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Enrollment criteria of TNN :" Any live-born infants with
birth weight <1500 grams or with gestational age less than
20% 29 weeks and 6 days."
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Survival rate according to birth weights
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Survival Rates in Various Neonatal Network Systems of VLBW
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REHBEFF R (Vermont Oxford Network) HHEIRI S B L i 51IETE
Referenced from VON: Same Parameters and Statistical Options
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Multiple gestation Z kG
Cesarean section HIiE =
Any major birth defect TR M EKIRE
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Admission temperature<36 - C ABSE— /NSRS RE
Any resuscitation HiaEEE
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Maternal hypertension paR S INEES
Mortality FETEZ=
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Referenced from VON: Same Parameters and Statistical Options
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AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
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2022-20245 (Antenatal steroids)
ZETNNZ IR 2 H{E A B ERELEH
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Corticosteroids were administered IM or IV to the mother during pregnancy at any time
prior to delivery. Corticosteroids include betamethasone, dexamethasone, and
>0 hydrocortisone

I
LT T

|Z||'

30

1

o

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

oL — A% (Mean)86.1%  — HH7Z(MED)87.1%

Ranking No., Not Hospital ID + NO.4 - 6 - 128 {E42023-20244F Kokt

(Hospital No.4 ~ 6 ~ 12 only have data for the years 2023-2024)



24 Antenatal steroids{s F 3
— 7 B(MED) x*PIE{(Mean)
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* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022-20245 (Multiple gestation)

Z2 b I 22 1] A |ES L
ZEITNNZ =88R RZHE RS IR TIR
100
(%)
90
*0 BRI AR 2 BB FEANBRMIEL LR
70 Two or more live fetuses were documented at any time during
. the pregnancy which resulted in the birth of the infant
50 50 50
40 32 376 3.9 39.8
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30 953 284 29 204 30271 e
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10 53 53 I | ‘ ‘ ‘ ‘
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-E tb — 1A % (Mean)29.9%  — 1 fir B1(MED)29.2%

NO.1 - 5 - 34B2[7(4752023-20244F &t

(Hospital No.1 ~ 5 ~ 34 only have data for the years 2023-2024)



ZAEFEMultiple gestationZ$4E 3R
— {7 S(MED) x> % (Mean)
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2022-2024% (Cesarean section)
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(Hospital No.14 ~ 32 ~ 34only have data for the years 2023-2024)




KA E Cesarean section{i &
—thfir 87 (MED) X384 (Mean)
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2022- 2024:-(Any major birth defect)

w SETNNERERGEEZHALREEARE

BEARE FlABNE—FRXERRMKEZE - RIAMALZLET -
1. =2t an f%?lza(Other lethal or life threatening birth defects, which are not listed above)
80 2 2 ie 25 (Other chromosomal anomaly)
%E%ﬁé%ﬁ*(Skeletal Dysplasia)
70 4 S R MR ERFE(Inborn Error of Metabolism)
5. 2B tE P iR 1R A R 48 22 (Other lethal or life threatening central nervous system defects not listed above)
6. Eth B an & M4/ 0B s (Other lethal or life threatening congenital heart defects not listed above)
60 7 H B an B £ R 4 TRPAE(Other lethal or life-threatening gastro-intestinal defects not listed above)
8 H At Ean 4w R 24t 2% (Other lethal or life-threatening Genito-Urinary defects not listed above)
50 9. HthZan 4 i S 72 (Other lethal or life threatening pulmonary malformation)

TR EKNRIEE R
40 1 EEARKEIEEHET -

2. WAl A A ig sl EL A FEPT 14 B R SR 75 A8 R DGRBS
30 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
20 a life-threatening physiologic dysfunction.

73 7.4 7.7
10 3 53 5.5
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mm o ptE — AR (Mean)3.2% — iz #(MED)1.9%

« NO.10 - 11 - 23E2[5{%#752023-20244F &R}
(Hospital No.10 ~ 11 ~ 23 only have data for the years 2023-2024)



簡報者備註
簡報註解
個案有符合下述所列舉的任一先天重大缺陷診斷，則納入統計。
1.其他致命性缺陷(Other lethal or life threatening birth defects, which are not listed above)
2.其他染色體異常(Oher Cromosomal Aomaly)
3.骨骼發育異常(Skeletal Dysplasia)
4.先天性代謝缺陷(Inborn Error of Metabolism)
5.其他致命性中樞神經系統異常(Other lethal or life threatening central nervous system defects notlisted above)
6.其他致命性鬱血性心臟病(Other lethal or life threatening congenital heart defects not listed above)
7.其他致命性消化系統缺陷(Other lethal or life threatening gastro-intestinal defects not listed above)
8.其他致命性泌尿系統異常(Other lethal or life threatening Genito-Urinary defects not listed above)
9.其他致命性肺泡畸形(Other lethal or life threatening pulmonary malformation)



HEE Any major birth defectfEfR%R
— i B(MED) RETH(Mean)
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2022-2024£F(APGAR at 1 min <4)
o SETNNSRESER H S — D BRNE S BUVR4
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(Hospital No.3 ~ 10 ~ 33 only have data for the years 2023-2024)



ZAEFEAPGAR at 1 Min<4Z$4: 3R
— L B(MED) x-F5%(Mean)
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2022-2024F (Admission Temperature<36 °C)
SETNNZ PBPRY{E S
ANICUSE—/MEFmRlERE/VR36 °C
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* NO18 -~ 30 ~ 31E&[{#52023-2024E LR}

(Hospital No.20 ~ 24 only have data for the years 2023-2024)



KA Admission Temperature<36°CE4: %
— R 81(MED) xR (Mean)
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3022 -2024%(An Resus_c[tation)
SBTNNZRSPIEZRZRBITY éﬁgi
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98.7 98.
H0 957 95.9 96.3 96.6 97.6 97.6 98.1

9477947
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83.3
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0 llmmere  wpss

50 Initial Resuscitation refers to interventions performed in the delivery room or in an initial
resuscitation area immediately following birth and prior to admission to the NICU.

40 There are situations in which infants receive their initial neonatal resuscitation in locations other
30 thana “delivery room” . These include cases in which birth occurs outside of a delivery
room(home, automobile, ambulance, hospital room, emergency room, etc.) and cases in which
20 resuscitation is provided in locations adjacent to or close to the delivery room. In such situations,
the responses to the Initial Resuscitation items should be based on the initial resuscitation
10 provided immediately after birth, regardless of where the resuscitation took place.
0

1234567 8 910111213141516171819202122232425262728293031323334
e — TR (Mean)97.4% {7 E(MED)98.8%

* NO.2 ~ 4 ~ 9BZ[5E(E752023-2024F E &R}
e (Hospital No. 2 ~ 4 ~ 9only have data for the years 2023-2024)




ZAEE Any Resuscitation3h {73
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2022- 2024:-(Chor|oa[pn|on|t|s)
ZRZE R M EREFE R

100 (%)

0 {EZyZBHEEANBZERRS ENE IR K (Chorioamnionitis) b 52

80 A diagnosis of chorioamnionitis was recorded in the maternal or infant

70 medical record.
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(Hospital No. 20 ~ 26 ~ 270nly have data for the years 2023-2024)




ZAEE ChorioamnionitisFEE 2
— A8 (MED) X358 (Mean)
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2022-20245 (Maternal Hygertensmn)
SHETNNZ R REZ2E A kS M

100 (%)
90
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70 A@RESEELIEKE EARSER  RBERNEGFAHEBEANBZRILZEH N EZEE TR
LIRBWMEESH140 mmHgEEFsRE S 590 mmHg

60 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 >26

50 diastolic was recorded prior to or during the present pregnancy. 47.4
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33.3
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* NO.12 ~ 31 ~ 345E[5E{E£752023-2024F &R
(Hospital No.12 ~ 31 -~ 34only have data for the years 2023-2024)
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2022-2024% (Mortallty)
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(Hospital No.7 ~ 24 ~ 34 only have data for the years 2023-2024)
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2022- 2024'EE(MortaI|ty_echudin early_death
ZEITNNZ REZRFETR(BBRFHAFETEZE)
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8228 X &L Ak o 2 ZE I T B IR E
1.HE12/\IFAEE
0 2 @ ANICUI2/NBEATET BEZE

60 Infants discharged with the initial disposition marked as “Died"
excluding:

80

” 1.Died within 12 hours of birth, and

*9" 2 Died within 12 Hours of admission to the NICU

30 )
20 jog 167 175 78 @
10 |

o ccooownll

mm o ortE — PSR TR(Mean)8.9%  — (i1 #(MED)8.3%

e NO.5 - 21 - 34B&[%{5752023-2024FEE R
(Hospital No.5 ~ 21 ~ 34 only have data for the years 2023-2024)



K AEE Mortality excluding early death3E T3
— {7 E¢(MED) X% (Mean)

(%)
30
—T27.3
25 —24.6 —T25.0 —125.0
21.7 511
20 19.4 —20.0
16.1
15 15.4 14.6 —‘7
13.9 13.3 13.8
10.6 X11.p 11.6
10 x9.4 X9.9 10.3 X10.8 %9.7 5 410.4 9 X10.p b.6
o 8.9 8.9 : x8.7["
8.3 3.0 .
.6 7.1 .9 x6.8 7.0
5 A 9
—3.7 l 3.7 J 0 3.2 J
2.5 l ’
1 P
0 0.0 0.0 0.0 0.0 0.0 0 0.0 Lo.0

0
U.WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Mortality excluding early death) E TR (HE: F-HASE T {EZR)

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022- 2024:-(An%/ late infection)
BITNNZ R EZE AP 2 Ef B B 25 M B

O

100

90 1IEI7.<HjEB%é%xiEEQJIﬂF/H‘“HEﬁé iyl
Rl L AR MR RS
80 2% EIH@ HH9E B EKE (Coagulase-negative staphylococcus, CONS)
3R ERIREE
70
60 Sepsis and/or Meningitis, Late (after Day 3 of Life)
1. Bacterial Pathogen after Day 3, or
50 2.Coagulase Negative Staphylococcal Infection after Day 3,or
3. Fungal Infection after Day 3

40
29.7
30
235
20 1o 198
167 17.6 17.
143 154 162 162
11.
91 91 93 94 98 98 10 107 107 113
2.22.433434'5 IIIII
0 0 0 0 0o o o I
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 30 31 32 33 34
-Eﬁff\tb — % (Mean)10.8%  — F{iz#((MED)9.8%

* NO.4 ~ 25 ~ 29B&[%{82023-2024F EE K]
(Hospital No.4 ~ 25 ~ 29 only have data for the years 2023-2024)




HEEE Any late infectionfEJR 3R
—HALE(MED) X E(Mean)

A

(%)
Ta1.7
40 —-40.0
35 —36.4
—33.3 —33.3
30 __
28.6 29-3
25 25.0
22.2
20 21.1
18.9 18.7 19.2 19.6
16.1 16.6

15 T x14.1 X15.¢

13.5 X13.5 157 x12.8

12.2 X12.p : X11.7 : 12.1
10 X10.5
%8.813.8 9.2 3.4 X9.3

3 5 o 7 o 4 7 1
- .0 '
5.4 i 5.4
> 3.7 J 3
l 2.5
0 0.0 0.0 0.0 0.0 0-60.0 —T0.0°-6 0-60.0 0-60.0

U. WJ. U.WJ. U.WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Any late infection){EZ A eI 2B A B33 14 R

* i (A B A B F5 HH (Outliers are not displayed in the chart)




_2022-2024% (Pneumothorax)
ZEITNNZ [ E 2= A B B 2 22 Ef A R i

\b

10(%)

901 {EZ=MEX e F A HIR N IE I = a1 3k 2 LR HE 2R R g (thoracentesis) Al &1 1 % (needle
aspiration)

80
2 B2 ETHEFMEERRIZERZIEMEDCOUER B LIRMIESN =8 8 = DL fZ ZF R i
7o(thoracentesis), All#T Ik (needle aspiration

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

502 For infants who had thoracic surgery and then later developed extrapleural air diagnosed

40by CXR or needle thoracentesis, answer “Yes" .

30

20.2

20

14.5
11 118 125 125 13.8

10

5 51 53 54 55 56 59 6 61 67 69 69

2-6—pg3538 39 4
15 1.9 1.9 = o

o “° > s amnnl NI
7

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

mm 5otk — R E(Mean)5.3% —H{I7#(MED)5.2%

*NO.6 ~ 25 ~ 31B&[7%{5752023-2024F F &R
(Hospital No.6 ~ 25 ~ 31 only have data for the years 2023-2024)




HAEEPneumothoraxFEHFR
— i #(MED) xF8(Mean)

A\

(%)
20 —20.0 T200
—16.3
15 14.3 —14.3 —14.3 —14.3
10 l . 10.2 9.8 10.0
8.1 8.3 x8.1 8.3
1i 7.4 21
_7 5 X6 6 . X6.9
%5.8 1 : ke 2 »
: 5.1 X5.1 o
5 1 X4.9 4.5 4.6 X4.4 2 1.2 X4.9
4 3.6 3.0
l 1.8 l ’ »
. 9
0 0.0 0.0 0.0 8:60.0 J—o.o J—0.0 8:60.0 8:60.0 6:60.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Pneumothorax) {EZ= A BRI 2T A RN

* i (A B A B F5 HH (Outliers are not displayed in the chart)



y

HEBEE<33B 2 EFERBIEFE 3685k 52k
100 (%) E rE Iiﬂﬂiﬁfﬁ

HAE BB < 33BROES, B B BB R 36BAIE &
90 LEEEMHBEAEEREERAELD)
2 BELEER-EIcBEER BB EERAERER
g0 3 BB BSERHENEEENEDARCRERE R T REES

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

2022- 2024:-(Chron|c Lung D|se95e<33wk \)%JE\TNQ%%B;_E

85.7

70 1. systemic corticosteroids were used after birth to treat or prevent bronchopulmonary dysplasia or chronic lung disease
2. Infants with a discharge gestational age > PMA36 weeks and who received any supplemental oxygen at any time on

62.3

60 the date of PMA 36 weeks 60 609

3.Infants with a discharge (or transfer) gestational age between PMA34 -36 weeks who went home or was transferrgg

on supplemental oxygen. 50.3
50

425 433 43.5
38.5

40 35.7 36.1

373
¢ 299 30.9
30 a2

20.6
20 18.1 18.6 19 20
14.3 14.8 14.9
10.7 116
10 -
0 0 0 I
0

1 2 3 4 6 7 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

1 Eéj\t[: —ﬂzi’:}?ﬁéfpﬁj‘%(MeanBS.S% — i1 %7 (MED)28.0%

NO.4 ~ 17 ~ 31E2[5%(%752023-20244F &k}

(Hospital No. 4 ~ 17 ~ 31only have data for the years 2023-2024)



K Chronic Lung Disease<33wksfEjE=R
— 7 EL(MED) x5 E(Mean)

A\

(%)
T93.8 100.0
90 —-88.9
80
70 —69.7 —69.4
—66.7 —66.7
—+62.5
60 58.8
56.1 55.7 T
>0 6.4 47.6 >0
43.4 i
40 X 393 g —X41.80 0 0.9
' X33.9 35.0 305
30 : <309 7 a1 B82.1 X32.9 X32.7
27.5 : X28.p 26.9
25.0 25.0 .
x23.5
1.2

24.7
20 19.7 20.4 20.3 19.4 :
15.3
N \ N \ J \ \ h J N
0 0.0 0.0 0.0 0.0 0.0 Jo.o 0.00.0 0.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

| 2016-20234E(Chronic Lung Dlsease<33wks)
AR HRI<338 2 (A ZE N R IE i 36 A B el A 18 M i

&

A\

* i (E A BE T TR B % 51 (Outliers are not displayed in the chart)



2022- 2024fE(Severe IyH)
2 EITN N Fre (18 52 fim Bl 1 52 52 i 2435
EERBNVINEREEREA L

B A28 RN E S R THSEMBE R - ISHHAE 24t (cranial CT)SLAS
90  #EitR(cranial MRI) - RIERRHPRBBN—RBAHEA - LRI
P AR BEE = 4R
80 E=: MEHMENEEE
o B MEEARO
R TR EVBE R - IR iR (cranial CT)SEAS R IR (cranial
60 MRIMESR  FMADBEHE -

Infants with IVH of grade 3 or higher . If multiple ultrasounds, CT scans

\V

100 %

50 or MRIs were done on or before Day 28, record the most severe grade.
Grade 3: Intraventricular blood, ventricular dilation 422
40 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.

20 16.7 17.2

11.8 12,5 12.7 13.3 133

30

5 95 9.8

g 8.
10 r4 £c3 56 56 58 58 59 6 6.1 7.1 7.2
Y ﬂL

Z.ll-‘|,
N A B A BB R
6 8 9

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

mm o rtE — PR (Mean)7.7%  — {1 #(MED)6.0%

e NO.5 -~ 31 -~ 32B&[%{&752023-20244E &R
(Hospital No.5 ~ 31 ~ 32 only have data for the years 2023-2024)




HAEESevere IVHRERFZR
— A7 8(MED) X358 (Mean)

N—
A

(%)
30
26 —T27.8
—126.3 T26.7
25 25.6
20 10.5 20.0 —20.0
17.9
16.5
15 14.8
12.6 12.5
X11.p 11.8 11.6
X10. 11.1
10 107 9.3 X9.9 10 10.0
x8.7 —8.5 8.6 %79 x8.7 X9.0
7.2 7-6 “le.6 7.3 7.0
0 . X6.4
5

e 7 5.5 s
1aa ’ : 3.9
3.3
l_ b3 J_ 2.9
0 0.0 0.0 0.0 0.0 .0 .0 .0 @.0

0 0 0
V. WJ. U.WJ. U.WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-2023F(Severe IVH)
B ZE SR R 2 BT R R »&%IH’JHQES_& BB = P HA I

o

* i (E A BE T TR B % 51 (Outliers are not displayed in the chart)



2022- 202455( 3;/stic PyL)
ITNNE P B3 R 2 87 22 B 550
100 (%) l@ Hk H(lﬁ g = E ET Eh 1 |__;

90

\n

W

80

70

60

50

40

30 273

25

20

10.8

10

49 51 53 5.
37 38 44 44 4.5
19 29 29 32 33 35

O 0 0 0 0 0 0 0 0 0 = m B l l I

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 32 33 34

mm oyt —PHEREHER(Mean)3.4%  — F{ir#(MED)3.6%

* NO.8 ~ 9~ 29{§742023-2024/F &R}
(Hospital No. 8 ~ 9 ~ 290nly have data for the years 2023-2024)



ZAEJE Cystic PVLEERFXR
— A8 (MED) X3 8(Mean)

A

(%)
16 —15.6

14 —T14.3

12

T11.1

10 —-10.5

9.0 9.1 9.3
o T
7.0 ’
7

7.4
6 5t 5 6.0 0
5.1 X5.2 1.8 .
X4.5 4.5 X4.4 :
X
4 3.7 —Jség.g . 3.7
e 2.9 e 3.0
2 2.3 2.4 b o 2.3 2.5 2.3
1.1 l
7
0 lo.o Lo 0.0 6:60.0 8:60.0 6:60.0 6:60.0 6:60.0 8:60.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234%(Cystic PVLE SRS ER M2 it IR BRI = A E 5 B b

* i (A B A B F5 HH (Outliers are not displayed in the chart)




100(%)
90
80
70
60
50
40
30
20

10

20222024 2(NEQ)
EATNN & e B 2= 52 ER R S0 14505 22

MERS - s bEEZEDFE—IR - RITTRBARIEMER

W

a)

BB S R ZRET
PRI

mfE

b)

Iz EE#E s (Pneumatosis intestinalis)
il %HR% & (Hepato-biliary gas)
IERETE 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 (no fissure)

And at least one of the following radiographic findings is present:

b)

Pneumatosis intestinalis

Hepato-biliary gas 118 12 125

Pneumoperitoneum 3
5 53 53 55 59 59

25 32 33 34 34 36 37 37 38 4.2

;-...
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 32 33 34

mm ot —FIEERERE(Mean)3.7% — iz #(MED)3.4%

* NO.9 - 10 ~ 17B&[7%{%752023-2024FE &k}

(Hospital No.9 ~ 10 ~ 17 only have data for the years 2023-2024)



§£EJ§N EC}E %K
— A7 8(MED) X358 (Mean)

A

(%)

14

—~12.5
12 —11.8

107 T11.1

10

3.3 9.1 -T9.1
8 8.2 8.3 —‘7
—( -5 2 2
6 5.8
7

X5.2 5.2

x4.3 x4.4 ' X4.2 4.5
4 X » X3.8 3.9
3.3 > X3.0 3.3 %2.9 X3.0

2.5 2.2

2.0 2.1

1.9
1.1

i 1. 97 6

0 0.0 8:60.0 0.0 0.0 0 8.0 €0.0 €0.0 0

0 0 0 0 0N
U. WJ. U. . U.WJ. U. WJ. U. WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

201620235 (NEC){E ZE2EERSL 14EE 3%

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022- 2024:E(Severe ROP)
EATNNZ B {8 3= A P 2 E 52 Eﬁﬁlﬁﬁi%&ﬁiﬂ’\]
(%) B ER R IR R 2

W

100
90 REXEFEHRBERED  ETBEREAERR BARRENFEXRREEREZROP)ARE -
20 tHIRROP#RE>56 — AR

REL3 . RAEANES (intraretinal ridge) HIR @4 EME B4
70  ARE4 : B RS R Bl
ARES  REET R B

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

60

50
Stage 3: Presence of a ridge with extraretinal fibrovascular proliferation

40  Stage 4: Partial retinal detachment

20 Stage 5: Total retinal detachment

244 25
22.3 23.1

20
20 17.6 181 184 19
15.9 16.3
127 13 13.6 14.2

102 114=116

7.5
10 52 55 56 57 59 59 67 71

2.6
0 0 0 0 I I I I
0

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 32 33 34
-E%tb —?i@?ﬁﬁ%ﬁ(l\ﬂean)MB% — 78 (MED)10.8%

« NO.6 ~ 15 ~ 30E[5z(#/52023-20244E &)

(Hospital No.6 ~ 15 ~ 30only have data for the years 2023-2024)



HAEESevere ROPFEFZR
— A8 (MED) X358 (Mean)

A

(%)
40 —-40.0
—-35.3
35 —34.2
30
28.6 —283
—25.6
25 23.7
22.5
20 19.2 19.1
18.1
17.1 164
15 15.9 :
14.0 14.4 x13.5 14.3 14.3

xX12 X12.1

10 »16:40.5 113 1 x10p i 10.5 10.4 —x11-40.8
%X9.0 X9.2 X9.5 3.7

8.1 8.6 8.4
0
L \ L. L.
0 0.0 0.0 0.0 0.0 0.0 8:60.0 8:60.0 0:60.0 6:60.0

U.WJ. V. WJ. U.WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Severe ROP) {EZE A P AR A B E AR BT £ 22 R (R 4R 8

* i (A B A B F5 HH (Outliers are not displayed in the chart)



2022-2024% (Death or Morbidity)

SHETNNE R TR E R R

0)
1096 A=

90 1LEREREAR/IT  2.CYSTICPVL 3.8 4.NEC 5.LATE SEPSIS
6.IVH>3 7EXEZEBLEERI<33FRICLD

87.5

80
75
20 1.Survival to discharge without major morbidity among all infants
Major morbidity was defined as one or more of 6 645
60 2. CYSTIC PVL 3. Pneumothorax 4. NEC 5. LATE SEPSIS . T
- 6. IVH=3 7. Chronic Lung Disease<33 wks gm0 w3 518

< BB EEEEEEEEEEEN.

T
40 sqq 35.3 362 364 37.5 37.9
34
30
2055 215 22
20
12.5
10.5

10 |

0

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

-E tt — MR % (Mean)47.1%  — 1 fir8(MED)43.3%

« NO.1- 24 - 33B2}7(752023-20244F &}

(Hospital No.1 ~ 24 ~ 33 only have data for the years 2023-2024)



ZAEEDeath or Morbidity$$4: 3R

bt

— {7 E(MED) xR (Mean)

(%)
100.0
90 —90.0
80 80.0
77.8
77.3 77.3 75.0 77.1
70 68.2 —‘7
2.7 T
60 59.2 59.9 59.3 0.9 - 58.2
54.2 208 54.1

50 [—S6-pla 3.3 X510 °3.3 o

45.7 _><'4'6_.g’7-2 w7'4 3 7

1.6 42.6 X42.8 ——X44.93 3 ——<49182.5 —x43#3.
40 l 38.6
34.6
. . 32. 32.3 32. 32.6
30 32.0 32.1 J 2.0 2.0 0.8
24.6
20 17.6
10
—-5.3
0 10.0 10.0 10.0 10.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Death or Morbidity)FE T 3R B FEIR =

* i (A B A B F5 HH (Outliers are not displayed in the chart)



TNN 2022-2024:
Procedures and Interventions

®@ 6 O

AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME




2022-2024:-(An_y ventllatlon)

L SETNNE BRI AR RS
0
100
: 87.5
80 75
72.2
70
61.4602.3 6363.%3.9
58.2
. 50519 53 53.054.54.3
50 AA745716346746 cwarrHEEREEEEE

40.341.2
40 36.87.58
30 28. 229 29. 430 5
22
20 18.2
12.5 | |
3

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

-E tl: — g (E % (Mean)51.7%  — {78 (MED)47.5%

* NO.18 ~ 32 - 34B& [ {#42023-20244F [E &K}
(Hospital No.18 ~ 32 ~ 34only have data for the years 2023-2024)




A Any ventilationflE FI 3R
—h i #(MED) x5 (Mean)

(%)
100 T7100.0
84.6
80 80.0 - 80.0 80.0
—( 776 75.0
64.3 5.3 63.2 T 3.4
60 11 156 59.1 604 58.5
B8 s 55.6 54.7
. D & . xs'. g n
X 49 38.2 » 9.2 W#&Q 47.6 0.0 ><48.1'9'6 7.0 6.2
- A <4z [}6-
0.0
40 37.0 h4.9
e 34, 1333 33.3 344 33.3
27.8
25.0 25.0
20 20.0
b 14.3
0 0.0 Lo.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Any ventilation){E ZE {5 B (0] 3E R BRIk 25

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022-2024%(Nasal CPAP before ETT Ventilation)
SHETNNZRERLER - AmERIEE
(%) EEHRE ZRfE A& E21E BTz (CPAP)

100

100100100

3.3
. .890'§1'791'99
90 285.787.588'589 639

79 8()80.§31'681'8

80 7557556
71.4/27

70
62 62.73.642
60 57.3

. 0 60
50
50 47.849 | | | |
=5

o LLLLLLLELLL _
S OB RS ATA G RASEEITIRE(CPAP) ; %K% EE{07 4 MBS 8 EEFEIRSE(CPAP) A G -
Sk MG B B A T T I BRI - ARG Et 5 B -

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

receiving intermittent positive pressure breaths through an endotracheal tube and the infant was given

20 {)osmve airway pressure applied through the nose and never received intermittent positive pressure breaths
hrough an endotracheal tube was also included

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

SN S NSNS EEEEEEEEEEEEEEEEEEEEEEE

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 32 33 34

mm o tE — PR (Mean)71.3%  —tP{iI7%(MED)80.2%

30

* NO.7 ~ 24 - 34B[i{£7452023-20244F &

(Hospital No.7 ~ 24 ~ 34only have data for the years 2023-2024)



K FFEE Nasal CPAP before ETT Ventilation{f Fi 3
— AL E(MED) XTA5%(Mean)

¥

(%)
100 100.0 Tmo.o 100.0 Tmo.o 100.0 100.0 —1008.9 Tmo.o 100.0
93.2 3.3 94.3
90 8.0
85.9 86.5 . 85.4 '
16 83.6
80 > 9.3 80.7
%764 —X77.884 X78-47 3 77.8 X774 x78.7 6.3
. 75.2 o3h <7550
70 x71.5 0.0 X71.4
- 7.1
. 5.9 6.5 s 4.9 5.9
: 61.4 .
60
56.8
50 52.3 c0.0
Lyes ) 47.6 48.2
40 —40.5 --40.0
-136.0

--33.3
30

2016 207 2018 2019 200 202 202 2023 204
2016-20234F ( Nasal CPAP before ETT Ventllatlon)1 FEAE R

A A EAEE @ fde ZHIERAKE _J@ﬂ:*l&%g(CPAP)

* i (E A BE T TR B % 51 (Outliers are not displayed in the chart)



'2022-2024% (Surfactant given at any time)
SHETNNZ R R A BHARE & 12 T i = H S 14

(%)
100

90

80 75

70 66.468'4

60
60 56.9

ey 51637
50 4747.148:2 >0

3.9
w0 940.841_542.94
40 - 36.8/.87/.87.687.7 EEEEEEEEEEEE ..

3479955
30 30 32.3
30 27.9
23.5
20
5.4
13 14.61
10
(O
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 32 33 34

mm ot — PR (Mean)41.8%  — R E(MED)38.8%

* NO.26 ~ 33 ~ 345E[5E(5752023-2024 - &R}
(Hospital No. 26 ~ 33 ~ 34 only have data for the years 2023-2024)
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70
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30
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10

(%)

—"54.3
4.4

X37/6
34.5

29.1

2016

ZFEE Surfactant{f =

~

— A7 8(MED) X358 (Mean)

—77.8
—73.3 12
o7 66.7 67.0 1 —66.7
54.4 l S cao
9.4 50.0
46.4 16.0 Y
X40.1 0.6 X40.6 @ gl? [ eEpRl
X37.he 3 37.5 —x37-87.6 x37.8. -
- 340 —=3333.8 s
28.0 i 28.1 e 29.8 29.8 7 »
J 21.6
16.7
14.3 146
11.1 05
Lo.0 Lo.0

2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F (Surfactant at any time){[E 2 A P HA L 8 Ry F A= S

* i (A B A B F5 HH (Outliers are not displayed in the chart)



. 2022-2024F S EATNNE FrfEl 5=
a2 i A w2 5 IR E B A 83 (RDS)

(%)
100 95 96. P7. 7.98.98.8100100100100100
0 cxse UL LLLLLLLLL
1ol 1 I | I
80 759
70 EREEANEA - BXBEREREYE NMiERaft—EERb - AInEABENERTFIREBEIRS -
52562563 QETE—BBERAGS
60 59,120 ERZR FHEIRNE S E <50 R
573 TRZER NS HIRPRIL A
' R RRBRIMEELISISBAIKIME 7 B >5028 KK, or
50 BIEIR R BRIME E LI M ERE >85%
b)z“‘ﬁﬁﬁBXﬁ‘ﬂﬁ SHETBRDS
10 371 FEPERMEBERMEMR/ANBNHEXRENEERTE - B ERD
' *ﬂE%@EﬁEWlZ/J\H%WﬁEE - AN D BIRET
RDS defined as:
30 a) Pa02 <50 mmHg in room air,
central cyanosis in room air,
a requirement for supplemental oxygen to maintain PaO2 >50 mmHg, or
20 a requirement for supplemental oxygen to maintain a pulse oximeter saturation over 85%
within the first 24 hours of life.
And b)a chest radiograph consistent with RDS (reticulogranular appearance to lung fields
10 with or without low lung volumes and air bronchograms) within the first 24 hours of life.
0 *The denominator excluding early death
0 A I R R R R R R R R R R R R R R R R B R B R BB n
1 2 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

-E tt — MR %(Mean)79.2% R {75 (MED)86.7%

NO.10 ~ 33 ~ 3452[5E{%752023-20244F &K}

(Hospital No.10 ~ 33 ~ 34 only have data for the years 2023-2024)



BEERDSTERR
— A7 8(MED) xR (Mean)

(%)
100 100.0 100.0 7100.0 100.0 ——160.00.0 1000 ——10000.0 _ T10Q9, ——1G0MO
T T 9. 1T o5 s 97.4
2.6 94.7 - 4.8
- 88.6 a3 88.0 26.3
81.8 83. 0.4 B3, 81.8 y X82.p
80 X77.0 X77.8 x77.0 76.0 X717.8 X76.4 798 X77.R
72.9
X69.11 9.5
5.2
60 1 1.3 2.1 J 45 20
: 50.0
9.7 47.1
43.2
40 41.1 .
36.4 --35.5 .
1286
20 —21.2
0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F & ZE 2l 37 4= 5E PR AEE BB+ (RDS)

R4

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022-2024%F(Inhaled Nitric Oxide)
ATNNZRERARBREERKALE—RIER

\Ith

O

(%)
100

90
80
70
60
50
40

30 25263

20 615118.1
10.910.810.911.311.812.212.512.512.7 13 13.814.65-

. 24
. 2533421158;;~.,314I
0000000 o gl I I I I I I

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 32 33 34

mm ot — P (Mean)10.3%  — {7 #(MED)9.3%

e NO.7 ~ 28 ~ 33B2[7%{5752023-2024F F &}
(Hospital No.7 ~ 28 ~ 33 only have data for the years 2023-2024)



&K EInhaled Nitric Oxidefii F#
— P #(MED) x3FH% (Mean)

(%)
30
’e —27.8
—26.3 T26.7
25 25.6
20 10.5 20.0 —20.0
17.9
16.5
15 14.8
12.6 12.5
x11.p 11.8 11.6
X10. 11.1
10 107 9.3 X9.9 10 10.0
X 8.6 ~8.5 8.6 %79 x8.7 X9.0
7.2 7-6 .6 7.3 7.0
0 : X6.4
5

. . 5.5 .
T & : : 3.9
3.3
l 53 l 2.9
0 0.0 0.0 0.0 0.0 €0.0 €0.0 0.0 0

0 0 0
U.WJ. U. WJ. U. WJ.

2016 2017 2018 2019 2020 2021 2022 2023 2024

o

2016-20234F(Inhaled Nitric Oxide & 2& A FEEA R & {E FHIE A M—&AESE

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022—2024z-(|?D_A Ligation) -
AITNNZ B {E = A B RE S TRB eI E E S R T

\[mm

O

(%)

70
60
50
40

30 55

20.4

20 1515.115.115.5-7-1

13.3
11.111.212.1
52777919296

10 3129414%4-95'5

OOOOOOOOOOLZ
0 lllllll

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 32 33 34

mm e rbE — AR (Mean)10%  — 7B (MED)6.4%

* NO.8 ~ 9 - 10E[7%fEH2023-20244F &}

(Hospital No.8 ~ 9 ~ 10 only have data for the years 2023-2024)



ZAEFEPDA Ligationfdi F3R
— A7 8(MED) X358 (Mean)

(%)
40 —-40.0
35
30
—T28.6 —27.8
27.3 .
25 25.8 25.9 —-T25.0
22.9 22.0
20
18.1 17.3 17.3 17.5
15 14.7
x12.2 11 i 13:3 12.7 12.1
X118 : X11. 0.9 X11.¢7 x11.0 . 11.6
10 X10'§.8 10.2 10.5 o o
9.0 8.4 B.8 X7.5
6 8 X6.5 6.3
5 J > J .9
2.4 2.0
: 1.2 .
0 0.0 J—0.0 0.0 J—0.0 J—0.0 0-.00.0 J—0.01 0 0.00.0 0.00.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(PDA Ligation [ 3& A BeHARE] & 1T R R B E E 452 -1l

* i (A B A B F5 HH (Outliers are not displayed in the chart)




.. 2022-2024£F (Any ROP Exam)
ZETNNZRER=ABREESITHRAREREEE

—
(%)
100 97 4100100
. S0 PLELE2 09 D414
90 y 5_987.§7.§8£8 '
82 182.252. 3 PIA4ARAD | B B B N N N N NN EN R R

79.3

80 o7y 73775 75 75
70
60
50
40
30
20
10
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 32 33 34
oot — (% (Mean)86.9%  — d{i7#1(MED)84.4%

« NO.3- 6 158 5¢(%452023-2024F FF &k}

(Hospital No.3 ~ 6 ~ 150nly have data for the years 2023-2024)



ZAEFE Any ROP Exam3h {3
— A8 (MED) X3 8(Mean)

(%)

100 —roo.o 100.0 100.0 —roo.o 100.0
95 . 043 95.1 [ [ 94.9 T

95.5 95.1
93.1
91.5 91.5
90 —( T 89.8
87.7 87.5 87.9 - x87.87.1 87.1 X86 38'7
5.7 '
85 ><83.‘5’5'3 <8ab ><85.12 . X849 5 84.6 X84.8
2. oZ. *
- §1.3 82.3 X81.]7 31.1 0.5
79.2
6.7 77.2 Loeg 77.3 77.2
75 l 73.7
72.3
70 -170.2
. --66.7 —66.7
163.6
1625
60 -160.0
55

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(Any ROP Exam) {2 A FHARS & TR 48R M

* i (A B A B F5 HH (Outliers are not displayed in the chart)




\b

2022-20245 S BTNNE B S A B2 AR
% [ ANTI-VEGF A% 2 & 52 3 4 e 2

100 (%)

U RasEEH N ERTs - BELLUERE F(Avastin)sk Bt S A 57 41 A
g0 ERES (Anti-VEGF)8ER E R R ANERE(ROP)
The infant received bevacizumab (Avastin) or other anti-vascular
/0 endothelial growth factor (Anti-VEGF) drug in one or both eyes for the
o lreatment of retinopathy of prematurity (ROP).
50

40

29.2
30 24,556

720
17 ¢18.818.819.519.7

20
11 273313, A5-15.2

ba.v.a

10 f 068697176

2629
Ooooooooo IIIIIII

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 32 33 34

mm o rtE — PR (Mean)13.6%  — {1 #(MED)8.6%

* NO.8 ~ 16 ~ 31B&[%{5752023-20244FE &k}
Hospital No.8 ~ 16 ~ 31only have data for the vears 2023-2024



LA FEANTI-VEGF{E F %
— A7 8(MED) X358 (Mean)

(%)
40
35 —35.3
20 —31.6
25 25.0 240 25.0 "
20 20.0 20.0
16.9
15 15.0 T 15.7
13.9 T 13.9 13.9 14.3 14.3
X11.p
, X11.p 11.1
10 T . 11.0 | %10.40.1 X10.p 59100 10.1 oo X10.4
X6 77. <74[-9 8.3 ' 8.0 8.2
5 —5.7
3.8 1
T h.6 l l T h.6
0 0.0 0.0 0.0 0.0 0-60.0 0:60.0 0:60.0 0-60.0 0-60.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

AL

2016-20235-{[H FE A BesE] & DIANTI-VEGF S5 5L 2E S A 48RP &8 ROP

* i (A B A B F5 HH (Outliers are not displayed in the chart)




-~ 2022- 2024:-(ROP Surgel_y)
EATNNZ P B = A B 2R S 17 F 8 =
(%) EE%*EI“HH ﬁ':'nz,%

100
N EELTIRAES BN/ SHEMSERER GEER % (ROP)

80 Retinal cryosurgery and/or laser surgery were performed for ROP.

O

70

61.1
60
50
40
30

20

10

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 32 33 34
o ortE — A% (Mean)3.3% — {7 #(MED)0%

* NO.21 -~ 22 ~ 23BE[5E{E H52023-2024 5 E &R

(Hospital No.21 ~ 22 ~ 23 only have data for the years 2023-2024)
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o N B~ O

(%)

7.4

2016

Yoo

06 .'6

oW a
U. WJ.

K&

— A7 8(MED)
—-T16.7
-T9.3
7
X4.8
2 x3.5p-8
0 6:60.0 06.60.0
2018 2019

2017

EFEEROP Surgery{s FH

xi&t@ﬁ(Mean)

—12.5

X5.1

x3.5
xX2.8 x2.6 x2.8

0.€0.0 —0:00.0 —0.00.0 —0:00.0 —=0:00.0

2020 2021 2022 2023 2024

2016-20234F(ROP Surgery{EZE A FERAR] & 1700 a8 R B F A 4 s 2

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022-2024F(NEC Sur?_ery)

SETNNE RIERABRBGT F A ARSI %
(%)
100

N ExE
g0 L-BIIEFl
2.8 W 85 1l
70 3.&ETIERIG
AMEBERERSIRE
60 Ho—fEafERbHERNEC ~ R SEME X ~ /& ZFfL(bowel perforation)

>0 |f one or more of the following procedures:

1.laparotomy

2.laparoscopy

3.bowel resection

4.intraperitoneal drain placement was performed

for necrotizing enterocolitis, suspected necrotizing enterocolitis, or bowel

40

30

20 :

perforation.

11.8
0 9.4 9.5
535.96.2
118 2 2124 3 3234373738 4 47

000000000000 000 : :
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 32 33 34

mm e rbE  — PR (Mean)3.6%  — d1{i7#(MED)1.9%

+ NO.13 - 14 - 15557 (%75 2023-20244F fE k)

(Hospital No.13 ~ 14 ~ 150nly have data for the years 2023-2024)



ZAEFENEC Surgery{E F 3
— iz 8((MED) xJ-E58 (Mean)

(%)

14

12 T11.5

—10.5
10 —10.0

7.4
6.3 T 6.8
6 : 5.9
.9 4.8
4.3 4 4.3 4.3

X3.2 X3 3-5
X2.8 X3.0 2.8 > 2.8 X2.7 X2.9 X2.5
2 2.2

2.5 x2.1
9
0 lo.o

—x1.8/1.9 2.0
’ 1.4

6-60.0 —0.0°:3 0.6€0.0 0.60.0 6-60.0

<
o

6.60.0 0.60.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234F(NEC Surgery 2 A BeHART & 1T i 6 REEESE G 3%

* i (A B A B F5 HH (Outliers are not displayed in the chart)




2022-2024%(Other Surgery)
SHETNNZ REZ=AREAE BT EMF a5

\

\

(%)
100

BEls )
N LENMBREELERTE

30 ;\@ﬁ%@%ﬂ%ﬁ(NEC) - SRR MRG X - /B ZE L (bowel perforation) =g
A filg -
*‘FﬁU'%iRjFﬂ?E?%gEﬁﬂ_}rjfﬁf N B o
70 %i/%%i,Eﬁﬁﬁéﬂ%%%ﬂ%%%ﬁ%ﬁ% kiR - BERKEREONEANESE - IEFELEESENE
~F e I élﬁ S I gpy— °
60 g.%EHE(ECMO) B EEMEENIE T FNHEEREER - DA BEREASFMHN—E -
4 JEREE T E BRI E B R
A surgical procedure other than PDA Ligation, ROP Surgery and Surgery for NEC, Suspected NEC, on7.7
>0 Bowe Perfporatlon was performed
*The following are not considered “Other Surgery” :

40 1.Central lines: Broviac catheters, percutaneous venous catheters, central venous catheters, PICC line
umbilical artery lines, umbilical venous lines, or any other intravascular catheter. Even if they are plac
under general or spinal anesthesia.

30 2.ECMO, ECMO cannulation and ECMO decannulation.

3.Chest tube placement.

25

20 4. Peritoneal dialysis and placement or removal of peritoneal dialysis catheters. 19
14.114.8154158
" o3 67101117118
. 5.9 637"
. 3349 5 5 5515455

OOOOOOOOOIIII

12 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 32 33 34
mm 5t — P EA®(Mean)10.8% — iz #((MED)5.3%

* NO.8 ~ 9 - 12B&[57{§752023-2024F E &}

(Hospital No.8 ~ 9 ~ 12 only have data for the years 2023-2024)
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— iz #(MED)

[ Other SurgeryfsE FH3
X358 (Mean)

N

(%)
30 T29.4
—T27.8
25
—23.8
. —22.8
50 —21.2 ' —20.8 —20.8 T20.7
15 13.8 14.0
12.3 12.7
11.3
10 10.0 10.3 .8 9.9
- ><8.57-4 8.3 =57 s x8.1 X8.6 x8.3 %7.7
. 1 -
5 6 4.2 48 > >t >
- l 3.4 J
0 lo.o 0.0 0.0 0:60.0 8:60.0 0:60.0 0:60.0 0:60.0 0:60.0
2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234

= (Other Surgery{E2E A fel

* i (A B A B F5 HH (Outliers are not displayed in the chart)
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TNN 2022-2024.
At Discharge Home

®@ 6 O

AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME




2022-2024< (Any Human Milk)
ZETNNZREZ L REISFIREY

100 (%) o5 06,4100100100100
93.3
90
80 76_577.878-378-5
7171.71.4/2.3
70 67,5854
o pLE3
60 - 557.1 11812 E B pi24/ NG E BN E ) (A iR 2 75 BR S BR
2.9$3.
50 — 50 50512 2 18 2= L Be pil 24/ )\ B 48 B B I3 0 S 910 AN NS 2% & 913 N Ec 75 475
1.Human milk as the only enteral feeding, either b'Y being
40 breast fed and/or by receiving pumped human milk
33.3 received during the 24 hour period prior to discharge,
transfer, or death.
30 259
2. human milk, plus human milk fortifier and/or formula
20 milkreceived durmg the 24 hour period prior to
discharge, transfer, or death.
) ARRRRRRARRRRRRRANY
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 32 33 34

mm 5t — % (Mean)62.9%  — {7 #(MED)69.04%

* NO.7 ~ 8 ~ 24BE[(EF52023-2024 &}

(Hospital No. 7 ~ 8 ~ 24only have data for the years 2023-2024)



5 4EFE Any Human Milk{sH F=
— i B (MED) xT58i(Mean)

(%)
100 100.0 Tmo.o Tmo.o —Foo.o T100.0 1089 T200.0 —Poo.o
:4.1 5'2
189.7 90.4 89.2 37.8 9.7
80 Y62 79.8 79.7
- X75. 75.8 —=75:76.0
x71 1.0 75.2 X72.8B X74.4 31 7
7L #69-770.0 9.8 _Xﬁg_,%s 4 X70.p*
5.8 4.0 : X66.]L
3.0 2.8 : 1.9 2.9
60 1era 59.0
-152.6 51.9 53.9 oo
40 40.0
33.3
-129.4
--25.0
—23.5 -122.9
20
0 Lo.0

2016 2017 2018 2019 2020 2021 2022 2023 2024

4

/s

2016-20234E(Any Human Milk\{E 2E S FEF IS

* i (A B A B F5 HH (Outliers are not displayed in the chart)



2022-2024%E (0O )ngen Discha )
ZHETNNSZRERZLRIEEETFARR
(%)

100 1ERELERERNERRIETAR
2@ —BRBNEER  MEEHESXEHSE -
BMEEELKRAT - MEFTESREHS -
80 ﬁ FitE— - MAAGRET
EEFELEANIZNFALT - AAALGZET -
70 *AREE2I%ENAZER - WA T2l%88 L AERSR - WAHITANETER - IEAKRELTER
1.The infant went home or was transferred on supplemental oxygen

90

60 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 50

50
3. The infant received supplemental oxygen at any time on the day of death.

40 *The denominator excluding early death
*21% oxygen is room air. This is not considered supplemental oxygen, no matter how administered.

30 3.5 2525.303
50 722.222.222.22 :
9 19.420-

20 17218.118.1 1
o.1
182 117 c13. gld.6ld./714.61

691981031Ub“l“

1
: 1 | | | |
1826
0 m 0 I
2 3 4

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
— {78 (MED)14.8%

* NO.25 - 28 ~ 345&[E{§ 7 2023-2024FE EE R

-E%tb — S #%(Mean)19.3%

(Hospital No.25 ~ 28 ~ 34 only have data for the years 2023-2024)



Z4FEOxygen at Dischargefif FI 3%
—FLE(MED) E% (Mean)

(%)
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—45.6
—43.9
40 38.5 sea 371
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30
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x24.6 23.9 24.6 23.5 : 23.1
20 22.4 s lok 21.1 21.2
8.3 : X17.9 )
X15.4
12.0

15.2 14.8
14.1 X14.0 12.8 X127
11-6 10.6
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10 l 11.3 ‘ s
. . 5.2 5.0 5.6
0 * 0.0 J0.0 lo.o lo.o Tp.ol-1 lo.o

2016 2017 2018 2019 2020 2021 2022 2023 2024

2016-20234E ( Oxygen at Discharge {2 i fiF A EFT SR

* i (A B A B F5 HH (Outliers are not displayed in the chart)




Variability

* Risk (Case Mix)
* Chance (Sampling Variability)

* Quality of care

Case-Mix Chance

~N

Variation

Differences in Quality or
Effectiveness of Care




Risk adjustment

Fair comparisons



What is Risk Adjustment?

Sorting of patients into risk strata to
facilitate fair comparison between
groups

T >
el I IO 00000

N~ N~

NICU 1 NICU 2




What is Risk Adjustment?

Sorting of patients into risk strata to
facilitate fair comparison between
groups




Risk Adjustment

® Gestational age in completed weeks and its squared term

® Small for gestational age (SGA, Yes or No), defined as being in
the 10th percentile or less for birth weight, given the infant’s
gestational age

® APGAR score at 1 minute (0 to 10)
® Infant gender (Male or Female)

® VVaginal delivery (Yes or No)

® Birth location (Inborn or Outborn)
® Birth defect (Yes or No)



Shrunken Estimate

+ Weighted average of
— Hospital value
— Population mean value

* Moves hospital performance value closer to population
mean in inverse proportion to the number of cases (ie
the imprecision) ie:

— small hospital: population mean weighted more heavily

— large hospital: hospital performance mean weighted more
« Why?

— More stable over time (filter out random variation)

— Doesn’t penalize small hospitals




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 1% ?

MORBIDITY




2022-2024 HFEfE 5
Mortality & Morbidity

200

150 © . O -

100 ¢

OBSERVED/EXPECTED RATIO

BEF AN OB ELR N BE R (R

The relationship between tolerance levels of each institution
0 andthe number of patients orevents.
0 50 100 150 200
EXPECTED EVENTS
Data ——Average 2SD limits ——3SD limits

Source: TNN 2021 to 2023



N Differences in Quality or Evidence- F -

‘ ‘ Utilization _ = Rased
Management Effectwemiss of Care Medicine

Quality Improvement




2022-2024 FEF S
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2022-2024 FE {51
Mortality during the birth hospitalization
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2022-2024 FEfE 5
Chronic Lung Disease<33wks
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2022-2024 FEFEHSHE
M&M
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\ PR ’ 22 2
EHcBATL DFRPLETINNG (TFR(ELF ¥)
1. = & 3% ¥ (Tri-Service General Hospital)

2. LR ﬁ < 8 "‘H{ % (Chung Shan Medical University Hospital)

3. ¢ WE;@? ol A4 % (China Medical University Children’s Hospital)

4, X 3 #:{;Er H PP IR - ? F% (Cardinal Tien Hospital)

5. o ¥ X 3 4 F L (Taichung Veterans General Hospital)

6. pPE2EF gr,ﬁ-:{ LA A oA ? g + & y372 (Taipei Municipal Wangfang Hospital-Managed by Taipei Medical Unverisity)
7. e 2B E F X £ % I % (Taipei City Hospital, Heping Fuyou Branch)

8. e E R 8 ¥ [ (Taipei Veterans General Hospital)

9. et ﬁéﬁ * ﬁ 3K ?‘ I Taipei Medical University Hospital

10. o BAFEELREIDFRMBEA-F 1 ;.,%’ F% (Mackay Children’s Hospital)

11. & F@“ﬂ%‘{ XKED u'; RUBMEAEFEAFR-CA LT (Taitung Mackay Memorial Hospital)
12. & d‘ifﬁ‘{ XERESTFRHME L F R Sc ,{=; Bk kB ek A g F% (Mackay Memorial Hospital)
13. é- ﬂ’ﬁ‘{ XEKRES T FRHME LB % & FR-FTH 2 T (Hsinchu Mackay Memorial Hospital)
14. 5 d‘ifﬁ‘{ EREAMFREMEAL o n ﬁﬂt- F(Sin-Lau Hospital,the Presbyterian Church in Taiwan)
15. AR ¥ ?‘ F%(Yonghe Cardinal Tien Hospital)

16. # Rk BEAPIM2 L 5 % AF 1% (Taipei Tzu Chi Hospital)

17. @k H ,ﬁ»??j M2 A 7 % AF % (Hualien Tzu Chi Hospital)

18. I & % ? F(Far Eastern Memorial Hospital)

19. + % & PAME L HE ? % (Chi Mei Medical Center)

200 kv EARRA ? f% (Chang Gung Memorial Hospital, Linkou)

2. PAWE A SRR FE ? F% (Cathay General Hospital)
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Variability

* Risk (Case Mix)
* Chance (Sampling Variability)
* Quality of care
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Risk adjustment

Fair comparisons



What is Risk Adjustment?

Sorting of patients into risk strata to
facilitate fair comparison between
groups
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What is Risk Adjustment?

Sorting of patients into risk strata to
facilitate fair comparison between
groups




Risk adjusters

* Birthweight, gestational age, plurality, intrauterine growth,
birth defects, and sex are risk factors that are commonly used
as risk adjusters to control for institutional differences in case
mix in order to make fair comparisons across NICUs.

* They are highly predictive of morbidity and mortality and are
not under the control of the clinician.



Risk Adjustment

® Gestational age in completed weeks and its squared term

® Small for gestational age (SGA, Yes or No), defined as being in the 10th percentile
or less for birth weight, given the infant’s gestational age

® APGAR score at 1 minute (0 to 10)
® Infant gender (Male or Female)

® Vaginal delivery (Yes or No)

® Birth location (Inborn or Outborn)

® Birth defect (Yes or No)
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Shrunken Estimate

+ Weighted average of
— Hospital value
— Population mean value

* Moves hospital performance value closer to population
mean in inverse proportion to the number of cases (ie
the imprecision) ie:

— small hospital: population mean weighted more heavily

— large hospital: hospital performance mean weighted more
« Why?

— More stable over time (filter out random variation)

— Doesn’t penalize small hospitals
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