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# u (Gender)

2021 & 2022 & 2023 #
0% 0% 0%
e 2021 & 2022 & 2023 #

(Gender) b g X sk X sk X
7 (Male) 51.0% 636 51.0% 563 53.3% 600
-+ (Female) 49.0% 612 49.0% 541 46.7% 525

# #(Unknown) 0.0% 0 0.0% 0 0.0% 0
Yo % & #(Total) 1248 1104 1125




# u (Gender)

2021+2022+2023 #

e 2021+2022+2023 &
(Gender) o A 3K
7 (Male) 51.3% 1832
4 (Female) 48.7% 1736
% 3¥(Unknown) 0.0% 0
iz % B #(Total) 3568




4 £ A+ (Growth pattern of birth body weights)

—

& & + (National Taiwan University) 2 & & 3 0]/ % §# #:) 2 3 #= 21 i¥ (Data available for GA= 21weeks)

2022 & 2023 &

2021 &

LGA Nai LGA e+ LGA pN=
1% vee 0% 1% uer 0% 1% = 0%

RoAZETAFBRNINELSF 2021 & 2022 & 2023 #
(NTU growth pattern of birth body weights) AR X AR o3 :d oo A
SGA 38.1% 476 39.6% 437 43.4% 488
AGA 60.7% 758 59.1% 653 56.0% 630
LGA 0.9% 11 1.2% 13 0.5% 6
EHAFESF A3 L0 RE P FEREY (Unknown) | 0.2% 3 0.1% 1 0.1% 1
Jo % & #(Total) 1216 1248 1125




4 £ A+ (Growth pattern of birth body weights)

—

& ¢ % (National Taiwan University) 2 & & 3§/ # § @ :) 2 & % =21 ¥ (Data available for GA=21weeks)

2021+2022+2023 #

At
0%

LGA
1% \./

o2 EdAMBPRNIHELF

2021+2022+2023 &

(NTU growth pattern of birth body weights) ok A B
SGA 40.3% 1401
AGA 58.7% 2041
LGA 0.9% 30
EHFELT A3 R A P FERE Y (Unknown) 0.1% 5
3477

o % 3L 38c(Total)




>

4 € A% (Growth pattern of birth body weights)

—

% FENTON 2 £ & 3/ 4 # #: ) 2 i¥ #% = 2245 i¥ (Data available for GA= 22+5weeks)

2022 &

2021 &

LGA A LGA

2% \_ 1%

LGA

R
2% . 0%

~

% Fenton 2 £ ¢ AWMB XL WELF 2021 & 2022 & 2023 &
(Fenton growth pattern of birth body weights ) o o d o A K (A 5 A K
SGA 22.4% 280 24.2% 267 25.2% 283
AGA 75.3% 940 72.7% 803 73.3% 825
LGA 1.8% 23 2.2% 24 1.2% 13
& 4rF 7 b Fenton 2 £ W M4 &2 8 E (Unknown) | 0.4% 5 0.9% 10 0.4% 4
Yz % 4 #c(Total) 1248 1104 1125




4 € A% (Growth pattern of birth body weights)

—

% FENTON 2 £ & 3/ 4 # B: ) 2 i¥ #% = 2245 i¥ (Data available for GA= 22+5weeks)

2021+2022+2023 #

LGA

Tt
2% \']/ 0%

% Fenton 2 £ & AW B X NI WELF

2021+2022+2023 #

(Fenton growth pattern of birth body weights) o A ¥
SGA 23.9% 830
AGA 73.9% 2568
LGA 1.7% 60
& 4rF 7 b Fenton 2 £ o M4 # Pl &2 H (Unknown) | 0.5% 19
Yz % 3 #k(Total) 3477




%2 @# (Ethnicity of mother)

* B 4 (Taiwan)/ *t & # (Other)

2021 &

HNEIE
4%

o
0%

2022 &

HNEE

S

N

=3

0%

2023 &

HMNEIFE

%2 FM% 2021 & 2022 # 2023 &
( Ethnicity of mother) ok X # ok X s X
* F 4 (Taiwan) 96.1% 1168 96.2% 1200 97.5% 1097
*} 4% (Other) 3.7% 45 3.6% 45 2.4% 27
# #{Unknown) 0.2% 3 0.2% 3 0.1% 1
¥ % & #&(Total) 1216 1248 1125




%2 @# (Ethnicity of mother)

* B 4 (Taiwan)/ *t & # (Other)

2021+2022+2023 #

SNEIRE W 1 7 « P
3%
%2 FM% 2021+2022+2023 &

( Ethnicity of mother ) S X B

* # £ (Taiwan) 96.9% 3370

*} 4% (Other) 3.0% 103

# 3#¥(Unknown) 0.1% 4

o % 3L 8c(Total) 3477




z ¥ # * ¥ Hm (Use of antenatal steroids)

2021 & 2022 & 2023 &

Fat Tt et
1% 1% 1%

kA ZHpr FER 2021 & 2022 & 2023 &
( Use of antenatal steroids ) ok X # ok A # U X #x
£ (Yes) 85.7% 1069 86.0% 949 86.1% 969
% (No) 13.0% 162 13.5% 149 13.2% 148
% $#¥(Unknown) 1.4% 17 0.5% 6 0.7% 8
iz % B #(Total) 1248 1104 1125




Z ¥ # * ¥ Hm (Use of antenatal steroids)

2021+ 2022+2023 #

X259 FHE 2021+2022+2023 &
(Use of antenatal steroids ) A A
£ _(Yes) 85.9% 2987
% (No) 13.2% 459
# #(Unknown) 0.9% 31
o % 3.3 (Total) 3477




w2y ¥ sy (Chorioamnionitis)

2021 &

2022 &

2023 &

%A 3’)‘%‘? SR H Y 2021 & 2022 # 2023 #
( Chorioamnionitis ) oo A ook S 3 oo A ¥k
X _(Yes) 15.8% 197 16.5% 182 13.2% 149
Z (No) 81.4% 1016 80.3% 886 82.8% 931
# #(Unknown) 2.8% 35 3.3% 36 4.0% 45
Yo % % #ic(Total) 1248 1104 1125




w2y ¥ sy (Chorioamnionitis)

2021+ 2022+2023 #

Rt
3%

~
“IIEI'>

T L =L 13

2021+2022+2023 #

( Chorioamnionitis ) ok X
X _(Yes) 15.2% 528

Z (No) 81.5% 2833

# #(Unknown) 3.3% 116
o % 4, 8(Total) 3477




E ¥ 3 = & (Maternal hypertension)

2021 & 2022 # 2023 &

T 2% R 1% ¥ 1%

s
26%

24 %‘?—4‘7 ER B o B 2021 # 2022 # 2023 #
( Maternal hypertension) o S : g oo A #% o A 3K
X (Yes) 25.8% 322 24.5% 270 28.8% 324
% (No) 72.3% 902 74.4% 821 70.1% 789
# 3#¥(Unknown) 1.9% 24 1.2% 13 1.1% 12
Y2 % 4, #(Total) 1248 1104 1125




E ¥ 3 = & (Maternal hypertension)

2021+ 2022+2023 #

A 2%

X2 B ERF LR

2021+2022+2023 #

( Maternal hypertension) ok X %
X _(Yes) 26.3% 916
Z (No) 72.2% 2512
# #(Unknown) 1.4% 49
¥z % 1 #i(Total) 3477




4 2 3 ;¢ (Delivery mode)

2021 &

BRE
26%

2022 &

2023 &

HRE
25%

- Sul 2021 & 2022 & 2023 &
( Delivery mode ) b A K o g A W X %
2| "% A& (Cesarean section) 73.8% 921 71.6% 790 74.9% 843
B #X # (Normal spontaneous delivery) 26.2% 327 28.4% 314 25.1% 282
J& % 4 #c(Total) 1248 1104 1125




4 2 % ;¢ (Delivery mode)

2021+ 2022+2023 #

2A3F 2021+2022+2023 #
( Delivery mode) Lk A K
A_(Yes) 73.5% 2554
Z% (No) 26.5% 923
I % i #c(Total) 3477




*ad 2 /¢ g~ (Place of birth)

—

2021 &

2022 &

2023 &

*ad 4 [~ 2021 & 2022 & 2023 #
(Place of birth) A 3 A K A 3 o 3 A A #%
A & 1 4 (Inborn status) 90.1% 1125 92.6% 1022 92.6% 1022
*} 4% » (Outborn status) 9.9% 123 7.4% 82 7.4% 82
2 % 48 #c(Total) 1248 1104 1104




a1 4 3 8. (Place of birth)

2021+ 2022+2023 #

Moe A

T 2021+2022+2023 #
(Place of birth ) o X B

£ (Yes) 91.6% 3186

% (No) 8.4% 291
T % 34 ¥ (Total) 3477




% 5z 25 (Multiple gestation)

2021 &

2022 &

2023 &

A L ZBYL 5 2021 & 2022 & 2023 &
( Multiple gestation ) A 5 A % g A % o o 3
X _(Yes) 31.9% 398 29.9% 330 28.6% 322
Z (No) 68.1% 850 70.1% 774 71.4% 803
Yo % 4 #c(Total) 1248 1104 1125




% 5z 25 (Multiple gestation)

2021+ 2022+2023 #

E S UL 8 [N R 5 2021+2022+2023 &
( Multiple gestation ) ok X B
£ (Yes) 30.2% 1050
Z (No) 69.8% 2427
Jz % 4% #c(Total) 3477




A4 % - A 48 APGAR SCORE<4 ( APGAR score at 1 Min<4)

2022 &

AEE
0%

2023 &

REF
1%

B% O 4 % - £ 45 APGAR score<4 2021 # 2022 # 2023 #
( APGAR score at 1 Min<4) A o 3 L A % L o 3
£ (Yes) 13.9% 174 17.8% 197 17.1% 192
% (No) 85.4% 1066 81.7% 902 82.2% 925
# 3#¥(Unknown) 0.6% 8 0.5% 5 0.7% 8
T % 3% #c(Total) 1248 1104 1125




At 4 % - A 48 APGAR SCORE<4 ( APGAR score at 1 Min<4)

2021+ 2022+2023 #

B% 24 % - £ 4 APGAR score<4

2021+2022+2023 &

(APGAR score at 1 Min<4) o X #
X _(Yes) 16.2% 563
% (No) 83.2% 2893
# #(Unknown) 0.6% 21
e % 3% (Total) 3477




# 448 ¥ ( Any resuscitation)

2021 &

2022 &

2023 &

A3t

/1%

BRF A fpiE 2021 # 2022 # 2023 #
( Any resuscitation ) ok S 3 o A #K oo A ¥k
X _(Yes) 97.2% 1213 97.3% 1074 97.1% 1092
Z (No) 2.2% 28 2.2% 24 2.5% 28
# 3#¥(Unknown) 0.6% 7 0.5% 6 0.4% 5
T % 48 #c(Total) 1248 1104 1125




# 448 ¥ ( Any resuscitation)

2021+ 2022+2023 #

I N -
A 1%

B &G A

2021+2022+2023 #

( Any resuscitation) sk A 3K
X _(Yes) 97.2% 3379

% (No) 2.3% 80

% #(Unknown) 0.5% 18
1z % % ¥ (Total) 3477




# 448 ¥ ( Any resuscitation)

 do4h IR E X = F (Initial resuscitation items)

2021 # 2022 & 2023 # 2021+2022+2023 #
wrr [5.3% ik |3.3% i |2.7% i |3.9%
vt [5.5% R |3.5% wigg |3.7% g 14.2%
Fiws [ 30.6% grepssz [ 31.9% groin=cz [ 28.9% Fewy [ 30.8%
ez [ 42.4% i M 32:2% Fi#d B 29.8% groescag [ 34.7%
Ee X2 REF 61.2% 0§D REF 65.2% EaFZREF 64.2% Ee L REF 63.4%
3 98.3% %3 98.0% %3 96.5% ®3 97.6%
0.0% 50.0% 100.0% 0.0% 50.0% 100.0% 0.0% 50.0% 100.0% 0.0% 50.0% 100.0%
Aol Ikl P EHRELR | FESF | BEEBRE | oFRAE | TR
(Initial resuscitation items) (oxygen) #*F (endotracheal = % (Cardiac (epinephrine)
(face mask tube (nasal CPAP) | Compression)
ventilation ) ventilation)
(R EX7 B ES N S Wk | Afic | Sk | Al | k| ‘@i | b | Ao | v | Adk | L EF | ik
(Total number of initial resuscitation needed)
2021 & 1213 98.3% | 1192 | 61.2% | 742 |30.6% | 371 | 42.4% | 514 5.3% 64 5.6% 67
2022 & 1074 98.0% | 1052 | 65.2% | 700 |32.2% | 346 | 31.9% | 343 3.5% 38 3.3% 35
2023 & 1092 96.5% | 1054 | 64.2% | 701 | 29.8% | 325 | 28.9% | 316 3.7% 40 2.7% 30
2021+2022+2023 # 3379 97.6% | 3298 | 63.4% | 2143 | 30.8% | 1042 | 34.7% | 1173 | 4.2% 142 3.9% 132




~ 15482 (Admission temperature<36°C )

2021 # 2022 &

2023 &

B% > NICU % - /| BFH < 8E<36TC 2021 & 2022 & 2023 #
( Admission temperature<36C ) o A ¥ oo A ¥ 5 A ¥
£ (Yes) 34.1% 420 28.1% 304 26.8% 298
Z (No) 65.9% 811 71.9% 779 73.2% 812
FRIERRER % % ¥c(Total number of whose body temperature was measured) 1231 1083 1110




» k% 488 (Admission temperature<36

2021+ 2022+2023 #

OC)

B%x > NICU ¥ - | B+ w188 <36 C

2021+2022+2023 #

’ﬁ BEFSIHER # % Bc(Total number of whose body temperature was measured)

( Admission temperature<36 C ) o g I
X (Yes) 29.8% 1022

% (No) 70.2% 2402

3424




s2 3% #& 8 (Cranial imaging)

2021 &

2%

2022 &

& 4%

2023 &

2%

BxET 7T ainEY 2021 # 2022 # 2023 &
( Cranial imaging ) s S o :'d O A #xc ok S -4
& _(Yes) 97.7% 1219 96.5% 1065 97.5% 1097
% (No) 2.3% 29 3.5% 39 2.5% 28
o % 4, #k(Total) 1248 1104 1125




s2 %% 8 (Cranial imaging)

2021+2022+2023 #

& 3%

B & AT (7 rainEp 2021+2022+2023 #
( Cranial imaging) bo g X B
& (Yes) 97.2% 3381
% (No) 2.8% 96
iz % B #(Total) 3477




Ef sy z p i (Severe IVH;IVH=3)

2021 & 2022 & 2023 &

=]
e
7%
92% 92% 93%
BRABELELEEBESEN I 2021 i 2022 i 2023 i
(Severe IVH;IVH=3) b A | W A | e A 3K
£ (Yes) 8.3% 101 8.1% 86 6.7% 73
Z (No) 91.7% 1118 | 91.9% 979 93.3% | 1024
7 " IRHER B % 4 8c(Total number of whose cranial imaging was performed) 1219 1065 1097




Ef sy z p i (Severe IVH;IVH=3)

2021+2022+2023 #

BPREWS REREREN I L

2021+2022+2023 #

(Severe IVH;IVH=3) s X %

£_(Yes) 7.7% 260

% (No) 92.3% 3121

7 "R &R B % B ¥ (Total number of whose cranial imaging was performed) 3381




fie ket Mo Faerr (Cystic PVL)

2021 # 2022 # 2023 &
yis = v
3% 5% 2%
97% 95% 98%
BRI EEKSQEYHY ﬁ"ﬁ‘i‘- 2021 & 2022 & 2023 =&
(Cystic PVL) e oS e A B e S
X (Yes) 3.1% 38 4.6% 49
Z (No) 96.9% 1181 95.4% 1016
7 " IRHER B % 4 8c(Total number of whose cranial imaging was performed) 1219 1065




fie ket Mo Faerr (Cystic PVL)

=]
IE—\
3%
97%
BRE®LREKRGT YR Fo 2021+2022+2023 &
( Cystic PVL) s X %
£ (Yes) 3.3% 113
% (No) 96.7% 3268
7 "R &R B % B ¥ (Total number of whose cranial imaging was performed) 3381




>z X P Fe g % (Early onset sepsis)
2021 & 2022 # 2023 i
yazs = =
3% 3% 3%
= A i
97% 97% 97%
BERIMRZ AP AR % 2021 & 2022 & 2023 &
( Early onset sepsis ) ok S 3 oo A #K o A ¥k
£ (Yes) 3.4% 42 3.1% 34 2.8% 32
% (No) 96.6% 1206 96.9% 1070 97.2% 1093
J& % 4 #c(Total) 1248 1104 1125




>z X P Fe g % (Early onset sepsis)

2021+2022+2023 #

=
TE
3%
97%
BERIMRZ AP AR S 2021+2022+2023 &
( Early onset sepsis ) ok X
& (Yes) 3.1% 108
% (No) 96.9% 3369
o % 3 8c(Total) 3477




2023 &

BRLETF AT O R T W R EH 2021 & 2022 & 2023 &
(RDS) X | vF x| vF ik
X _(Yes) 80.2% 981 79.9% 852 76.4% 843
Z (No) 19.5% 239 20.0% 213 23.6% 260
# #(Unknown) 0.2% 3 0.2% 2 0.1% 1
#5 5§ 7= i % ¥ 8c(Total number excluding early death cases) 1223 1067 1104




#74 e m g @ g ¥ (RDS)

2021+2022+2023 #

BRBET AT DR L U EH

2021+2022+2023 #

(RDS) gk X
£ _(Yes) 78.8% 2676
% (No) 21.0% 712
% #{Unknown) 0.2% 6
t ‘,ﬁ‘t 5 ¥ 5= B % B8 (Total number excluding early death cases) 3394




#* % 4 g 514 (Use of surfactant at any time)

2021 # 2022 # 2023 #
0% 0%
58% 55% §
60%
BRWOBRPTE &7 % 45 SR 2021 # 2022 # 2023 #

(Use of surfactant at any Time ) k| R i | A #x ok A K
X _(Yes) 41.8% | 522 | 45.0% | 497 39.6% | 445
Z (No) 58.2% | 726 | 55.0% | 607 60.3% | 678

# 3#¥(Unknown) 0.0% 0 0.0% 0 0.2% 2
Yo % 4, #(Total) 1248 1104 1125




#* % 4 g 514 (Use of surfactant at any time)

2021+2022+2023 #

AEF

%
58%
BRI R FE &7 %4 a5 1EH 2021+2022+2023 &
(Use of surfactant at any Time ) ok A
A_(Yes) 42.1% 1464
% (No) 57.8% 2011
# 3#{(Unknown) 0.1% 2
o % 3 8(Total) 3477




2 x4 - § i~ § (Inhaled nitric oxide;iNO)

2021 & 2022 & 2023 #
91%
BRI F g M AP - F g e 2021 # 2022 & 2023 #
(Inhaled nitric oxide;iNO ) s S . :'d s S A oK S 3
X _(Yes) 10.0% 122 10.5% 112 9.4% 104
% (No) 90.0% 1101 89.5% 955 90.6% 1000
P '$ 5§ 7= i % 3 8c(Total number excluding early death cases) 1223 1067 1104




2 x4 - § i~ § (Inhaled nitric oxide;iNO)

2021+2022+2023 #

BRSO ORPFE U2 - F L § Rk 2021+2022+2023 &
(Inhaled nitric oxide;iNO ) ok X
£ (Yes) 10.0% 338
% (No) 90.0% 3056
# ‘,% 5 ¥ 5= B % B8 (Total number excluding early death cases) 3394




» = % (Mortality)

2021 & 2022 & 2023 &

P 2021 i 2022 i 2023 i
( Mortality ) e X % D> X sk X %
7 = F(Mortality) 10.3% 129 11.9% 131 10.1% 114
1% 75 ¥ (Survival rate) 89.7% 1119 88.1% 973 89.9% 1011
Y % 4, #(Total) 1248 1104 1125




» = % (Mortality)

2021+2022+2023 #

R 2021+2022+2023 &
(Mortality ) ok X
7= & (Mortality) 10.8% 374
% 75 & (Survival rate) 89.2% 3103
1z % B #(Total) 3477




#= F-pk % g2 % (Mortality excluding early death)

2021 # 2022 # 2023 #
PR spes g TR s THETE  gprs g
2% 3E17)8% = FEL)9% FE1)8%
FrrE FrER FrsE
90% 88% 90%
AEETIT RN T 2021 & 2022 & 2023 &
( Mortality excluding early death ) A 5 o 3 o o 3 i S A ¥
& #p 7 = Z(Early death) 2.0% 25 3.4% 37 1.9% 21
7= F-Pp 5 = (Mortality excluding early death) 8.3% 104 8.5% 94 8.3% 93
1% 75 ¥ (Survival rate) 89.7% 1119 88.1% 973 89.9% 1011
Y % 4, #(Total) 1248 1104 1125




#= F-pk % g2 % (Mortality excluding early death)

2021+2022+2023 #

FREBEC®R
3%

FER
89%

TR (PERRFERZET)8%

P FHEEEH A B R

2021+2022+2023 #

( Mortality excluding early death) o g A

5 ¥ 7 = F (Early death) 2.4% 83

7= F-pog 5 ¥~ (Mortality excluding early death) 8.4% 291
% 75 ¥ (Survival rate) 89.2% 3103
1z % B #(Total) 3477




F Fa s F ( Mortality or morbidity)
2021 # 2022 # 2023 =&
5 &
52% 51% B
55%
BROIIPEN LI UT T ARG 2021 & 2022 & 2023 &
(Bt s dee®a s b 3 [ROORG S TS 01/ 5 /R A T R T R I
[R5 K [ EF R )
(Death or known to have one or more of the following Dx.: SIVH/ CLD/ NEC/
pneumothorax/any late infection/cystic PVL)
X_(Yes) 48.1% 600 48.6% 536 44.5% 501
% (No) 51.9% 648 51.4% 568 55.5% 624
1z % B #(Total) 1248 1104 1125




#= & ke F (Mortality or morbidity)

2021+2022+2023 #

53%

BELRPE S SH05 0T - BAR

2021+2022+2023 #

2 % 3 #c(Total)

(E ez N [RIERGE Y B FHO/F 9/ R 5> ES L[BFEER) S < %
(Death or known to have one or more of the following Dx.: SIVH/ CLD/ NEC/ pneumothorax
/any late infection/cystic PVL)
X (Yes) 47.1% 1637
% (No) 52.9% 1840
3477




7 i

% % (NEC)

2021 # 2022 # 2023 &
AEE po AEf po A v
1% 4% 0% _. 5% 1% 3%
95% 96%
BRABELESPEG Y 2021 i 2022 i 2023 &
(NEC) O 3 A #x ok o 3 o g X %
£ (Yes) 4.1% 51 4.6% 51 3.1% 35
Z (No) 95.4% 1191 95.0% 1049 96.2% 1082
# 3#¥(Unknown) 0.5% 6 0.4% 4 0.7% 8
Yo % 4, #(Total) 1248 1104 1125




# 45 & (NEC)

AEfE =
0% 4%

BRELWIHASEY XL 2021+2022+2023 &
(NEC) s X
£ (Yes) 3.9% 137
% (No) 95.5% 3322
# #(Unknown) 0.5% 18
e % B #(Total) 3477




Lo RIS X S R WESMES X S 0] % F 3L (Bowel Perforation)

Surgical for Necrotizing Enterocolitis (NEC), Suspected Necrotizing Enterocolitis, and Bowel Perforation )

2021 & 2022 & 2023 &
& &
4% v 3%

&= = =
96% 96% 97%
BRF EE2MFRESES X 2021 # 2022 # 2023 #
( NEC needed surgery ) ok S 3 ok A ¥k oo A ¥
£ (Yes) 3.8% a7 3.8% 42 3.3% 37
% (No) 96.2% 1201 96.2% 1062 96.7% 1088
Yz % 4, ¥k (Total) 1248 1104 1125




Lo RIS X S R WESMES X S 0] % F 3L (Bowel Perforation)

Surgical for Necrotizing Enterocolitis (NEC), Suspected Necrotizing Enterocolitis, and Bowel Perforation )

2021+2022+2023 #

=

Y=
N 4%
& 96%
BRFEIMFBESPEG L 2021+2022+2023 #

( NEC needed surgery) e X
£ (Yes) 3.6% 126
% (No) 96.4% 3351
1z % B #k(Total) 3477




&% 32 24 (Any late infection)

2021 # 2022 &

2023 &

BEBRE S 2021 & 2022 & 2023 &
( Any late infection ) e sk I D> X sk X %
X (Yes) 13.2% 158 11.5% 119 11.4% 123
Z (No) 86.8% 1036 88.5% 918 88.6% 956
kX #>3 % B % 3% #(Total number of infants who stay > 3days ) 1194 1037 1079




&% 32 24 (Any late infection)

2021+2022+2023 #

BEMEE 2021+2022+2023 &
( Any late infection ) e X
& (Yes) 12.1% 400
% (No) 87.9% 2910
e #&>3 X B % 3% #&(Total number of infants who stay > 3days ) 3310




# "4 (Pneumothorax)

2021 # 2022 # 2023 #
Jx
96%
BRB®LIFN 2021 & 2022 & 2023 &
(Pneumothorax) W X O A sk X %
& (Yes) 5.0% 62 5.5% 61 4.4% 49
% (No) 95.0% 1186 94.5% 1043 95.6% 1076
Jz % ‘4, #c(Total) 1248 1104 1125




# "5 (Pneumothorax)

2021+2022+2023 #

BREEEFAN 2021+2022+2023 &
(Pneumothorax) e X

& (Yes) 4.9% 172

% (No) 95.1% 3305
e % B #(Total) 3477




D4 <3332 BEHRIHT EH 36N

1B &> I F§ @ * FFAFM K CLD (STEROIDS FOR CLD)
2. RN E>FHE 36F X WHF I FE36% F P F R T F F (Infants who survive and need for oxygen at 36" postmenstrual weeks)
3HETFEMAI=BEIINAAFERTER<FGE FHK36F)2 BRI (H#)RF #HF § F (Infants who discharge between34™ ~35+6™

postmenstrual weeks but need for oxygen at discharge)

¥ 5 e 4% 4 (CLD)

2021 # 2022 # 2023 &
NO CLD NO CLD
1)
3% 67%
BRLETS RALE B R 2021 & 2022 & 2023 &
(CLD) o A fc | X A e | oo S
£_(CLD) 35.6% 354 | 37.0% | 322 | 32.7% | 288
% (NO CLD) 64.4% 639 | 63.0% | 549 | 67.3% | 593
D4 B<33iF F P ‘,f F1 T H 36 9= B % B #(Total number excluding who died before 36th 993 871 881
postmenstrual weeks and whose GA is 32 weeks or less at birth cases)




N3 AKBIHL BRNGE E L6 TS ARBEBE] R AR (CLD)
1LBERWHFE 36% 7R FABRWHE 36 N NG ®F F §F F (Infants who survive and need for oxygen at 36" postmenstrual

weeks or infants who discharge before 36" postmenstrual weeks but need for oxygen at discharge)
2. AN ELIPFF & * I FHE ISR CLD (Steroids for CLD)

2021+2022+2023 &

NO CLD
65%
BRLETS RALE AR 2021+2022+2023 &

(CLD) o * ¥

£ (Yes) 35.1% 964

% (No) 64.9% 1781

M4 ¥ #k<33itF #“f%ﬁi 36T W M Bk 2745

(Total number excluding who died before 36th postmenstrual weeks and whose GA is 32 weeks or less at birth cases)




" Am sk R L% A % (Steroids for CLD, when given)

¥ 7 f% 458 (Type of steroids)

2021 &

, % SR
B 57% BT 46%

42%

Eo=gix |l

L ONES i)

46%

EEMEERE

TN AT I T P 2021 & 2022 & 2023 &
( Steroids for CLD, when given) ok L ¥k ook 2 3 A X ¥
> £ 447 7 f% (Systemic corticosteroids) 56.4% 97 45.9% 79 40.8% 60
2% » 14 3 ¥ f% (Inhaled corticosteroids) 30.2% 52 42.4% 73 46.3% 68
2 —‘F'f rs ’fi (Both) 13.4% 23 11.6% 20 12.9% 19
PR - AL ONP -3 R A )?F'i i % % #c(Total number of infants who was given steroids for CLD ) 172 172 147




" Am sk R L% A % (Steroids for CLD, when given)

¥ 7 f% 458 (Type of steroids)

2021+2022+2023 #

=g i)

% A I 75
39%

B 3 P43 PR o R B B R 2021+2022+2023 #
( Steroids for CLD, when given ) ok X
> £ 447 7 B% (Systemic corticosteroids) 48.1% 236
2% » 14 3 ¥ f% (Inhaled corticosteroids) 39.3% 193
A %'+ § (Both) 12.6% 62
R FHBR KRR ik % & ¥ (Total number of infants who was given steroids for CLD ) 491




i F A s B i+ F= (Any ventilation)

2021 # 2022 # 2023 #
46% 45% &
49%
BENERPEFF 7T F e B 2021 & 2022 & 2023 &

( Any ventilation) o S :d o S :d o A #%

X (Yes) 54.2% 663 55.2% 589 51.1% 564

Z (No) 45.8% 560 44.8% 478 48.9% 540

t ‘$ 5 ¥ 7 = B % % 8(Total number excluding early death cases) 1223 1067 1104




i F A s B i+ F= (Any ventilation)

2021+2022+2023 #

=
46%
BRWALRPTF T F AU B 2021+2022+2023 &
( Any ventilation) ok X
£ (Yes) 53.5% 1816
% (No) 46.5% 1578
# ',ft 5 ¥ 5= B % B8 (Total number excluding early death cases) 3394




#BEH,e* 58 2 RS (Nasal CPAP before ETT ventilation)

2021 # 2022 &

2023 &

BRNAB(FPHTRFBE)LLBELHR T ZH BRI F 2021 & 2022 & 2023 &
( Nasal CPAP before ETT ventilation ) Lk A | ok A g | o A K
£ (Yes) 71.1% 794 | 71.1% | 690 | 71.4% | 723
% (No) 28.9% 322 | 28.9% | 281 | 28.6% | 289
#E‘f—"rﬁh S HAAERA T BRERERR B 1116 971 1012
(Total number excluding early death and without ever having nasal CPAP cases )




#BEH,e* 58 2 RS (Nasal CPAP before ETT ventilation)

2021+2022+2023 #

BRINZB(FHTARBE)LIABELH TS BRERF

2021+2022+2023 #

(Total number excluding early death and without ever having nasal CPAP cases )

( Nasal CPAP before ETT ventilation ) ok X

£ _(Yes) 71.2% 2207

% (No) 28.8% 892

BESP - RAERA BRI ERIRE 3099




h4 % ¥ 28 x5 5 #* m (Needed oxygen at 28" day of life)

2021 # 2022 # 2023 #
57% 57% =
4%
BR¥WNL A FKF 28555 2021 & 2022 & 2023 &

(Oxygen at 28" day of life) Wk | A | v | Al | X | Ak

£_(Yes) 43.4% | 484 | 43.0% | 422 | 35.6% | 358

% (No) 56.6% | 630 | 57.0% | 560 | 64.4% | 648

Afex BB 2 28X B # & B (Total number of infants who survive at 28t day of life) 1114 982 1006




Ll |

2021+2022+2023 #

4 x ¥ 282§ 5 7 = (Needed oxygen at 28" day of life)

BARWN2 &S 28255 F

2021+2022+2023 #

( Oxygen at 28t day of life) e gk 2 #%

£ (Yes) 40.7% 1264

% (No) 59.3% 1838

4 3102

R 9

==

X $ 28 X B % 3 B (Total number of infants who survive at 28t day of life)




%836t § § % * Hi= (Oxygen at 36" postmenstrual weeks )

2021 &

2022 #

2023 #

HiriFk36TF F RN 2021 & 2022 & 2023 &
( Oxygen at 36th postmenstrual weeks ) eS| Ag | eF | Adkc | S 3
£ (Yes) 29.3% | 316 | 28.9% | 274 | 24.9% | 242
% (No) 70.7% | 763 | 71.1% | 675 | 75.1% | 730
G X Bl N2 T EHE P36 FRZAK 1079 949 972
(Total number of infants who survive at 36" postmenstrual weeks)




% 8363t § F % * Hi= (Oxygen at 36" postmenstrual weeks )

2021+2022+2023 #

HEFE36TF F R R

2021+2022+2023 #

(Total number of infants who survive at 36" postmenstrual weeks)

( Oxygen at 36th postmenstrual weeks ) ook A K

£ (Yes) 27.7% 832

% (No) 72.3% 2168

AleX BB N2 T HFr P36 R FREK 3000




% @ i #c 36 ¥ vk £ 5 % (Respiratory support at 36" postmenstrual weeks )

2021 # 2022 # 2023 & 2021+2022+2023 #

Nasal CPAP 39.8% Nasal CPAP 34.7% Nasal CPAP 38.3% Nasal CPAP 37.7%
High flow Cannula I7_2% High flow Cannula - 15.0% High flow Cannula . 17.8% High flow Cannula - 13.1%

NIMV/NSIMV I 7.0% NIMV/NSIMV . 8.2% NIMV/NSIMV I 7.7% NIMV/NSIMV . 7.6%
cv I 5.9% ov I 5.7% cv I 4.7% ov I 5.5%
HFO I 2.3% HFO I 2.1% HFO | 1.5% HFO I 2.0%
0% 20% 40% 60% 0% 10% 20% 30% 40% 0% 20% 40% 60% 0% 10% 20% 30% 40%
BARMNFELFHEI6FHTR Y et B 2021 # 2022 # 2023 # 2021+2022+2023 #
(Respiratory support at 36" postmenstrual weeks ) ok A o Af | v A f | & A
FEEEIERELF (V) 59% | 64 | 57% | 54 | 4.7% | 46 5.5% 164
B4E R FE F (HFO) 2.3% 25 2.1% 20 1.5% 15 2.0% 60
i %‘r% %35 % £ § (High flow cannula) 7.2% 78 15.0% | 142 17.8% | 173 13.1% 393
S5 B F o B(NIMV) & 5§ 7 B4 T o 3 36 3% § v% % B (NSIMV) 70% | 75 | 82% | 78 | 7.7% | 75 7.6% 228
5§ & B e B (NCPAP) 39.8% | 429 |34.7% | 329 |38.3% | 372 37.7% 1130
et BhHr k36 FRAK 1079 949 972 3000
(Total number of infants who survive at 36" postmenstrual weeks)




ik ¥ § # (Oxygen support at discharge )

2022 #

Rt
0%

2023 #

R T W 2021 & 2022 & 2023 &
( Oxygen support at discharge ) A 5 A K g A % L A #%
X _(Yes) 19.8% 242 18.9% 202 19.3% 213
% (No) 80.0% 979 81.0% 864 80.6% 889
# 3#¥(Unknown) 0.2% 2 0.1% 1 0.1% 1
£ 5 J > = B & B ¥(Total number excluding early death cases) 1223 1067 1103




ik ¥ § # (Oxygen support at discharge )

2021+2022+2023 #

AEF 0%

Nk F § F 2021+2022+2023 &
( Oxygen support at discharge ) e X ¥
X (Yes) 19.4% 657
% (No) 80.5% 2732
% ¥#¥(Unknown) 0.1% 4
#5585 - B K R #K(Total number excluding early death cases) 3393




FHFLBR ¥R upsiEy (hsPDA)

2021 # 2022 #
6% 4% ‘ 5 2%
58% & &
74% 81%
lE#;’ﬁ‘ﬁ‘?‘,‘;'ﬁ BE¥Fa flﬁl’#éﬁfg%@}iifv’!‘(%? 2021 # 2022 # 2023 &

(hsPDA) T > o ™ g i

X_(Yes) 35.6% 444 21.9% 242 16.9% 190

% (No) 58.4% 729 73.6% 812 81.0% 911

% ¥#¥(Unknown) 6.0% 75 4.5% 50 2.1% 24
T % % ¥ (Total number excluding early death cases) 1248 1104 1125

W LERE

A l. & # “#423 A (Doppler echo) BRI z—>% 4t > o & in 2 T Sg 8 e RRUE f e NE-C A

B. 1.« % #i§ & je¥5(hyperdynamic precordium)2. # % ( bounding pulses)3. & *% B wide pulse pressure (*%/&>15 ¥ 3} -k&
#.)4. % % & (Pulmonary vascular congestion) szt %% * (, cardiomegaly) ; * L’f‘ A - B AF AR F o

2021 E Z A1 9B Lk & 0 2022-2023 ek 0 RAERA| Y E L Aok




FHEFLFERF R R EF (hsPDA)

2022+2023 # (] 2022 #15 f xR L B > L HRPA ERTH)

HHE 3%

‘ £ 20%

& 77%
BRLELFHEFLRRY OB P d R ER 2022+2023 &
(hsPDA) e X f
£ (Yes) 19.4% 432
% (No) 77.3% 1723
# #(Unknown) 3.3% 74
1z % % ¥ (Total) 2229

PR E

1 d ' #4234 (Doppler echo) BRI 2 —>+ A5k » Fe £kt 2 fcipi g fd o]
B. 1.« % #vi§ & {45 (hyperdynamic precordium)2. # *%( bounding pulses)3. & *% & wide pulse pressure (*%/&>15 ¥ i k42
11 )4, % % & (Pulmonary vascular congestion) & « %% + (, cardiomegaly) ;
2021 EZ Al 9 MY Bk & 0 2022-2023 Erk > AR RAI N Eopk R o

P AF-ABFAF ARNLF




B sk %2 5% (Any treatment of hsPDA)

>3 5% v & (Any treatment of hsPDA/PDA for all cases)

2022 # (2022 & e HF )

Filg
2%
RS i B
64% 3% 8%
Fig+EEY)
9% BY+BE
Y+ OEE 1%
1%
)1 2021 & 2022 & 2023 #
(Treatments) ok A ¥ W X B e X
% % (Only drug) 23.9% 298 26.1% 288 23.0% 259
B b drk f g 2 A £ p(Only PDA ligation) 3.2% 40 2.6% 29 1.6% 18
o $—'§ (Cath) NA NA 0.1% 1 0.2% 2
L2 8 = e+ &% 5 igation+dru 2% 2% 6%
B i #e 7% 8 %4 £ i+ § (PDA ligation+drug) 9.2% 115 9.2% 102 7.6% 85
« % 8 +% § (Cath+drug) NA NA 1.0% 11 1.2% 13
o $—’§ +2 j¥(Cath+PDA ligation) NA NA 0.0% 0 0.0% 0
o B+ B R R S A £ - 4 (Cath+PDA ligation+drug) NA NA 0.0% 0 0.1% 1
#& it A% (No above treatment) 63.7% 795 61.0% 673 66.4% 747
iz % B #(Total) 1248 1104 1125




B # i ¥ io% (Any treatment of hsPDA/PDA)

>Rt &% v ¥ (Any treatment of hsPDA for all cases)

2022+2023 # (¥] 2022 # 15 A xR £ R o RS 2 R TH)

o Fi
2%
o B A
8%
~ EBEYOEE
1%
% 2022+2023 &
(Treatments) ok X #x
% %= (Only drug) 24.5% 547
B b frk 24 < j(Only PDA ligation) 2.1% 47
< ¥ (Cath) 0.1% 3
B3 # 0k W B & £ i+ 3 (PDA ligation+drug) 8.4% 187
s B +% 4 (Cath+drug) 1.1% 24
= 3 ¢+ pis(Cath+PDA ligation) 0.0% 0
o R+ iR P S A £ e F §~ (Cath+PDA ligation+drug) 0.0% 1
# } it &% (No above treatment) 63.7% 1420
Yz % 3 #c(Total) 2229




B dok %2 5% (Any treatment of hsPDA)

VWG R #kEd B Risk " F(Any treatment of PDA for whom Dx.hsPDA)

2021 # 2022 # 2023 #
BZY+LBE Sy, M
% 4%
EE DEE
1% 0%
Fk 2021 & 2022 & 2023 &
(Treatments) ok A $K ok A #c ok A ¥
% % (Only drug) 56.3% 250 62.0% 150 59.5% 113
EREd e A R4 $'§ 2 # £ #(Only PDA ligation) 8.8% 39 6.2% 15 5.8% 11
o $v’§ (Cath) NA NA 0.4% 1 0.0% 0
B i $e0k B8 3 4 £ v+ 8 J (PDA ligation+drug) 24.3% 108 22.3% 54 21.6% a1
= R B +% 4 (Cath+drug) NA NA 2.1% 5 3.7% 7
o $~§‘ +2 j¥(Cath+PDA ligation) NA NA 0.0% 0 0.0% 0
o B+ kiR i F R A £ 5 F §- (Cath+PDA ligation+drug) NA NA 0.0% 0 0.0% 0
#& it A% (No above treatment) 10.6% 47 7.0% 17 9.5% 18
iz % B #(Total) 444 242 190




Bici# k8  iom (Any treatment of hsPDA/PDA)

VRIS FRFL FRY OB e EE B 5K F(Any treatment of PDA for whom DX. hsPDA/PDA)

2022+2023 & (%] 2022 18 = RA K > wE s 2R FTH)

By OEE
3%
DEBE -
0%
% 2022+2023 &
(Treatments) ok X #x
% % (Only drug) 60.9% 263
B b frk 24 < j(Only PDA ligation) 6.0% 26
< ¥ ¥ (Cath) 0.2% 1
B3 # 0k W B & £ i+ 3 (PDA ligation+drug) 22.0% 95
s B +% 4 (Cath+drug) 2.8% 12
= 3 ¢+ pis(Cath+PDA ligation) 0.0% 0
o R+ iR P S A £ e F §~ (Cath+PDA ligation+drug) 0.0% 0
# } it &% (No above treatment) 8.1% 35
Yz % 3 #c(Total) 432




B # i ¥ io% (Any treatment of hsPDA/PDA)

PRI ARF L FR YR REF B RISk Y F(Any treatment of PDA for whom Dx. No hsPDA)

2021 & 2022 & 2023 &
%‘—f/ﬂﬁ
0% w FA
FHo B o5
B+ Fi0 16%
ol /‘ B+ -1l
= 5%
By 8% By OEE
1% 1%
Rk 2021 & 2022 & 2023 &
(Treatments) o o 4 o o 4 o o 4
% 4 (Only drug) 3.7% 27 15.3% 124 16.2% 146
B b drk f g 2 A £ p(Only PDA ligation) 0.0% 0 1.7% 14 0.8% 7
= % ¥ (Cath) NA NA 0.0% 0 0.2% 2
B i #e 0k W B A £ e+ 5 4 (PDA ligation+drug) 0.1% 1 5.5% 45 4.9% 44
= R B +% 4 (Cath+drug) NA NA 0.7% 6 0.7% 6
= 3B +£ pie(Cath+PDA ligation) NA NA 0.0% 0 0.0% 0
o B+ B R R S A £ - 4 (Cath+PDA ligation+drug) NA NA 0.0% 0 0.1% 1
- ﬁ}?@i (No above treatment) 96.2% 700 76.7% 623 77.2% 697
J2 % 3 ¥ (Total) 729 812 903




B d% %2 5% (Any treatment of PDA)

WA AHF L BHE YR EEREE B AR I5HK Y F(Any treatment of PDA for whom Dx. No hsPDA)

2022+2023 & (%] 2023 18 T RA K > w Tt 2R FTH)

FiG
5:17]

16%
/ BT
/ N\ 5%

\_\

By BE
1%
-5 1 2022+2023 #

(Treatments) e S
% % (Only drug) 15.7% 270

B b frk 24 < j(Only PDA ligation) 1.2% 21

« 3% ¥ (Cath) 0.1% 2

B3 # 0k W B & £ i+ 3 (PDA ligation+drug) 5.2% 89

s B +% 4 (Cath+drug) 0.7% 12

= 3 ¢+ pis(Cath+PDA ligation) 0.0% 0

s B+ R frv g B A £ v+ 5§~ (Cath+PDA ligation+drug) 0.1% 1
+ it & E (No above treatment) 77.0% 1320
Yz % 3 #c(Total) 1715




PDA 3 Je & % ?EJE I# {+/5% (Prophylaxis Treatments before PDA Clinical Symptoms )

2022 & 2023 &
REE 2% ReE 1%
2 10%
P & 89%
85%
% PDA F JEi® j]*\/e?ﬁ' B 1455 (Prophylaxis Treatments before PDA Clinical Symptoms) 2022 # 2023 #

ok A # o X ¥
X _(Yes) 13.1% 145 10.0% 112
% (No) 84.7% 935 89.2% 1004

# 3#¥(Unknown) 2.2% 24 0.8% 9
Yo % % #c(Total) 1104 1125

SREH : 2022 ££48U PDA FREARRTEETERG1E/EPE (Prophylaxis Treatments before PDA Clinical Symptoms)




B dok %2 5% (Any treatment of PDA)

% PDA F JEsk ® )‘I*!EESE F# 1+is % v & (Prophylaxis Treatments before PDA Clinical Symptoms )

2022 & 2023 &

&Y+ EE &Y+ LEE
3%

1% %%"'?‘ﬁj"”t‘@ﬁ
1%

BEY+ 10T
22%

F® 2022 & 2023 #
(Treatments) ok A #c o X
% % (Only drug) 73.6% | 106 | 74.1% | 83
B b d it f B 24 2 p(Only PDA ligation) 0.0% 0 1.8% 2
« %¥ (Cath) 0.0% 0 0.0% 0
B A # 0k W B & £ i+ 4 (PDA ligation+drug) 23.6% 34 22.3% 25
s B +% 4 (Cath+drug) 2.8% 4 0.9% 1
= 3B +£ pe(Cath+PDA ligation) 0.0% 0 0.0% 0
o F B i F %4 £ 5+ F § (Cath+PDA ligation+drug) 0.0% 0 0.9% 1
#& it &R (No above treatment) 0.0% 0 0.0% 0
o % . 8c(Total) 144 112




B d% %2 5% (Any treatment of PDA)

% PDA F JEsk ® ?&%’E F# 1+is % v & (Prophylaxis Treatments before PDA Clinical Symptoms )

2022+2023 & (2022 # 4:fc PDA § K R B is R o & ERP S E R TH)

BB Y+ i+ LEE
2% 0%
HEW+ 1T
23%
FiG_
1% C—
% 2022+2023 &
(Treatments) ok X
$ (Only drug .8%
¥ % (Only drug) 73.8% 189
B b frk 24 < j(Only PDA ligation) 0.8% 2
= % ¥ (Cath) 0.0% 0
T2 35 P F X T+ & igation+drug .0%
Bt gk E 8 B & £ p+E 5 (PDA ligation+drug) 23.0% 59
" +% 1~ (Cath+drug .0%
% ¥ +% ¥ (Cath+drug) 2.0% 5
= 3 ¢+ pis(Cath+PDA ligation) 0.0% 0
s B+ R frv” ® ¥ B4 L v+ F P (Cath+PDA ligation+drug) 0.4% 1
+ it & E (No above treatment) 0.0% 0
e & 3. %(Total) 256




B 44

¥~ 8 47 21 3 1= (Type and route)

# % % ¥ ;5% (Any treatment of PDA)

2021 & 2022 & (451z Acetaminophen) 2023 # 2021+2022+2023 #
Ibuprofen 3 Ibuprofen o Ibuprofen o
uprofen i 5 L B BT
Ibuprof Ibuprof Ibuprof
iy ST ST
Ibuprofen - i . .
A% 41.6% Acet h Acet h Acet h
af T H6.7% o TR 22-6% s W 19.5%
i . Acetaminophen o Acetaminophen o Acetaminophen o
m%;ﬂr%ztbh%;m I 3.9% ﬁﬂﬁéﬁ% - 14.7/) %E}Eéﬁ% - 16-6/) ﬁ%%ﬁ@ - 15.7/)
o indomethacin o indomethacin o indomethacin o
O | 20% o | 20% nms | 24%
indomethacin I3 1% indomethacin indomethacin indomethacin
\%ﬁ,\ = ) 0, 0,
R winam | 07% s | 0-8% e | 19%
0.0% 20.0% 40.0% 60.0% 0.0% 20.0% 40.0% 60.0% 0.0% 20.0% 40.0% 60.0% 0.0% 20.0% 40.0% 60.0%
¥ - #3722 1 12 (Type and route) 2021 # 2022 # 2023 # 2021+2022+2023 &
- AFTRFAANL LERE ek | A | D Af | Ak A A K
(Each person may take one kind of drug in two different route )
indomethacin # %% (V) 3% & 3.9% | 16 | 0.7% 3 0.8% | 3 1.9% 22
indomethacin © FR(Oral) & 31% | 13 | 2.0% 8 2.0% 7 2.4% 28
Ibuprofen # % (IV)5 & 65.4% | 270 | 67.6% | 271 |49.4% | 177 61.3% 718
Ibuprofen T FR(Oral)3s & 41.6% | 172 | 26.2% | 105 |39.9% | 143 35.8% 420
Acetaminophen(IV)# % & % NA NA | 14.7% 59 16.8% | 60 15.7% 119
Acetaminophe(Oral) T FR 3 & NA NA |16.7% | 67 |22.6% | 81 19.5% 148
7 #3 ¥ B % R#k(Total number of infants who was given the drugs) 413 401 358 1172

2tHA 2022 4E4RUL Acetaminophen, B 5% BV E 4 a T R - FE &t




PP A4k 2 (Any ROP exam )

2021 & 2022 # 2023 #

BRF FRPERASK S 2021 # 2022 & 2023 #
(Any ROP exam) v A K o A #i v A #i
£ (Yes) 86.8% 1083 86.0% 949 86.0% 949
% (No) 13.2% 165 14.0% 155 14.0% 155
J2 % 3 #(Total) 1248 1104 1104




PP A4k 2 (Any ROP exam )

2021+2022+2023 #

BRF FRPEERABKRE 2021+2022+2023
(Any ROP exam ) sk >
£ (Yes) 86.7% 3014
% (No) 13.3% 463
1z % % ¥ (Total) 3477




Bt mlcens & 5255 % (Severe ROP;ROP stage=3 )

2021 & 2022 #

2023 #

CETAEY S8 Toby BSEE L = E 2021 # 2022 # 2023 #
(Severe ROP;ROP stage=3) Lk Afc | k| A | A K
X (Yes) 13.1% 142 | 14.8% | 140 13.3% 131
Z (No) 86.9% 941 | 85.2% | 809 86.7% | 851
7 TARPP R 4L & B % W#k(Total number of whose retinal examination was performed) 1083 949 982




Bt mlcens & 5255 % (Severe ROP;ROP stage=3 )

2021+2022+2023 #

B AP KL BdkinS A IR PR % 2021+2022+2023 &
(Severe ROP;ROP stage=3) Wk X K
X _(Yes) 13.7% 413
Z (No) 86.3% 2601
7 AR R & B % S ¥(Total number of whose retinal examination was performed) 3014




5 A 2435 %5 % (Any treatment of ROP)

2021 & 2022 & 2023 &
FlT—_ SR P A BT Tl N EEE | | S PR PR A R T
2% 10% 2% - 13% 1% 10%
2% 2%
MESER
: 2%
R E wRE HRE
86% 83% 87%
=5 1 2021 & 2022 & 2023 &
( Any treatment of ROP) Lk A ok | A gk | Kk
T %<+ pF(only Laser) 1.9% 21 1.9% 18 1.3% 13
Fin. P A Sw¥% 4 £ F]3 (only Anti VEGF) 10.2% 111 12.8% 121 10.4% | 102
51 -?f s *ﬁ (Both) 1.8% 19 2.0% 19 1.5% 15
#£ 1 it ZLE (No above treatment) 86.1% | 932 | 83.4% | 791 | 86.8% | 852
7 TARPP R 4L & B % W#k(Total number of whose retinal examination was performed) 1054 1083 982




5 A 2R nn %ok (Any treatment of ROP)

2021+2022+2023 #

FfT—_ B P A BT
2% [ 11%

o~

~—
T mmea
2%

R
85%
B 2021+2022+2023 #

(Any treatment of ROP) o X K

T &+ ¥ (only Laser) 1.7% 52

Fur g p A o 4 £ F]3 (only Anti VEGF) 11.1% 334

A %% § (Both) 1.8% 53
#£ 1 it &E (No above treatment) 85.4% 2575
7 AR R & B % S dk(Total number of whose retinal examination was performed) 3014




# v £ s (Other surgery)

RO 22 & § LEHIWFRFIADRPEHR 2EIWORAENMEY X/ ROUESMPEG L) H T 3R REREE SR L

(A surgical procedure other than PDA ligation, ROP surgery and surgery for NEC, suspected NEC, or bowel perforation was performed and either)

2021 &

2022 #

2023 #

Bh7 FET L 2021 # 2022 # 2023 #
( Other surgery) o 0 g ok L ¥ T L ¥k
& _(Yes) 9.8% 122 11.6% 128 11.8% 133
% (No) 90.2% 1126 88.4% 976 88.2% 992
o % 4 #(Total) 1248 1104 1125




# v £ s (Other surgery)

RO 22 & § LEHIWFRFIADRPEHR 2EIWORAENMEY X/ ROUESMPEG L) H T 3R REREE SR L

(A surgical procedure other than PDA ligation, ROP surgery and surgery for NEC, suspected NEC, or bowel perforation was performed and either)

2021+2022+2023 #

BHR7 FEvV I 2021+2022+2023 &
(Other surgery ) > X
£ (Yes) 11.0% 383
% (No) 89.0% 3094
e % B #(Total) 3477




% % £ 4 # Kn (Any major birth defect)

2021 # 2022 # 2023 #
- = T
2% 3% 3%
98% 97% 97%
BRBEF LI BEA R 2021 # 2022 & 2023 #
( Any major birth defect) Lk A K A A % Lk A K
X (Yes) 2.2% 28 2.5% 28 3.3% 37
% (No) 97.8% 1220 97.5% 1076 96.7% 1088
Yz % 4 #c(Total) 1248 1104 1125




% % £ 4 # Kn (Any major birth defect)

2021+2022+2023 #

yoss
97%
BRLEF LIARE LB 2021+2022+2023 #
( Any major birth defect) W X B
X _(Yes) 2.7% 93
Z (No) 97.3% 3384
1z % % ¥ (Total) 3477




% % £ 4 # Kn (Any major birth defect)

A J 847 (Type)

2021 &

ROBRE

B an R 4 C B
Gy e 7]
HAth e
BantRR AR
BRERRE

SR AR

et BT AR
BE

Bhan T

0.0%

I 8.6 %

I 25.0%

I 25.0%

I 17.9%

I 14.3%

I 10.7%

Il 3.6%

0.0%

0.0%

10.0%

20.0% 30.0%

2022 =

Eran B 14 L B
oAtk
FEMAE
SRR

R bR

etk B A4
R2E

bR AR
BREFRE

Bhan i T

-5.0%

I 32.1%

I 25.0%

I 17.9%

I 17.9%

. 7.1%

l 7.1%

B 3.6%

B 3.6%

M 3.6%

5.0% 15.0% 25.0% 35.0%

2023 &

ROBEE
HoAn B R
G RSN
HREFRE
Gy v
FER A

EaRivalayiz

HanlE B AR
2E

B tERR AR RE

-5.0% 5.0% 15.0% 25.0% 35.0%

I 16.2%

I 13.5%

I 13.5%

. 3.1%

N 5.4%

Bl 54%

H 2.7%

m 2.7%

0.0%

2021+2022+2023 &

ROBEE

FER MR
BREBRE
Fran R (LB
HA B EERE

Gy it e

el R4
BE

g valeyiz

B tER AR R

I 19.4%

I 19.4%

I 17.2%

I 15.1%

I 10.8%

I 8.6%

I 8.6%

Bl 5.4%

I 1.1%

-5.0% 5.0% 15.0% 25.0% 35.0%

TAE A B
PRET N h R WA K& MR LR
e Y FETRY | nppe e s ARRY | RARNLowR e i R R K BRI
EAN - Rt Ty (Other E . . . . . (Life Threatening ( Life Threatening Genito- . .
. (Chromosomal (Life Threatening Central ( Life Threatening (Life Threatening . (Other Lethal or Life Threatening
(Inborn Error of Metabolism) Chromosomal . . Pulmonary Urinary Defects)
Anomaly) Nervous System Defects) Congenital Heart Defects) | Gastro-Intestinal X Defect)
Anomaly) Malformation)
Defects )
2021 £ X E % Hndh 4 %234 w ¥ 3.6% 28.6% 10.7% 17.9% 25.0% 25.0% 0.0% 14.3% 17.9%
(Total number of infant had birth defects
in2021:23) B 3 1 8 3 5 7 7 0 a4 5
20224 kX B E 4 #2282 wF 17.9% 17.9% 3.6% 7.1% 32.1% 71% 3.6% 3.6% 25.0%
(Total number of infant had birth defects
in2022:28) L 3 5 5 1 2 9 2 1 1 7
2023 5 3 ALE Lk fa, 4 F374 w g 5.4% 16.2% 8.1% 29% 135% 5.4% 2.7% 0.0% 13.5%
(Total number of infant had birth defects
in2023:37) ‘& 2 6 3 1 5 2 1 0 5
2021+2022+2023% A X HE X #Haf A B| w ¥ 19.4% 19.4% 17.2% 8.6% 15.1% 8.6% 5.4% 1.1% 10.8%
934
(Total number of infant had birth defects <% 18 18 16 8 14 8 5 1 10
in2021+2022+2023:93)




et £ 4 % (Growth pattern of discharged body weights)

tk 5 + (National Taiwan University)? & & 3 /@ % fs Bl:d ik 8 A 3t 21 ¥ -44 iF (Data available for GA from 21-24weeks)

2021 & 2022 #

AEf AEE
16% B 16%
38% y 3
41%
i Fi
46% 43%

2023 #

=
43%
LA (NTUZ £ & SRE B2 I E<10h F 4 2021 & 2022 & 2023 #
(NTU discharged body weights<10* percentile ) ok Afc| wF | Afc| F | ik
£ (Yes) 37.7% | 427 | 41.2% | 407 | 43.9% | 446
% (No) 46.2% | 524 | 43.2% | 426 | 42.8% | 435
ZEFPEAT AL RY ML f’ Fl#c& = 42 5 (Unknown) 16.1% | 183 | 15.6% | 154 | 13.4% | 136
N4 X Fo15 X FK P gL X €+ 232 5B % B (Total number of infants who stay > 15days and without major birth defect) 1134 987 1017




s £ 4 % (Growth pattern of discharged body weights)

tk 5 + (National Taiwan University)? & & 3 /@ % jﬁ Bl:d ik 8 4 3t 21 ¥ -44 iF (Data available for GA from 21-24weeks)

2021+2022+2023 #

54 (NTU)Z £ & s B % 2 il £ <10t

—

2

A2

2021+2022+2023 &

(NTU discharged body weights<10t percentile) Y X #%

X (Yes) 40.8% 1280

% (No) 44.1% 1385

A ES A AL A2 R ¥ R P FERERE (Unknown ) 15.1% 473

14 X $o>15 X #,k Y gL X £ 4 4k FAiB % #(Total number of infants who stay > 15days and without major birth defect) 3138




s £ 4 % (Growth pattern of discharged body weights)

% FENTON 2 & & 3L /0 % § B: 1 2 i 8 /i *% 22+5-50 ¥ (Data available for GA from 22+5-50weeks)

2021 & 2022 # 2023 #

et
o et
6% 80
=
o,
" 43% 46% -
51% 48%
45% p
% FENTON 2 £ & AW B X N £<10t F 4 12 2021 # 2022 # 2023 &
( Fenton discharged body weights<10 " percentile) ok A e o A #c o X
£ (Yes) <3th 24.9% 282 <3th | 27.7% 273 <3th 28.2% 287
<10th | 43.1% 489 <10th | 45.4% 448 <10th | 48.4% 492
Z (No) 50.9% 577 45.4% 448 47.5% 483
E47 &7 & Fenton 2 £ & 2§ Flecjg i &£ (Unknown) 6.0% 68 9.2% 91 4.1% 42
N2 XA H>15 T HP RAIE X BB ERREK 1134 987 1017
(Total number of infants who stay > 15days and without major birth defect)




s £ 4 % (Growth pattern of discharged body weights)

% FENTON 2 & & 3L /0 % § B: 1 2 i 8 /i *% 22+5-50 ¥ (Data available for GA from 22+5-50weeks)

2021+2022+2023 #

Fl

g

=
49%

% FENTON 2 & o 2B # % J pudf £ <10t P A 2021+2022+2023 #
( Fenton discharged body weights<10t" percentile ) ok X
£_(Yes) <3th 26.8% 842
<10th 45.5% 1429
% (No) 49.0% 1538
%453 ¥ 7 LFenton 2 £ W % .{F & #& ;* 3¢ & (Unknown) 5.4% 171
SERE SALES S ERS S e Gl E S 3 3138

(Total number of infants who stay > 15days and without major birth defect)




Iy i 4 £ (Enteral feeding at discharge)

2021 # 2022 =&

REECTTY
31%

B & OHE R
HIRIEREC 745
54%

& GHE R SR
HIEIREC T4
65%

6%

{5
%K\\J[ 0% oy

2023 #

A

wk\\\\/_°% AR

& HHER R
IR EEE 7745
60%

BRONRFOFEYE RN 2021 & 2022 & 2023 &
(Enteral feeding at discharge ) A A #% L o 3 A A %
#& & * (None) 0.4% 4 0.3% 3 0.3% 3
£ 3 # ¥5(Human milk only) 4.5% 51 6.0% 58 5.0% 51
Ry ’ﬁ fiz * 47 (Formula only) 30.5% 341 39.5% 384 34.4% 348
AL EE A '!tﬁ/,l., 4r ] &% fiz * %7 (Human milk in combination with either fortifier or formula) 64.7% 724 54.3% 528 60.0% 607
# 3#¥(Unknown) 0.0% 0 0.0% 0 0.2% 2
Fo'%% 7 = B % 3L#(Total number excluding mortality cases) 1119 973 1011




N i ¥ £ (Enteral feeding at discharge)

3 el
0% 0%

’ o DUERp
5%

RAEETT%35%

B & G A AR A
BT
60%

BRNBRFOGE Y RRR 2021+2022+2023 #

( Enteral feeding at discharge ) L S 3
# i * (None) 0.3% 10

. 3 iz ¥ (Formula only) 5.1% 159

¥ 3 # ¥ (Human milk only) 34.6% 1073

AL EE A W5 e ) & fiz * ¥ (Human milk in combination with either fortifier or formula) 59.9% 1859
# #(Unknown) 0.1% 2

Fo'%% > = B % 3L#(Total number excluding mortality cases) 3103




4 ks e (Disposition)

2021 & 2022 #

L EYulid
1%

BE b
2%

2023 #

L= Eiulo
2%

[ 3Rl 2 2021 & 2022 & 2023 &
( Disposition ) Lk A % A A % Lk A K
iE f{Home) 1064 87.9% 1097 85.6% 87.8% 988
7 = (Died) 127 10.3% 129 11.9% 10.1% 114
#& 3 # fx(Transferred to another hospital) 22 1.4% 17 2.3% 2.0% 22
™A fe® © &% % & (Still hospitalized as of first birthday) 3 0.4% 5 0.0% 0.1% 1
p # J! % (Discharge against medical advice) 0 0.0% 0 0.3% 0.0% 0
J2 % 3 ¥ (Total) 1216 1248 1125




4 ks e (Disposition)

2021+2022+2023 &

WA _
2%

[ 23 “FT Sl % 2021+2022+2023 #

( Disposition ) ook A K

iE F{Home) 87.1% 3030

7+ = (Died) 10.8% 374
#% 3 # fx(Transferred to another hospital) 1.8% 64
B E © &% % A& (Still hospitalized as of first birthday) 0.2% 6
p # ) I (Discharge against medical advice) 0.1% 3

iz % B #(Total) 3477




B #2021-2023 - AT DFHRETINN & e Fr(Ls )
® - i ﬁa? = (Tri-Service General Hospital)
® ° ?“ g gy %‘ % (Chung Shan Medical University Hospital)
o * [ ?‘ R S5 E %‘ F% (China Medical University Children’s Hospital)
® i i.’{?‘% A E A %ﬂ—f{? F% (Cardinal Tien Hospital)
® -¢ X 9\.3,%?‘!;’2. (Taichung Veterans General Hospital)
® oiw §¥§ fa-% P MiE X oA ? & % B 9452 (Taipei Municipal Wangfang Hospital-Managed by
Taipei Medical Unverisity)
® SAiAT ZHRE %‘ fxfoL #F 24 Fx % (Taipei City Hospital, Heping Fuyou Branch)
® SiER 3,%,?“ % (Taipei Veterans General Hospital)
o - ?“ g+ Bk %‘ Fx Taipei Medical University Hospital
® SHRAFEERESWFRMMIE A5 2d F e (Mackay Children’s Hospital)
® SHAFEEREETFRMMIE L E e L FR-o LR % (Taitung Mackay Memorial Hospital)

® SHAFLEKERGRERHME L0}

(32

& %‘ Fa-ik k& Tk & ? I+ (Mackay Memorial Hospital)



B #2021-2023 - AT DFHRETINN & e Fr(Ls )
® CHAFLERERD ?%‘ Bz A B A %‘ F-#7 % P % (Hsinchu Mackay Memorial Hospital)
® AT RERE AMEFRABE A o 3 A7TH ¥ . (SinLau Hospita)
® o i.*{%‘ F%(Yonghe Cardinal Tien Hospital)
® R BAMMEE A ot BHF I (Taipei Tzu Chi Hospital)
® ¥ &AW A UL & RF K (Hualien Tzu Chi Hospital)
® T &4 %‘ F%(Far Eastern Memorial Hospital)
® % Fh MM ¢ $ £ F e (Chi Mei Medical Center)
o v AR A ? % (Chang Gung Memorial Hospital, Linkou)
® P A S @]i'f & %‘ f% (Cathay General Hospital)
® B EARA %‘ % (Kaohsiung Chang Gung Memorial Hospital)
® BipX 3 3,%,?‘ I+ (Kaohsiung Veterans General Hospital)
o3 }:é;? B8R YIrk & ? % (Kaohsiung Medical University Chung-Ho Memorial Hospital)

® R oA Tk ? 2 +k 4 Fo(National Taiwan University Hospital Yunlin Branch)



B #2021-2023 ¢ AAT2 2 FF PR TNN & 7% F (i +£3 %)
o ML A4+ 5§ ? ik 524 ? ¥ (National Taiwan University Children’s Hospital)
® Rl 4 A+ F FIR FRATH A K (National Taiwan University Hospital Hsin-Chu)
O M2 E %‘ ol R %‘ % (National Cheng Kung University Hospital)
® 37k ?& PAMZE ARSI LiFs & %‘ % (Shin Kong Wu Ho-Su Memorial Hospital)
® i * ?% AW X &KL ? F% (E-Da Hospital)
® i grg‘{z 23 ? I+ (Changhua Christian Children's Hospital)
® ?Ia‘.')?‘? ¥ j& 4 f% Cheng Ching Hospital Chung Kang Branch
® fFd A FIINF F ? I+ (Taoyuan General Hospital. Ministry of Health and Welfare)

® {44 F R M ME L L& &K K F ke(Ditmanson Medical Foundation Chia-Yi Christian Hospital )
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	氣胸（Pneumothorax）
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	2021年                           2022年                           2023年
	出生週數<33週之個案於矯正年齡36週或出院時診斷有慢性肺疾病（CLD）
	1.個案於矯正36周有使用氧或個案於矯正36週前出院但出院有攜帶氧氣氣(Infants who survive and need for oxygen at 36th postmenstrual weeks or infants who discharge before 36th postmenstrual weeks but need for oxygen at discharge)
	2.個案於住院期間有使用類固醇治療CLD (Steroids for CLD)
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	以類固醇治療慢性肺疾病（Steroids for CLD, when given）
	類固醇種類(type of steroids)


	2021年                           2022年                           2023年
	以類固醇治療慢性肺疾病（Steroids for CLD, when given）
	類固醇種類(type of steroids)


	2021+2022+2023年
	通氣型呼吸器使用情況（Any ventilation）

	2021年                            2022年                          2023年
	通氣型呼吸器使用情況（Any ventilation）

	2021+2022+2023年
	插管前,使用經鼻正壓模式（Nasal CPAP before ETT ventilation）

	2021年                           2022年                           2023年
	插管前,使用經鼻正壓模式（Nasal CPAP before ETT ventilation）

	2021+2022+2023年
	出生天數第28天氧氣使用情況（Needed oxygen at 28th day of life）

	2021年                            2022年                            2023年
	出生天數第28天氧氣使用情況（Needed oxygen at 28th day of life）

	2021+2022+2023年
	矯正週數36週氧氣使用情況（Oxygen at 36th postmenstrual weeks）

	2021年                            2022年                            2023年
	矯正週數36週氧氣使用情況（Oxygen at 36th postmenstrual weeks）

	2021+2022+2023年
	矯正週數36週呼吸支持情況（Respiratory support at 36th postmenstrual weeks）

	2021年                    2022年                    2023年               2021+2022+2023年
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	2021年                           2022年                           2023年
	出院攜帶氧氣（Oxygen support at discharge ）

	2021+2022+2023年

	TNN年度報表-2021-2023(P71頁)
	有顯著血循異常的開放性動脈導管 (hsPDA)
	2021年                                                         2022年                                                 2023年
	有顯著血循異常的開放性動脈導管 (hsPDA)

	2022+2023年 (因2022年後系統改版差異，故僅統計兩年度資料)
	開放性動脈導管治療（Any treatment of hsPDA）
	全體收案數治療比率(Any treatment of hsPDA/PDA for all cases)


	2021年                                                            2022年(2022年始收心導管)                    2023年
	開放性動脈導管治療（Any treatment of hsPDA/PDA）
	全體收案數治療比率(Any treatment of hsPDA for all cases)


	2022+2023年 (因2022年後系統改版差異，故僅統計兩年度資料)
	開放性動脈導管治療（Any treatment of hsPDA）
	診斷為有開放性動脈導管個案治療比率(Any treatment of PDA for whom Dx.hsPDA)


	2021年                                                       2022年                                                        2023年
	開放性動脈導管治療（Any treatment of hsPDA/PDA）
	診斷為有顯著血循異常的開放性動脈導管個案治療比率(Any treatment of PDA for whom Dx. hspDA/PDA)


	2022+2023年   (因2022後定義調整，故僅統計兩年度資料)
	開放性動脈導管治療（Any treatment of hsPDA/PDA）
	診斷為非顯著血循異常開放性動脈導管個案治療比率(Any treatment of PDA for whom Dx. No hsPDA)


	2021年                                                      2022年                                                          2023年
	開放性動脈導管治療（Any treatment of PDA）
	診斷為非顯著血循異常開放性動脈導管個案治療比率(Any treatment of PDA for whom Dx. No hsPDA)


	2022+2023年   (因2023後定義調整，故僅統計兩年度資料)
	PDA有症狀前就預防性治療（Prophylaxis Treatments before  PDA Clinical Symptoms）

	2022年                                                                                                   2023年
	開放性動脈導管治療（Any treatment of PDA）
	在PDA有症狀前就預防性治療比率(prophylaxis Treatments before  PDA Clinical Symptoms )


	2022年                                                                                                     2023年
	開放性動脈導管治療（Any treatment of PDA）
	在PDA有症狀前就預防性治療比率(prophylaxis Treatments before  PDA Clinical Symptoms )


	2022+2023年   (2022年始收PDA有症狀前就預防性治療，故僅統計兩年度資料)
	開放性動脈導管治療（Any treatment of PDA）
	藥物種類與途徑(type and route)


	2021年                                       2022年 (始收Acetaminophen)   2023年                                      2021+2022+2023年
	視網膜眼底鏡檢查（Any ROP exam）

	2021年                                                           2022年                                                      2023年
	視網膜眼底鏡檢查（Any ROP exam）

	2021+2022+2023年
	嚴重級數的早產兒視網膜病變（Severe ROP;ROP stage≧3）

	2021年                                                           2022年                                                    2023年
	嚴重級數的早產兒視網膜病變（Severe ROP;ROP stage≧3）

	2021+2022+2023年
	早產兒視網膜病變治療（Any treatment of ROP）

	2021年                                                      2022年                                                        2023年
	早產兒視網膜病變治療（Any treatment of ROP）

	2021+2022+2023年
	其它手術（Other surgery）
	其它手術不包含1.雷射手術治療早產兒視網膜病變2.手術治療壞死性腸炎/疑似壞死性腸炎/小腸穿孔3.開放性動脈導管結紮手術
	(A surgical procedure other than PDA ligation, ROP surgery and surgery for NEC, suspected NEC, or bowel perforation was performed and either)


	2021年                                                         2022年                                                           2023年
	其它手術（Other surgery）
	其它手術不包含1.雷射手術治療早產兒視網膜病變2.手術治療壞死性腸炎/疑似壞死性腸炎/小腸穿孔3.開放性動脈導管結紮手術
	(A surgical procedure other than PDA ligation, ROP surgery and surgery for NEC, suspected NEC, or bowel perforation was performed and either)


	2021+2022+2023年
	先天性重大缺陷（Any major birth defect）

	2021年                                                         2022年                                                       2023年
	先天性重大缺陷（Any major birth defect）

	2021+2022+2023年
	先天性重大缺陷（Any major birth defect）
	疾病種類(Type)


	2021年                                         2022年                                       2023年                                        2021+2022+2023年
	依台大(National Taiwan University)生長曲線圖/圖表範圍:出院週數介於21週-44週(Data available for GA from 21-24weeks)

	2021年                                                       2022年                                                     2023年
	出院體重分布（Growth pattern of discharged body weights）
	依台大(National Taiwan University)生長曲線圖/圖表範圍:出院週數介於21週-44週(Data available for GA from 21-24weeks)


	2021+2022+2023年
	出院體重分布（Growth pattern of discharged body weights）
	依Fenton生長曲線圖/圖表範圍:出生週數介於22+5-50週(Data available for GA from 22+5-50weeks)


	2021年                                                        2022年                                                        2023年
	出院體重分布（Growth pattern of discharged body weights）
	依Fenton生長曲線圖/圖表範圍:出生週數介於22+5-50週(Data available for GA from 22+5-50weeks)


	2021+2022+2023年
	出院時的腸道營養（Enteral feeding at discharge）

	2021年                                                          2022年                                                       2023年
	出院時的腸道營養（Enteral feeding at discharge）

	2021+2022+2023年
	出院狀況（Disposition）

	2021年                                                        2022年                                                            2023年
	出院狀況（Disposition）

	2021+2022+2023年
	感謝2021-2023台灣新生兒醫療網絡TNN合作醫院(依筆畫續)
	感謝2021-2023台灣新生兒醫療網絡TNN合作醫院(依筆畫續)
	感謝2021-2023台灣新生兒醫療網絡TNN合作醫院(依筆畫續)



