in Prishtina was due to the
fact that perinatal care at that time was insufficient and neonato-
logy unit was not sufficiently equipped, with neither proper labo-
ratory equipment to provide diagnostic tests nor a surfactant for
newborns with respiratory distress syndrome. Additionally, the
staff was insufficiently trained, unable to deal with such issues.
Furthermore, the situation was still influenced by the effects of
the 1999 war in Kosovo.

In Obstetric and Gynecology Clinic in Prishtina, vaginal deli-
very dominated at all birth-weight groups and the difference pro-
ved to be statistically significant (p<0.001). The choice of delivery
mode was notably important for neonates weighting 1000-1499g.
In this group cesarean delivery was associated with improved sur-
vival rate with statistically significant differences between vaginal
and cesarean delivery (p=0.01).

Moreover, neonates delivered by cesarean section had a bet-
ter chance of surviving within the first 7 days of life compared
with neonates delivered vaginally.
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Sixty preterm infants (60%) delivered vaginally died wit-
hin the first 7 days after the delivery compared with 11 neonates
(28,9%) who were delivered by cesarean section. Furthermore, 9
neonates (9%) delivered vaginally died within 7 to 28 days after
the delivery, while there were no deaths in neonates delivered by
cesarean section. Neonatal mortality rate (NMR) was also higher
in neonates delivered vaginally compared with those delivered
by a cesarean section. In the group of neonates weighting 1000-
1499¢g delivered by cesarean the NMR was significantly lower
compared with neonates delivered vaginally (289.4 and 690.0 re-
spectively, p=0.01).

The survival advantage associated with cesarean section dec-
reased with increasing birth weight and was not statistically sig-
nificant when preterm neonates weighed 1500g or more at birth.
Nevertheless, the issue whether or not cesarean delivery has a sur-
vival advantage remains controversial. Lee and Gould previous-
ly published an epidemiologic study using U.S. Birth and Death
Certificates, which demonstrated an association of the survival
advantage with cesarean delivery for infants with birth weight be-
low 1300g [20]. Other authors also found that specific obstetrical
interventions, including antenatal corticosteroid use and cesarean
section for low-birth weight infants, appeared to prove or imply
a benefit for survival and decreased morbidity for low birth weight
infants [21, 22, 23, 24].

On the other hand, a large Israeli study based on gestational
age-specific outcomes did not find decreased mortality for cesa-
rean delivery [25]. In our study cesarean delivery was associated
with a significantly higher survival rate and a decreased mortality
rate of neonates weighting 1000-1499g, and a lower mortality rate
within the first 28 days of life of babies weighing 1000-1499¢g
delivered by cesarean. In other weight groups we did not find
a significant difference in the survival rate of neonates based on
delivery mode.

Conclusion

On the basis of our study it is safe to conclude that cesare-
an delivery is associated with a decreased neonatal mortality risk
in preterm neonates but only those with birth weight of 1000 to
1499g. Thus, it can be assumed that mode of delivery is of less
importance among infants weighing more than 1500g than proper
neonatal care immediately after delivery.
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Klinika Neonatologii i Intensywnej Terapii Noworodka WarszawskiegoUniwersytetu Medycznego

Zachorowalno$¢ i umieralno$¢ noworodkow z ekstre-
malnie matg masg ciata stanowi centrum zainteresowania
wspotczesnej perinatologii i jest miarg jakoSci opieki nad
kobietg w cigzy i noworodkiem. W 2007 roku w Polsce uro-
dzito sig 1838 noworodkéw z masg ciata 500-999g. Chociaz
stanowi to tylko okoto 0,5% wszystkich zywo urodzonych
noworodkéw to jest to grupa dzieci o najwigkszej zachoro-
walnosci i wobec, z roku na rok wzrastajacej przezywalnosci,
wymagajaca znacznych naktadéw finansowych zwigzanych
z kosztownym leczeniem i dtugotrwatg hospitalizacja.

(Troszyriski Michat Umieralnos¢ okofoporodowa wczesna
ploddw i noworodkdw Polska 2007 i 1999-2007. Instytyt Matki

i Dziecka, 2008;1-9).

Publikacja dotyczy retrospektywnej analizy 12466 porodow
jakie odbyly si¢ w $cisle okreslonym okresie jednego roku
(2002 r.) w Uniwersyteckiej Klinice Potoznictwa i Ginekologii
w Prisztinie stolicy Republiki Kosowo.

Z ogolnej liczby wyodrebniono 1135 porodow zakonczonych
przedwczesnie, z ktorych urodzito si¢ 1189 noworodkow.
Szczegdtowa analiza dotyczyla umieralnosci okotoporodowe;j
w czterech grupach mas ciala 500-999g, 1000-1499g, 1500-
1999¢g i 2000-2499¢g przedstawionej w zaleznosci od sposobu
zakonczenia ciazy.

W 2007 roku w czasopiSmie Gynaecology Perinatology,
S. Lulaj i wspolautorzy opublikowali doniesienie, w ktorym po-
dali liczbg 29 059 urodzen w Republice Kosowo w 2005 roku.

Poréwnujac te dane mozna zalozy¢, ze w rejonie Prisztiny
rodzi si¢ potowa rocznej populacji Kosowa. Szpital Uniwersytecki
w Prisztinie jest najwigkszym wysokospecjalistycznym centrum
perinatologicznym, stad podany w publikacji odsetek porodéw
przedwczesnych 9,1 jest stosunkowo wysoki, jak w kazdej tego
typu placowce, do ktorej trafiajq cigzarne z najcigzsza patologia
ciazy.

Jak wskazuja wyniki pracy zaden z 73 noworodkéw z masa
ciata 500-999g nie przezyl, a cigciem cesarskim urodzito sig 6,8%
tych dzieci. Dane te wskazywa¢ moga z jednej strony na trud-
nosci lub brak mozliwos$ci rozpoznawania standw zagrozenia
ptodu z ekstremalnie mala masa, ale takze na zaniechanie dzia-
fan w odniesieniu do noworodkow z masa ciata ponizej 1000g

Dane amerykariskie wskazujg na 10 miliardowy roczny
koszt opieki nad noworodkami urodzonymi przedwczes$nie.
Znaczna cze$¢ tej sumy przeznaczona jest na noworodki
z ekstremalnie matg masg ciafa.

(Cuevas KD, Silver DR, Brooten D i wsp. The cost of
prematurity, hospital of charges at birth and frequency of
rehospitalization and acute care visit over the first year of life;
a comparison by gestational age and birth weight Am J.Nurs
2005,105:56-64).

W Polsce koszty leczenia jednego noworodka z masg
500-750 graméw wahajg sie od 60 000-150 000 ztotych.

i traktowanie ich jeszcze przed urodzeniem jako grupg dzieci
pozbawionych w Szpitalu Uniwersyteckim w Prisztinie szans na
przezycie. W drugiej grupie dzieci 1000-1499g przezywalno$¢
wynosila 31% a u 27,5% z nich pordd zakonczony byl cigciem
cesarskim.

Podobne wyniki uzyskalismy w wydanej pod koniec lat 90-
tych ubiegtego stulecia monografii pt. ,,Noworodek z masa ciata
ponizej 1000g — pierwsze godziny zycia jako prognostyczny wy-
ktadnik przezywalnosci” autorstwa M. Kornackiej i E. Helwich.
Analiza oparta na materiale 358 noworodkéw z masa ciata od
640 do 1250g leczonych w latach 1995-1997 w dwoch regional-
nych osrodkach III stopnia opieki nad noworodkiem w: Instytu-
cie Centrum Zdrowia Matki Polki w Lodzi i Katedrze i Klinice
Neonatologii Akademii Medycznej w Poznaniu (obecnie Klinice
Neonatologii Uniwersytetu Medycznego w Poznaniu) wykazata
wyrazne lepsze wyniki przezywalnosci w grupie dzieci z masa
ciala powyzej 700g.

Dzieci te w wyzszym odsetku urodzone byly droga cigcia
cesarskiego niz te z mniejsza masg urodzeniowa. Jednak nowsze
dane z lat 2001-2004 dotyczace 87 noworodkow z masg cia-
ta <750g hospitalizowanych w Klinice Neonatologii Akademii
Medycznej Warszawie (obecnie Klinika Neonatologii i Inten-
sywnej Terapii Noworodka Warszawskiego Uniwersytetu Me-
dycznego) wskazuja na wyzszy odsetek przezy¢ i wypisanych
do domu noworodkoéw urodzonych droga cigcia cesarskiego.
(Tabela I).
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W bazie Vermont Oxford Network Database w latach 1996-
2000 poddano analizie 4129 noworodkow ptodowych urodzo-
nych z masa 401-500g, z ktérych z Sali Porodowej do Oddziatu
Noworodkowego przetransportowano 1943, do domu wypisano
690 dzieci. Statystycznie istotnie wigksze szanse na przezycie
w pierwszych minutach, dniach i tygodniach zycia i wypis do
domu miaty noworodki: urodzone droga cigcia cesarskiego (55%
vs 5%), dzieci matek u ktorych zastosowano prenatalnie sterydy
i noworodki bardziej dojrzale z zahamowaniem wewnatrzma-
cicznym wzrastania. Wypisane do domu zostaty takze dzieci,
u ktorych neonatolodzy od pierwszych minut zycia stosowali
zabiegi resuscytacyjne a nastgpnie wszystkie dostgpne metody
intensywnej terapii. (Tabela II i III).

Jednak w 24 miesiacu wieku skorygowanego tylko 2% z 690
dzieci wykazywalty zadowalajacy, adekwatny do wieku rozwoj
psychoruchowy.

Dyskusje prowadzone ostatnio na temat najkorzystniejsze-
go sposobu zakonczenia porodu u noworodkow z bardzo mata
masg ciata nie doprowadzily jednak nadal do uzyskania w tej
sprawie jednolitego standardu postgpowania. Przyjmuje si¢ jed-
nak, ze w przypadku ciazy o znacznej niedojrzatosci ptodu, poréd
powinien by¢ prowadzony drogami natury w sytuacji potozenia
ptodu podtuznego gtowkowego, prawidlowego postgpu porodu
oraz braku objawow zagrozenia czynnosci serca ptodu. W poto-
zeniu podtuznym glowkowym cigcie cesarskie nalezy wykonac
w przypadku zaistnienia wskazan do tego typu operacji.

W przypadku potozenia podtuznego miednicowego lub inne-
go, cigcie cesarskie wydaje si¢ by¢ metoda z wyboru. (Peerzada
J. M., Schollin J., Hakansson S. Delivery room decision-making
for extremely preterm infant in Sweden. Pediatrics. 2006,117:
1988-2005)

Najnowsze wytyczne dotyczace noworodkéw urodzonych
na granicy dojrzato$ci — pomigdzy 22 a 26 tygodniem ciazy —
zalecaja wykonanie cigcia cesarskiego w 22-23 tygodniu ciazy
tylko ze wskazan matczynych, w 24-25 tygodniu ciazy w
wyjatkowych sytuacjach, a w 25-26 tygodniu ciazy wylacznie
w stanach, w ktorych obserwowane sa objawy zagrozenia ptodu
(Wilkinson A, Ahluwalia J.,Cole A I wsp. Management of babies
born extremely preterm at less than 26 weeks of gestation: a
framework for clinical practice at the time of birth. Arch Dis
Child Fetal Neonatal Edition 2009,94: F2-F5)

Przedstawione w artykule wyniki umieralno$ci w sposob
drastyczny odbiegaja od tych notowanych w USA, Europie czy
w Polsce.

Piszaca ten komentarz analizuje na biezaco przezywalnos¢
dzieci w najwigkszym regionie w Polsce jakim jest wojewodztwo
mazowieckie, w ktorym roczna liczba urodzen szacuje sig¢ na oko-
o 60 000. Odsetek zgonéw w grupie noworodkéw o dojrzatosci
23-28 tygodni ciazy (co moze odpowiada¢ noworodkom o masie
ciata 500-999g) w 2008 roku wynosit na Mazowszu 56%.

Jednak przezywalno$¢ noworodkéw urodzonych migdzy 25-
27 (odpowiadajacym masie ciata-750-999g) byta znacznie wyz-
sza a odsetek zgonow wynosit 17,7%. Ogolny odsetek zgonow
w grupie dzieci urodzonych <32 t.c. w 2008 roku wynosit
21,8%.

W wielu polskich o$rodkach III stopnia referencyjnosci
odsetek cig¢ cesarskich w grupie najbardziej niedojrzalych dzieci
oceniany jest na okoto 70%.
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poloznictwo
Tabela 1. Noworodki <7509, (2001-2004 r.).
Zgon Wypis Ogoétem
C.C. 25 31 56
P.S.N. 22 9 31
Ogédtem 47 40 87
Tabela Il. Vermont Oxford Network Database 1996-2000 r.
PRZEZYCIA ZGONY
LICZBA 1943 2186
PLEC MESKA 42% 51%
C.POJEDYNCZA 72% 73%
IUGR 56% 11%
OPIEKA W CIAZY 95% 92%
STERYDY PRENTALNE 61% 12%
C.CESARSKIE 55% 5%
Tabela Il1. Vermont Oxford Network Database 1996-2000 r.
INTERWENCJE PRZEZYCIA ZGONY
TLENOTERAPIA 87% 13%
MASKA 58% 9%
INTUBACJA 84% 6%
MASAZ SERCA 13% 4%
ADRENALINA 11% 3%

Skoro zadne z dzieci zmasa ciata 500-999g w Uniwersyteckiej
Klinice Potoznictwa i Ginekologii w Prisztinie nie przezylo
nie moge wigc zgodzi¢ si¢ z autorami tej publikacji, ktorzy
dowodza, ze pordd cigciem cesarskim obniza umieralno$é
noworodkow tylko w grupie noworodkéw w przedziale masy
ciata 1000-1499g. Wyniki leczenia i przezywalno$¢ noworodkow
o znacznej niedojrzatosci stanowi wypadkowa opieki perinatalne;j
i neonatologicznej. Postgp w tym zakresie jest mozliwy dzigki
poprawie organizacji opieki perinatalnej, burzliwemu rozwojowi
diagnostyki prenatalnej w tym metod oceny dobrostanu
ptodu, lepszemu wyszkoleniu kadry neonatologicznej
1 wysokospecjalistycznemu sprzgtowi do intensywnej terapii.

Od 2001 roku Ministerstwo Zdrowia Kosowa wprowadzito
we wspotpracy z USA program Global Development Alliance
(GDA), Little G.A. (International Perspectives. The Kosovo-
Dartmouth Alliance for Healthy Newborns, NeoReviews 2008;
9,(6): €233 American Academy of Pediatrics), ktorego celem
jest edukacja i1 szkolenie w zakresie szeroko pojgtej opieki
zdrowotnej w tym za zadania priorytetowe uznano opiek¢ nad
kobieta cigzarna i noworodkiem oraz medycyng rodzinng.

Nalezy wigc liczy¢ si¢ z tym, ze uzyskanie niepodlegtosci
przez kraj ngkany przez wiele lat bratobdjczymi wojnami
wprowadzi wkrotce europejskie standardy opieki perinatalnej
i poprawi wyniki umieralnosci okotoporodowe;j.
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