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Survival rate of TNN in 2020-2022
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Enrollment criteria of TNN :" Any live-born infants with
birth weight <1500 grams or with gestational age less than
29 weeks and 6 days."
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Survival rate according to birth weights



100.0

90.0

80.0

70.0

60.0

50.0

40.0

30.0

20.0

10.0

0.0

N

|h

<500

TNN2020-2022 HiEREEERIEFER
Survival rate of TNN in 2020-2022

941%4 98 9278 9%86 9910(R8.6 1000

>0 a6 >5h %5
85867 %874 LT
514295]9 I“ ‘ II || |

501 ~ 601 ~ 701 ~ 801~ 901 ~ 1001~ 1101~ 1201~ 1301~ 1401~ > 1500 All
900 1000 1100 1200 1300 1400 1500 %
(g)

H2020 ® 2021 ®2022

Survival rate by birth weights



25 BT A S IR S A i

Taiwan Neonatal Network

Premature Baby Foundation Network of Taiwan

Canadian Neonatal Network
Institute of Child Health Development

Neonatal Research Network

Neonatal Research Network of Japan

The International Network for Evaluation of Outcomes

Korean Neonatal Network
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Survival Rates in Various Neonatal Network Systems of VLBW
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Referenced from VON: Same Parameters and Statistical Options

Antenatal steroids Z 1A (& FH#R E 2
Multiple gestation Z e fa
Cesarean section HIEE
Any major birth defect TR M E KRS
APGARat 1 min <4 Boj MR %2 53 BX
Admission temperature<36 ° C ABRSE—/NERAIFRE
Any resuscitation IIaERE
Chorioamnionitis SESLESLE
Maternal hypertension 43 Y /= [T B
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Mortality excluding early death BEPRE HASE T B2
Death or morbidity FET HERE
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Referenced from VON: Same Parameters and Statistical Options

Pneumothorax
Severe IVH
Cystic PVL
severe ROP

RDS
Surfactant at any time
Any ventilation

Nasal CPAP before ETT ventilation

Inhaled nitric oxide

Any ROP exam
ROP surgery
PDA ligation
NEC surgery

Othersurgery

Cranial imaging

Any human milk
Oxygen
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TNN 2020-2022: At Birth
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AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME




2020-2022:-(Antenatal steroids)
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30 Corticosteroids were administered IM or IV to the mother during pregnancy at any
time prior to delivery. Corticosteroids include betamethasone, dexamethasone, and
hydrocortisone
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Ranking NO Not Hospital ID *NO.1 ~ 16B&[7{#752021 ~ 2022 FE &5l (Hospital No.1 ~ 16 only have data for the years 2021 and 2022
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NO.8 ~ 9BE[7# 75202 24E B & (Hospital No.8 ~ 9 only have data for theyears 2022)
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2020-2022% (Multiple gestation)
ITNNZE=E8RE2HERZ R EIk

b

100

(V0
\IT

90

80

70 BT RILERFZEIABE R F=2AEMIEN R R

Two or more live fetuses were documented at any time during
60 the pregnancy which resulted in the birth of the infant
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2020-2022(Cesarean section)
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2020-20225 (Any major birth defect)
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FRIEE KA
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1. B At 2 an 4 GRPA(Other lethal or life threatening birth defects, which are not listed above)

2 2B iE R E (Other chromosomal anomaly)

3.5 8% % B E % (Skeletal Dysplasia)

4 e R MR EERFE (Inborn Error of Metabolism)

5. 2Bt p iRt & A 2 E (Other lethal or life threatening central nervous system defects not listed above)
6. Hith a2 M4/ 0B fE (Other lethal or life threatening congenital heart defects not listed above)

7 HAth B an B £ R A GRPAE (Other lethal or life-threatening gastro-intestinal defects not listed above)

S H B an il R 2 # 2 F (Other lethal or life-threatening Genito-Urinary defects not listed above)

9 H1th & an 14 A& B 72 (Other lethal or life threatening pulmonary malformation)
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To be considered lethal or life threatening, the defect must either:

1.be the primary cause of death, or

2. be treated prior to discharge with specific surgical or medical therapy to correct a major anatomic defect or

a life-threatening physiologic dysfunction. 143
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*NO.5 ~ 26B2[5E5 752021 ~ 20224 & Hospital No.5 ~ 26onlyhave data for theyears 2021 and 2022)
NO.9 - 30Bf7{FA 20224 & &k Hospital No.9 ~ 30only have data for theyears 2022)
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2020-20224(APGAR at 1 min <4)
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2020-2022%(Admission Temperature<36 °C)
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2020-2022%5F (Any Resuscitation)
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Initial Resuscitation refers to interventions performed in the delivery room orin aninitial
resuscitation areaimmediately following birth and prior toadmission tothe NICU.

There aresituationsin which infants receive theirinitial neonatal resuscitationin locations other
thana “deliveryroom” . These include cases in which birth occurs outside of a delivery room(home
automobile, ambulance, hospitalroom, emergency room, etc.) and cases in which resuscitation is
provided in locations adjacentto or close to the delivery room. In such situations, the responses to
the Initial Resuscitation items should be based on theinitial resuscitation provided immediately after

irth, regardl fwher hr kI

2 3 4 5 6 7 8 9 13 18 19 20 21 22 23 24 25 26 27 28 29 30 31

. 5 55 EE(%) ?i’ﬁﬂ I\/Iean)97 1% 175 (MED)99%

*NO.2 ~ 6B2[Z{FE 52021 ~ 2022 FE &} (Hospital No.2 ~ 6 onlyhavedata fortheyears 2021 and2022)
NO.30 ~ 31E2[5EE /52022 45 &5 (Hospital No.30 ~ 31onlyhave datafortheyears 2022)
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2020- 2022$ Chorloamnlonltis)
RBERZENR M EEFEX

(& 22 5, 22 B 1Y R FE A B 12 BR 4 15 = I8 3¢ (Chorioamnionitis) [L 52 éf

A diagnosis of chorioamnionitis was recorded in the maternal or infant
medical record.
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2020- ZOZZE(MaternaI Hypertension)
ZHTNNZ=EEZEAHIRS MER

AN ERMTKE - SHRSER - AEERAXZHRENSR
R LI A2k ﬁ‘Em!EﬁH}EEP,\Ef? 2 4B B S5 140 mmHQgELEF SRR S

#90 mmHg

Maternal hypertension, chronic or pregnancy-induced, with or without
edema and proteinuria, was recorded in the maternal or infant medical
record, or if a maternal blood pressure above 140 systolic or 90 diastolic was
recorded prior to or during the present pregnancy.
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*NO.22 ~ 28EB2[Z{§752021 ~ 2022 FE &} (Hospital Hospital No.22 ~ 28 onlyhave datafor theyears

2021 and2022)
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2020-20224 (Mortality)
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2020-20225F
(Mortality excluding early death)
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* Infants discharged with the initial disposition marked as “Died"
., excluding:
. 1.Died within 12 hours of birth, and
2.Died within 12 Hours of admission to the NICU
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2020-2022%E(An ny late infection)
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B0 2 El@!lZ M E BB E(Coagulase-negative staphylococcus, CONS)
3. B ERIREE

70

Sepsis and/or Meningitis, Late (after Day 3 of Life)
1. Bacterial Pathogenafter Day 3, or

so 2. Coagulase Negative Staphylococcal Infectionafter Day 3,or
3. Fungal Infection after Day 3
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*NO.1 ~ 10B8[57(5452021 ~ 202245 &k} (Hos pital No.1 ~ 100only have data for the years 2021 and 2022)

NO.2 - 3BX[FE 202 24 E &R Hospital No.2 ~ 3only have data for theyears 2022)
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_2020- 2022E(Pneumoj§horax)
SHETNNZREIRABRIHBEZE TR IO

1.1E 22 Mg ZX S s A 1 IR M AR A 5,00 2k &2 DA I3 25 R4l (thoracentesis) Al &1 0K
(needle aspiration)

. 2EZRZ2ETI0EF I RERREEREREM A CER B L IRMRINRE S E L
° pEZE R (thoracentesis), A$H3HR (needle aspiration

° 1.The infant had extrapleural air diagnosed by chest radiograph or needle
o aspiration (thoracentesis).

3

100

2.Forinfants who had thoracicsurgeryand then later developed extrapleural
airdiagnosed by CXR or needle thoracentesis, answer “Yes" . s

30

20 16.7
12.9 13.3 14.3

10.5 11.1 11.5
g9 9.6
7 7.7 8.2

10 6.3 6.7

1.6 SHMY 52

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

i
e orEh(%)  — PR (Mean)5.6%  — {1 #I(MED)5.2%

*NO.26 ~ 31585552021 ~ 20224 &R} (Hospital No.26 ~ 31 only havedatafortheyears 2021 and

2022)
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2020-2022% (Chronic Lung Disease<33wks)ZETNN&

BRI <331 2 BB 1IE 823638 by 2B A 12 14 I A< IR
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o

o

HA B <33 BEMER BEREIEBEZUR36BERILTE

1.{E Z P BAE A B E B2 )A E CLD)

2 [EETPBEE-E 3B ERBIEBEREE A ERER

3. 55 IE B &34 E<E R T Prak i b B H <5 I E &R EE R, N (88) B EE S

Infants with gestational age < 33 weeks, excluding those who died before PMA36 weeks.

1. systemiccorticosteroids were used after birth to treat or prevent bronchopulmonary dysplasia or chronic lungdisease

2. Infants with a discharge gestational age > PMA36 weeks and who received any supplemental oxygenatanytime on
the date of PMA 36 weeks 62 625

3.Infants with a discharge (or transfer) gestational age between PMA34 -36 weeks who wenthome or was transferred

on supplemental oxygen. 52.5
a8 48.7

40 40

38.1
35.1
32.3 32,5 s
29.4 29.8
27.7
238 24.6 25 25 25

21.1
19

19.3
1 | |
8 9

e orLE(%)  — PR (Mean)35.4%  — fH{i #(MED)25%

1
15 15.6

7.
7.7
0 0 0 I
1 2 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

*NO.2 ~ 8BE[%F{E752021 ~ 20224 &5} (Hospital No.2 ~ 8onlyhave datafor theyears 2021 and 2022)

NO.4 ~ 16587 {E7 20224 &R Hospital No.4 ~ 16 only have data for theyears 2022)
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2020-20225 (Severe IVH)
2 EITNN S P fE = ia3h =522 Ei 2835
FERESGRLEEISIEIEY EES il

BRERE28 AN ZZRETINEIBE K - IS Iz:eﬁim H(cranial CT)E s E
ZHiE iR (cranial MRI) » BIBGEACE D RBREN—RRBBEA - HIRKER
) M AR E>58 — 4K

*:,Js"z IMEHMBEOEER

E#k : BMEBAR LM

ARG ETINI B E R © IEEPETE %1 (cranial CT)al k&% i H iR (cranial
MRDBVEZE - AAADEFARET

Infants with IVH of grade 3 or higher . If multiple ultrasounds, CT scans
or MRIs were done on or before Day 28, record the most severe grade.
Grade 3: Intraventricular blood, ventricular dilation

Grade 4: Intraparenchymal hemorrhage

* Infants without any cranial ultrasound, cranial CT or cranial MRI was
performed on or before Day 28 are not included in the denominator.

3

38.2

11.7 11.9 125
10.7
9.2 9.9

63 66 67 672 69 7.5

442043285 487 47 7
°°°;IIIIllllllllllllllllllll
3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

w5 7 EE(%) —FIME % (Mean)8.4% H{17 #(MED)6.3%

.7 ~ 28E&[5¢ . & &5 (Hos pital No.7 ~ 28 only have data for the years an
*NO.7 ~ 288807 {%752021 ~ 20224 E &K} (Hospital No.7 ~ 28 only have data for th 2021and 2022)

NO.5 ~ 1952}z{§75 20224 &R Hospital No.5 ~ 190nly have data for theyears 2022)
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2020-20222(Cystic PVL)
ZEITNNZ FrfE == a5l R =2
"‘I:”ﬁ%’“‘ﬁ%?@ﬂkﬂ%éﬁ REEI(L

E1Z2 £ P HA P A B EDRY ~ RS EBF B4 Hii(craniial CT)SEASERZ IR IR (cranial MR1) B8RS 2075 % 2 -
ERERRET A REEEE, OSLENRHALE AT RARRE=EESERCysti

P%UWE B A M &I P ss AR ZF AL 14 (porencephalic cyst) A~ B 13 & 2 ek fk= BB B & 8 E(Cystic
B E0WT B3R g cranjal CH SUEELEH R (a0l MROFT BRI A X R TR Al i MR

I:(Cy sticP IZﬁF EZN:NE )
*EE ﬁﬁiﬁﬁlli_ s H‘“ﬁ & 184 (cranial CT) S AM BB R 4R (cranial MR {EIZE - AAA D BIHEET -

The infant has evidence of cystic periventricularleukomalacia on a Cranial Ultrasound, CT, or MRI scan
obtained atanytime.

*Periventricularechogenicity on ultrasound without cysts should not be coded as cystic periventricular
leukomalacia.

* A porencephaliccyst inthe area of previously identified intraparenchymal hemorrhage should not be
coded as cystic periventricular leukomalacia.

*Periventrjcul rabnﬁrmalltles on CT or MRIshould no CPe coded as cystic periventricular leukomalacia
unless multiple small periventricular cysts are |dent

* Infants W|thoutan%cran|al ultrasound, cranial CT or cranial MRl was performed on or before *Day 28
are not included in the denominator. 167

0 = 1 0 B
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
SrER(%) =PRI (Mean)3.7% = {17 E(MED)4%

*NO.17 ~ 3158025752021 ~ 20224 &} (Hospital No.1 7 ~ 31 only have data fortheyears 2021 and 2022)

NO.5 ~ 25527575 20224 &R Hospital No.5 ~ 250nly have datafor theyears 2022)
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- 2020-2022?5(NEC)
S EITNNZ BB =2 ERR S0 15 3%

MNMERS - alBbBEEZDFE—IR - RIaEABREEEX -

b

\

a)

FETiRIE M 42 B RS IET
IE B

MmfE

b)

1% EEfE & (Pneumatosis intestinalis)
N FIEF kTS = (Hepato-billary gas)
fg & S (Pneumoperitoneum)

The infant had Necrotizing Enterocolitis (NEC) diagnosed at surgery, at postmortem examination or
clinically and radiographically using the following criteria: At least one of the following clinical signs
present:

a)

Bilious gastric aspirate or emesis

Abdominal distension

Occult or gross blood in stool (nofissure)

And at least one of the following radiographic findings is present: - i’
b) -
Pneumatosis intestinalis

Hepato_bi“arygas 44 24 2o 32 32 33 34 36 43 4

mmmuuuoo”u
= = B B N

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

B 5 ER(%) = PR R (Mean)4.4% = ti{ir#(MED)3.2%

. 53 62 62 63 66 67 67

*NO.9 ~ 30B2[{E 752021 ~ 20224 EE R Hospital No.9 ~ 30onlyhavedata for theyears 2021 and 2022)

NO.25 ~ 31E2[5#& 520224 E &l (Hospital No.25 ~ 31only have data for theyears 2022)
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2020- 2022$(Severe ROP)
ZBTNNZFREZ=ABEIE
M BARERENFEEHRPERE

ER=TEERBRRES  ETBARGRAERE  BEARBRENEERABEREROP)RE -
HIRROPAR #1>25 = 4k

B3 . RAEAFES (intraretinal ridge) HIRE A (EME L4

REA4 B RAEE R B

HRES . HWEETE B

Infants with ROP stage 3 or higher .The worst stage documented on any exam in the
eye with the most advanced stage

Stage 3: Presence of a ridge with extraretinal fibrovascular proliferation
Stage 4: Partial retinal detachment
Stage 5: Total retinal detachment

40

19.5 19.7 19.9 20.6
17

5 157

14.3 14.6 14.9 1!
2 125 12.8

9.1 9.5 3

1 2 3 4 5 6 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

) H:(%) —ﬁi@rﬁﬁ%(l\ﬂean)ﬁﬂ% — H{ir#(MED)10.9%

 20BE[EE 2021 ~ 202245 & B Hospital No.4 ~ 20onlyhave data for the years 2021 and 2022)
~ 31875 20224F S &K Hospital No.7 ~ 31only have data for theyears 2022)
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2020-2022% (Death or Morbidity)
w  EE ZBETNNZ PRI CREIERE

1L.ERGERARAS T 2.CYSTICPVL 3.5 4.NEC 5.LATE SEPSIS
6.IVH23 7. (EZEZEAHLEHEE<33EICLD

90

80

1.Survival to discharge without major morbidity among all infants

70

Major morbidity was defined as one or more of Lo
oo 2.CYSTIC PVL 3. Pneumothorax 4. NEC 5. LATE SEPSIS oy 562 70 o
. 6.1VH=3 7. Chronic Lung Disease<33 W|§7SS iy deg 0 S0 08 S L8 ST

0
1 2 3 4 5 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

-E/ﬁtt(%) — SEESREE 2 (Mean)48% — i fir #7(MED)47.5%

*NO.10 ~ 19885 {8752021 - 202245 &l (Hospital No.1 0 ~ 19 only have data fortheyears 2021 and 2022)

NO.6 ~ 1282757 20224 E &R Hospital No.6 ~ 12 only have data for theyears 2022)
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TNN 2020-2022:
Procedures and Interventions

®@ 6 O

AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME
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~2020- 2022$ A ventllatlon)
EATNNZ Fr{ES=1E Eﬂ ERE R E

W

64.564.665-366'766'7

59.1 60 60
656.9 57

) 52.953.1°3.8
- B BN BN BN BN BN BN B EE B .

4b 146.346.7
41. 7 4
3g.5 40 40. 440.6
34 8
14.3 |
7

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

-E H:(%) —?i’:]@iﬁﬁi%(l\/lean)Sfﬂ% — {7 E(MED)50.5%

*NO.2 ~ 1552575752021 - 20224 E &K Hospital No.2 ~ 150nly have data for theyears 2021 and 2022)
NO.5 ~ 26B&[%{E7 20224F E & Hospital No.5 ~ 26 only have data for theyears 2022)
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2020- 2022$(Nasa| CPAP before ETT Ventilation)
ZETNNEIREZHERE
RnABGE - EEEEZAIfE .,%é‘éilz.. BIFRZR(CPAP)

92.992.9
186.1 87

82.183.383.383.385-

78.979.2
234 75 75.876.2 77 77.3

623 EEEESEEENENEEEE

BS R OB e A BAES ERNRE(CPAP) | #AMIEE DA R MESE BTN CPAP)LAA
S rE R VS

Infant was given continuous positive airway pressure applied through the nose at anK time prior to first

receiving intermittent positive pressure breaths through an endotracheal tube and the infant was given
ositive airway pressure applied through the nose and never received intermittent positive pressure
reaths through an endotracheal tube was also included

*the infant never received continuous positive airway pressure applied through the nose are not
included in the denominator

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

T OrEE(%)  —PEEAR(Mean)71.1%  — {ILE(MED)77%

*NO.19 - 3052} {§452021 ~ 2022 FE &} (Hospital No.1 9 ~ 30 only have data forthe years 2021 and
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2020-2022% (Surfactant ﬁqlven at any time)
SETNNZ PR EZE

APFER Fs'ﬂﬁ'ﬁ?x%ﬂfﬁ%ﬁ‘ﬁ HEE

DED

100

90
80

70 66.7
64

£Y 55.456.3

50 50.451.1
50 445, 145.746.246.446.6

40 55/ JUU uu

40
33.333.7
3
2 183
133
1
0

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

JrEE(%)  — R (Mean)42.1%  — iz E(MED)40%

o

o

o

o

*NO.16 ~ 2958575752021 ~ 202245 &} (Hospital No.16 ~ 29 only have datafortheyears2021and
2022)
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2016-20224F

TR

*82.7
73.3
—67.9
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-~ 49.4
44.4 6.4
X x 2
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201 0 28.1
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20202022 SHTNNE %

100 95495896984 0 100 100 100 100
891898
90 85.585.7863 I I I I I
___7q0824829l I |

80 THEB24NEA - ERBERERYS MEratt—EiE b - EJT%%Z%E%?EEE@U&E REERF -
a) Bl ME—REERRI®TS
70 FHZESR NEEKME DB <S02RKE
EHZER e IR PRELEEH
60 FRIR=ERIMERLIAEISEIIKME D B >502 K KT, or
FF k=R ERIMER LIS M AR E >85%
s b)&HEXCREFETRRDS (& TR RInEiA@EHERENFExRENEERF R - Hitgia®R />
MEETELEANI2ZNSASET - AAADERET -
20 RDSdefinedas:
- a) Pa02 <50 mmHginroom air,
30 central cyanosisinroom air,
a requirement for supplemental oxygen to maintain PaO2 >50 mmHg, or
,o arequirement for supplemental oxygen to maintain a pulse oximetersaturation over 85%
within the first 24 hours of life.
And b)a chest radiograph consistentwith RDS (reticulogranular appearanceto lung fields with
or without low lung volumes and air bronchograms) within the first 24 hours of life.
*The denominatorexcluding early death

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
W ER(%)  — I EE 2 (Mean)77.6% F1 {7 #7(MED)82.9%

*NO.25 ~ 2958525752021 ~ 20224 &l (Hospital No.25 ~ 29 only have datafortheyears2021and

10

2022)



100

90

B0

70

&0

20

40

30

20

10

2016-20224F

PSRN

Tmu.g . T 1009 _ 1000 965
s » 831 —ls0a
- 61.3 e
J41.1 J
36.4 30 L
2016 2017 2018

Tmu.n
8.6

100.0 h00.0 1 1004 100m0.0
0
23.3 218
76.0 x X 8-
X 69.2
ol 4.5
9.7 L 500
43.2
1986
21.2
°16.7
«0.0 0.0
2019 2020 2021 2022

&

o

ELE AL

A

e

:(RDS)




2020-2022:-(Inhaled Nltrlc Oxide)
ZHETNNZBrEZ

rEAE S {ERRAY—RER
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12.312.4 13 13.
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7 4 A1 2 59 b.1l b5 0./ 7%
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1 2 3 4 5 6 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

e orEE(%)  — A% (Mean)10.3%  — {75 (MED)7.1%

*NO.15 ~ 2958052 (5752021 ~ 20224 &} (Hospital No.15 ~ 29 only have data fortheyears 2021 and 2022)

NO.4 ~ 10527 (%75 20224E & Hospital No.4 ~ 10only have data for theyears 2022)
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2020- 2022$(PDA Li atlon)
SHTNNE B A BRI
& (TR BB A B T 1l

24.6

c faliie }
U.J

oooooo|||||

1

33 3.8 42 49 5.1 * I

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

o orEE(%)  — PR (Mean)12.1% — fR{i7 #(MED)9.4%

*NO.5 ~ 8BZ[%F{E752021 ~ 20224 E &5} (Hospital No.5 ~ 8only have data for theyears 2021 and 2022)

NO.6 ~ 13827 {E75 20224 [E & Hospital No.6 ~ 13only have datafor theyears 2022)
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2020-2022F (Any ROP Exam)
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2020-2022 SETNNE I {EZR A BEHAR
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A E R EERES - B BLUREBIF(Avastin) sk Efth i1 E A 52 41 it
0 S REF (Anti-VEGF))aE R E 7R IR RE (ROP)
The infant received bevacizumab (Avastin) or other anti-vascular
endothelial growth factor (Anti-VEGF) drug in one or both eyes for the
60 treatment of retinopathy of prematurity (ROP).
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2020- 2022$(ROP Sur ry)
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Retinal cryosurgeryand/orlaser surgerywere performed for ROP.
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2020- 2022E(NEC Surgery)
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If one or more of the following procedures:
1.laparotomy

2.laparoscopy

3.bowelresection

4.intraperitoneal drain placement was performed

for necrotizing enterocolitis, suspected necrotizing enterocolitis, or bowel

perforation.

63 6.6 7/
g 242529 3 323233333637 43445153

1 2 3 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

-E tt(%) — P H%(Mean)3.3%  — {7 #I(MED)2.5%

*NO.5 - 9B2[7{%752021 ~ 20224 &} (Hospital No.5 ~ 9onlyhavedata for theyears 2021 and 2022)

NO.10 ~ 2952 5% 752022 475 &5l (Hospital No.10 ~ 29 onlyhave datafortheyears 2022)
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2020-20225F(Other Surgery)
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3.ME
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A surgical procedure other than PDA Ligation, ROP Surgery and Surgery for NEC, Suspected NEC, or
Bowel Perforation was performed

*The following are not considered “Other Surgery” :

1.Central lines: Broviac catheters, percutaneous venous catheters, central venous catheters, PICC lines,
umbilical artery lines, umbilical venous lines, or any other intravascular catheter. Even if they are placed
under general or spinal anesthesia. 31
2.ECMO, ECMO cannulation and ECMO decannulation.
3.Chest tube placement.

4.Peritoneal dialysis and placement or removal of peritoneal dialysis catheters. 1
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NO.9 ~ 1557 {%7 20224 &R (Hospital No.9 ~ 150nly have datafor theyears 2022)
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TNN 2020-2022:
At Discharge Home

®@ 6 O

AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME




2020-2022F(Any Human Milk)
SHTNNZRER LRGSR Y] "

90 86.4
83,383.985'7

20 78.678.779.3 80 I I I I
75.275.3
473975 sl l

71.472

70 68.7 69

64.4

60 o6, 858 158 3596
N 1@7.<t|jI&:JEJU24/J\E—M%THHHY!?D(KE%%%EAEEJZ#EAE
2 & 25 Bz B 24/ )\ s BN S NS 900574 N 2 B 95 AN B 75 9

1 Human milk as the onIy enteral feeding, either by being breastfed and/or
by recewmtg pumped human milk received during'the 24 hour period priorto
dlscharge ransfer, or death.

2. human milk, plus human milk fortifier and/or formula milkreceived during
10 the 24 hour perlod prior to discharge, transfer, or death.
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mm o rER(%) — FIE A (Mean)66.8% {2 #(MED)75%

*NO.15 ~ 1652525752021 ~ 20224 &} (Hospital No.1 5 ~ 16 only have data fortheyears 2021 and

2022)
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2020-2022(0Oxygen at Dischar
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*FREE2I%NNRER - HAT2I%ERLAZAS - WU ARNAETER  RIRASRBHETER -
1.The infant went home or was transferred on supplemental oxygen

\In

EI,

2. An infant who remained in your hospital on his/her first birthday and the infant was on supplemental
oxygen on the date of his/her first birthday

3. The infant received supplemental oxygen at any time on the day of death. 39.3

*The denominator excluding early death

*21% oxygen is room air. This is not considered supplemental oxygen, no matter how administered.245
23.8
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*NO.25 ~ 3058025752021 ~ 20224 &} Hospital No.25 ~ 30 only have datafortheyears 2021and2022)

NO.3 - 26527 {%7 20224 & Hospital No.3 ~ 26only have data for theyears 2022)
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Process for Interinstitutional

Comparisons

Risk adjust = Derive “Expected” or “Predicted”
Apply shrunken estimators

Determine standardized morbidity/mortality ratio
— Ratio or difference observed to expected: O/E or O-E
Describe percentiles

Test:

.

.

OBSERVED
MORBIDITY

?
PREDICTED 17 ?

MORBIDITY




2020-2022 FEfEF5E
Mortality & Morbidity
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o & The relationship between tolerance levels of each institution
and the number of patients or events.
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2020-2022 FEfEF5E
Severe |VH
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Late sepsis
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2020-2022 FEfEF5E
Chronic Lung Disease<33wks
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1. = & B F & (Tri-Service General Hospital)

2. LY g + & ¥ I= (Chung Shan Medical University Hospital)

3. L ; & % 8 23 Frx (ChinaMedical University Children’s Hospital)

4. X ik 3’;% A AT ?‘ F% (Cardinal Tien Hospital)

5. o @ ¥ a8 4 ¥ (Taichung Veterans General Hospital)

6. e 2BE ? Fafo 47 % k. % (Taipei City Hospital, Heping Fuyou Branch)

7. s ER :,5? fx (Talpel Veterans General Hospital)

8. e i? < gy g I Taipei Medical University Hospital

9. AR E X ?5: ﬁ & FRpI W2 L -5 i#24 ¥R (Mackay Children’s Hospital)

10. & /ﬂ‘gfﬁ‘-é XREECFRMAME LB & F -5 K% (Taitung Mackay Memorial Hospital)
11, 2BAFEEREECFRMME LS f’g" RAFR-LXKEREA ?r;’i (Mackay Memorial Hospital)
12 cBAFEERKEE W FRHMBE LB % & FR-A7 % I F (Hsinchu Mackay Memorial Hospital)
13. X fe@F ? I (Yonghe Cardinal Tien Hospital)

14, @R EFRWE L é- #* % #&F 4 (Taipei Tzu Chi Hospital)

15. @ ¥ & BRI W A 5 % AF 1L (Hualien Tzu Chi Hospital)

16. T % 4 ? [%(Far Eastern Memorial Hospital)

17. + % & BIWE A& % ?f’b (ChiMei Medical Center)

18. Hr £ A XA ? % (Chang Gung Memorial Hospital, Linkou)

19. Pt Wi 4 i 7*'* 2] ?r & %’ 4 (Cathay General Hospital)

200 LA X f% (Kaohsiung Chang Gung Memorial Hospital)

21, B EER *,?_‘ f’u (KaohsmngVeterans General Hospital)

22. 3 it? g1 Fie 4o <n % (Kaohsiung Medical University Chung-Ho Memorial Hospital)

23. R2448+ 5 ? Ptk 82 % (National Taiwan University Children’s Hospital)

24, i+ FFRWR ?Pm%? 3 & P& (National Taiwan University Hospital Hsin-Chu)

25, FRza3#XEFFRAFR ? % (National Cheng Kung University Hospital)

26. FTEFRHMAMELAILI VFE A g E2 (Shin Kong Wu Ho-Su Memorial Hospital)

27. #H -+ g%ﬁ i A&+ grm(ls DaHospitaI)

28. F; i E’E‘?i’ % (Changhua Christian Children's Hospital)

29. ,%,ﬁ-% £ ;E»A\ f%.Cheng Ching Hospital Chung Kang Branch

30. W2 AmFII%FH ? F(Taoyuan General Hospital. Ministry of Health and Welfare)

31. e 5:? K MEE LR i’ﬁ‘ﬁ'g F%(Ditmanson Medical Foundation Chia-Yi Christian Children's Hospital )
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* e 2FFPFR-AEMRE A oM FF X F P9 (Taipei
Municipal Wangfang Hospital-Managed by Taipei Medical Unverisity)

s cAAFEEKE ATRF R AR A o 3 ATH F F(Sin-Lau
Hospital,the Presbyterian Church in Taiwan)

c HI o #x B ? % 2 k4 Fx(National Taiwan University
Hospital Yunlin Branch)




\ "fg
Together

- Wecan ! |

The 2023 Taiwan Neonatal Network
(TNN) Annual Conference




	投影片 1:   Annual Report 
	投影片 2
	投影片 3
	投影片 4
	投影片 5
	投影片 6
	投影片 7
	投影片 8
	投影片 9
	投影片 10: TNN 2020-2022
	投影片 11: TNN 2020-2022: At Birth
	投影片 12: 2020-2022年(Antenatal steroids) 參與TNN各院案母孕期使用類固醇比例  
	投影片 13: 2016-2022年 (% of Antenatal steroids) 案母孕期使用類固醇比例
	投影片 14: 2020-2022年(Multiple gestation) 參與TNN各院案母於懷孕期間為多胞胎妊娠
	投影片 15: 2016-2022年 (% of Multiple gestation) 案母於懷孕期間為多胞胎妊娠
	投影片 16: 2020-2022年(Cesarean section) 參與TNN各院案母為剖腹產
	投影片 17: 2016-2022年(% of Cesarean section) 案母為剖腹產
	投影片 18: 2020-2022年(Any major birth  defect) 參與TNN各院個案出生後診斷有 先天性重大缺陷
	投影片 19: 2016-2022年(% of any major birth  defect) 個案出生後診斷有先天性重大缺陷
	投影片 20: 2020-2022年(APGAR at 1 min <4) 參與TNN各院 個案於出生第一分鐘阿帕嘉分數小於4
	投影片 21: 2016-2022年 (APGAR at 1 Min<4) 個案於出生第一分鐘阿帕嘉分數小於4
	投影片 22: 2020-2022年(Admission Temperature<36 ℃) 參與TNN各院中的個案 入NICU第一小時所測得溫度小於36 ℃
	投影片 23: 2016-2022年(% of Admission Temperature<36℃)  個案入NICU < 1 h所測得溫度小於36℃
	投影片 24: 2020-2022年(Any Resuscitation) 參與TNN各院中的個案有行初始復甦
	投影片 25:   2016-2022年 (Any Resuscitation) 個案有行初始復甦
	投影片 26: 2020-2022年(Chorioamnionitis) 案母診斷有絨毛膜羊膜炎
	投影片 27:   2016-2022年(% of Chorioamnionitis)  案母診斷有絨毛膜羊膜炎
	投影片 28: 2020-2022年(Maternal Hypertension) 參與TNN各院案母診斷有妊娠高血壓
	投影片 29:   2016-2022年 (% of Maternal Hypertension) 案母診斷有妊娠高血壓
	投影片 30: TNN 2020-2022:  Key Performance Measures 
	投影片 31: 2020-2022年(Mortality) 參與TNN各院死亡率
	投影片 32:   2016-2022年(Mortality)  死亡率
	投影片 33: 2020-2022年 (Mortality excluding early death) 參與TNN各院個案死亡率(排除早期死亡個案)
	投影片 34:   2016-2022年(Mortality excluding early death)  死亡率(排除早期死亡個案)
	投影片 35: 2020-2022年(Any late infection) 參與TNN各院個案入院期間診斷有 遲發性感染
	投影片 36:   2016-2022年 (Any late infection) 個案入院期間診斷有遲發性感染
	投影片 37: 2020-2022年(Pneumothorax) 參與TNN各院個案入院期間曾診斷有氣胸
	投影片 38:   2016-2022年(% of Pneumothorax)  個案入院期間診斷有氣胸
	投影片 39: 2020-2022年(Chronic Lung Disease<33wks)參與TNN各院 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
	投影片 40:   2016-2022年 (Chronic Lung Disease<33wks) 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
	投影片 41: 2020-2022年(Severe IVH) 參與TNN各院個案腦部攝影診斷發現 嚴重級數的腦室周圍與腦室內出血
	投影片 42:   2016-2022年 (Severe IVH) 個案腦部攝影診斷發現 嚴重級數的腦室周圍與腦室內出血
	投影片 43: 2020-2022年(Cystic PVL) 參與TNN各院個案腦部攝影 診斷發現囊泡狀腦室周圍白質軟化
	投影片 44:   2016-2022年 (% of Cystic PVL) 個案腦部攝影診斷發現 囊泡狀腦室周圍白質軟化
	投影片 45: 2020-2022年(NEC) 參與TNN各院個案診斷壞死性腸炎
	投影片 46:   2016-2022年 (% of NEC) 個案診斷壞死性腸炎
	投影片 47: 2020-2022年(Severe ROP) 參與TNN各院個案入院期間 診斷有嚴重級數的早產兒視網膜病變
	投影片 48:   2016-2022年(% of Severe ROP III)  個案入院期間診斷有 嚴重級數的早產兒視網膜病變
	投影片 49: 2020-2022年(Death or Morbidity) 參與TNN各院死亡率與罹病率
	投影片 50:   2016-2022年 (Death or Morbidity) 死亡率與罹病率
	投影片 51: TNN 2020-2022:  Procedures and Interventions 
	投影片 52: 2020-2022年(Any ventilation) 參與TNN各院個案使用任何通氣型呼吸器
	投影片 53:   2016-2022年 (% of Any ventilation) 個案使用任何通氣型呼吸器
	投影片 54: 2020-2022年(Nasal CPAP before ETT Ventilation) 參與TNN各院個案出生後， 不論有無插管，是在插管之前使用經鼻正壓呼吸器(CPAP)
	投影片 55:   2016-2022年 (% of Nasal CPAP before ETT Ventilation) 個案出生後，不論有無插管，是在插管之前使用經鼻正壓呼吸器(CPAP)
	投影片 56: 2020-2022年(Surfactant given at any time) 參與TNN各院個案 入院期間曾投予肺表面活性劑
	投影片 57:   2016-2022年 (Surfactant at any time) 個案入院期間曾投予肺表面活性劑
	投影片 58: 2020-2022年參與TNN各院個案 診斷有新生兒呼吸窘迫症候群(RDS)
	投影片 59:   2016-2022年  個案診斷有新生兒呼吸窘迫症候群(RDS)
	投影片 60: 2020-2022年(Inhaled Nitric Oxide) 參與TNN各院個案 入院期間曾使用吸入性一氧化氮
	投影片 61:   2016-2022年 (% of Inhaled Nitric Oxide) 個案入院期間曾使用吸入性一氧化氮
	投影片 62: 2020-2022年(PDA Ligation) 參與TNN各院個案入院期間 曾行開放性動脈導管結紮手術
	投影片 63:   2016-2022年 (% of PDA Ligation) 個案入院期間曾行開放性動脈導管結紮手術
	投影片 64: 2020-2022年(Any ROP Exam) 參與TNN各院個案入院期間 曾行視網膜眼底檢查
	投影片 65:   2016-2022年(Any ROP Exam)  個案入院期間曾行視網膜眼底檢查
	投影片 66: 2020-2022年參與TNN各院個案入院期間 曾以ANTI-VEGF治療早產兒視網膜病變
	投影片 67:   2016-2022年  個案入院期間曾以% of ANTI-VEGF 治療早產兒視網膜病變 ROP
	投影片 68: 2020-2022年(ROP Surgery) 參與TNN各院個案入院期間 曾行手術治療早產兒視網膜病變
	投影片 69:   2016-2022年 (% of ROP Surgery) 個案入院期間曾行手術治療早產兒視網膜病變
	投影片 70: 2020-2022年(NEC Surgery) 參與TNN各院 個案入院期間曾行手術治療壞死性腸炎
	投影片 71:   2016-2022年 (% of NEC Surgery) 個案入院期間曾行手術治療壞死性腸炎
	投影片 72: 2020-2022年(Other Surgery) 參與TNN各院 個案入院期間曾行其他手術治療
	投影片 73:   2016-2022年 (% of Other Surgery) 個案入院期間曾行其他手術治療
	投影片 74: TNN 2020-2022:  At Discharge Home  
	投影片 75: 2020-2022年(Any Human Milk) 參與TNN各院個案出院時有喝母奶
	投影片 76:   2016-2022年 (% of Any Human Milk) 個案出院時有喝母奶
	投影片 77: 2020-2022年(Oxygen at Discharge) 參與TNN各院個案出院時有攜帶氧氣
	投影片 78:   2016-2022年 (% of Oxygen at Discharge) 個案出院時有攜帶氧氣
	投影片 79
	投影片 80: 2020-2022 年度指標 Mortality & Morbidity
	投影片 81
	投影片 82: 2020-2022 年度指標 Severe IVH 
	投影片 83: 2020-2022 年度指標  Late sepsis 
	投影片 84: 2020-2022 年度指標  Chronic Lung Disease<33wks
	投影片 85
	投影片 86
	投影片 87: Together We can！！

