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Referenced from VON: Same Parameters and Statistical Options
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2016-2025:-(Any major birth defect)
(%) ZETNNZ REZE L EEZE A TR E KRG

1@?’?%1*AT3EJ5E§|J§E’JE FRENGRFEZET - BIAAMRET o
Hh B R (Other lethal or life threatening,birth defects, which are not listed above)
30 2 e L {(Other chromosomal anomaly)
3. BB B 22 (Skeletal Dysplasia)
70  ASERMAEERM(Inborn Error of Metabelism)
5.5 thEan M P e A& 2 48 22 (Otherlethahor life threatening central.nervous system defects not listed above)
6. 5B an 2 M 140\ (Otherlethaher life threatening congenital heart defects not listed above)
60 7 =B e N E AL IA(Other lethahor, life threatening gastro-intestinakidefects not listed above)
8. Efth & an il R 242 E (Other lethal or life-threatening Genito-Urinarysdefects not listed above)
50 O.EHthEan il (Other lethalor life'threatening pulmonary malformation)

TR ENGRIEE R
40 1 wEAHRBIAEERTT -

2. W BeRI R LA it =) H At 5 PY4 B RS 15 AR LR [
30 To be considered lethal or life threatening, the deféctymustieither:

1.be the primary cause of deatf;or

2. be treated prior to discharge with specific surgical or medical therapy.to correct a major anatomic defect or
20 4 life-threatening physiologic dysfuqgtion.

10 7 5.6 56 62

45 4
14 14 14 15 1.7 1.9 2 21 23 23 25 26 27 28 3 3.1 31 32 33 35 36

O = = =m =m BN
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)2.8%  — iz #(MED)2.3%




ZEE Any major birth defectfEfF>%R
—FLE(MED) g (Mean)

\;

(%)
12 111.9
T11.1

10 —+10.0

8.8

5.4 5.7 5.6 5.6
5.0
6
4 X3.7 l 3.7 3.7

) X3'02.8 2.9
2.4 . L.qz:i X2.42 1 2.4

X2.9 2.9 X2.7 X2.7

1.7 X1.5

4
0 —0.0-2 Lo.0 6.0.0 8:0.0 6-:M.0 6.@0.0 6:®.0 6:0.0 —=6:®.0

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

2016-20254F(Any major birth defect)(BZ&EH 4182 BTA S M E R

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)



2016- 2025:-(APGAR at 1 min <4)
o BEITNNE IR B 45— 5 S5 5 B/\ik4

100

%

\

90
80
70
60

50

43.8

39.4 394
40

33.3

30 26.6

235 23.6 24.1 24.2
21.7. 21.8 22.3

20 19.7 20 20.7 I I I I
1 17.4 17.6 I I
a0 15.8. 16 16.5 16.7 17.1 By . l

13.2 13.6
12.3
10 78 85 91 91 9.6 .
o 1
1 2 3

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

-E ot —PHEEER(Mean)17%  — F{iIE(MED)17.5%




ZAEFEAPGAR at 1 Min<4Z$4: 3R
— i B(MED) FIB(Mean)

(%) 60.0
50 —50.0 —50.0 50.0 —50.0
T42.6
—+40.0
40 38.1
37.1 36.6
34.5 35.2
30
28.7 .
28.6 284 27.1 27.0
25.1 oA ol 24.8
20 X 21.139 g 211 X21.7 y %21/8
. 19:7 %19
18.7 X18(8 19.3 %179 18.7 $9.1 Y
15.9 x15)8 15.6

13.9 13.4
10 J l 11.3 J A o0 11.5 4 11.4
5.9 6.5 5.1 L J J & J \ l 4 16
0 0 0.0 0.0 0.0 0.0 0.0 lo.o

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

2016-20254E(APGAR at 1 Min<4{EZE N H 4 —4rE MIHE 0 BU N4

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)



(%)
100

90
80
70
60
50
40
30

2

o

1

o

o

1.

2016-2025% (Admission Temperature <36 °C)

=% TNNRFEE:E’J{EI—I—
)\NICU & — I\ESETRIEE VR 36 °C

94.4

65.1 65.9

52.2 52.4
49.6 50 50

45.8-46.2
42.1

353363

29/2 3Y

P 8
267527 . lm= ==
233 3 24 245
1a.3 19.2 19.8 207
158
13.8
9.9 10
7.6 9.1

7 I

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

-E%tt — P34 (Mean)34.2%  — f1{i7#(MED)29.8%



KA Admission Temperature<36°CE4: &
— R {7 8(MED) X358 (Mean)

(%)

100 ‘1100.0 ‘T100.0 T 100.0 ‘[ 100.0 '1100.0
92.2
90 —87.5
—82.8
80 —77.0
70 9.0
—66.1
60
56.2
% 52.5 1 A 49.6
50 8.4 L 47.0 6.7 22 88 6.7
40
35.8
X31.9 x31)1
30 96.5 27.6 | —x2%487.1 o x26/8 X284 T %308, 4 XZ9-;”5 o
) 22.2 225 .
13.3
10 - J -L _L 10.4 9.8 . 9.7 _L 11.5
. ‘.8 l . l 5_6
0 2.3 0.0 0.0 =4 oo 0:0 ¥ lo.o 0.0 0.0 Loo

2016 2017 2018 2019 ~ 2020 7-2021 2022 2023 2024 2025

2016-20254F (Admission Temperature<36°C) {iiZ& ANICU < 1 hFTHIES B E /INFY36°C

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)



3016-202555(An Resus_c[tation)
ZHETNNZRPHNERBITYR{ERE

(%)
100 L ge1 955 955 95.6 957 95.9 959 %73 973 974 976 97.7 575 58 557 99.1 99.5 99.5 100 100 100 100 100
92.1
gg. 88.9 897 90.9 90.9
90 84.4
80 78.9
70 U ATEE RN RERHER Ak 520 ET@ J)2F R ERENRERITMERE

BT B A SRE M - iR R B =r_.-, SIS AT - SRR TSR
60 | @ tzn:zz%ﬁ%wwﬂgsﬁ 4% PEVEAES B RS - DRIERE -
R B E0E (IR

50 o . .
Initial Resuscitatio ry'reom or in an initial
40 resuscitation area |mmepI| ISSI?I‘] to the NICU.
There are situations ||Mnc Watatlon in locations other
30 thana “delivery room” )% ' out5|de of adelivery
20 room(home, automobile bul om etc.) and cases in which

nce,
resuscitation is provided in Io‘t§ cent to orcl to@e delivery room. In such situations,
10 the responses to the Initial Resusci I based on the initial resuscitation
provided immediately after birth, regardless of where the resuscitation took place.

12345678 910111213141516171819202122232425262728293031323334
mm e — PR TR (Mean)96.2%  — i #(MED)96%




Z4EFE Any Resuscitation3h {7
— A8 (MED) X358 (Mean)

o/,
10d’°) —|—1oo.o T10g§s [ 160D.0 ——16QMD.0 a.0"—+1600D.0 .0 16Q0D.0 .0
98.8 98.8 99.0 98.9
7.5 .6
9 X973 p 7.2 &7.4
95.6 | X95. 5.3 :
95 94.9 o J2- 94.9
93_23.5 32.8 3_3 %%.15
x 91.8
b 90.9
20 89.3 4
88.0 88.2
186.7
85
83,3
80 -1.80.9
75 -

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

2016-20254E(Any Resuscitation B A TR i&15 B

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)




2016- 2025:-(Chorioafpnionitis)
ZRZENB A EEEE R

100 (%)

o0 225 R FE N A 12 HA 4% 5 R%E = hE 3£ (Chorioamnionitis) LG 52

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

medical record.
70

62.6

60

50

40

30.3 30.7 30.9

30

21.3

20 16.3 181182 18.5 18.8

1 96 103105106107‘“’ -
7.7 7.9

8.8 9.
10 -
0 o 06 08 13 14 28 I I I I
O — -
8

1 2 3 4 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

-Eﬁ‘tb — PR (Mean)15%  — dfi7#(MED)10.6%



ZAEE ChorioamnionitisFEE 2
— A& (MED) xS 8(Mean)

5 0(%) T51.6
—44.4
42,2
40
—35.3 ., Cas
30 Tx1.4 31.8
25.7
P 241
x21 )2
20 19.6 20.0 9.7
—"18.2 X17,17'8 18.3 17.5 17.8
139 13.8 33.8 o pla7 X4 i x13)8
x12) X13. X118 11
10 9.9 9.7 11.2 ' 3 X106
8.3 8.3 -——18.0
4 A7 9 .
J_ 3.0 l 3 l l 3 3.6
0 0.0 0.0 0.0 0.0/ L Hg.0 ==—o0m.0 0.0 90 L—6m0 —o:m0

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

2016-20254F(Chorioamnionitis) ZE 2B B S EREFRE R

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)




2016-2025%F (M*a.ternal Hygertensmn)
SHTNNZRREZER RS M

100 (%)
90

80

70 FHESAELIRKE SERFER REEENEZENREANSZRILZEH IZEERRkPZ
LB RS H 140 mmHgElEFIREES 7290 mmHg

60
Maternal hypertension, chronic or pregnancy-induced,:with’or withott edema and proteinuria, was
0 recorded in the maternal or infant:medical record, oriif a maternal blood pressure above 140 systolic or 90 50
5 diastolic was recorded priorto orduring'the presentpreghancy.
40.8
40 353 364
5.3
.6729.8 30 ‘301
30 ca 266 27 213 27.7 27.7)27.8 28.1 28.6 257 29-6 /m I I

232 23.6 23.8 4%

22
20.2
20 167171174
N | | | |
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 32 33 34

E H: — PR (Mean)27.6%  — i #(MED)28%



ZA4FE & Maternal Hypertension i3
— {7 #¢(MED) xF3I8(Mean)

A

56.3
o/
/0
Sé ) _48.8 50.0
—43.2
42.3 41,5
40 40.0 39.5 10.0
36.9 —|—36.8 359 b
3 33.7 X34,
.)2-8 ,,1 0 31-7 32.3 "0 4 12'0
30 ,29'3 28/1 X285 29.2 X29.40 4 x28[7 28.9
26.96.2 | <2671 54 | x5 26.4
X2 18> 342 X237 %245 25.0
22.1 22.0 s
20 19.0 20.0 : 20.3 20.0
17.5 17.8 6m
15.1
13.5 13.3
10 10.2 A |
0 Lo0.0 S, B 0 Lo0.0 L0.0

2016 2017 2018 2019 2020 "-2021 2022 2023 2024 2025

2016-20254F (Maternal Hypertension) 2281 A iR = MR

b (B A B~ Y B2 11 (Outliers are not displayed in the chart)




TNN 2016-2025:
Key Performange Measures

® @0

AT BIRTH KEX<PERFORMAMNEE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENTIONS HOME




2016-2025% (Mortallty)
SETNNZRIE T

100 (%)

90
80
70
60
50
40

30 28.8

20 17.6 18.2

139142 14.5 15.1 153 15.4 156 157 16 16.2 16.5
13.2 y2 -+

10.4 10.5 10.6 10.6~'11 11.1-11.2 11.4

69 7.1 7.3 7.5 ] .
43 45 53
ovpnll |
0 m

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%tt —ﬁi’:j%t%(Mean)ll.S% — i #(MED)11.3%



ZAEFE MortalityyE TR
— A7 E(MED) X338 (Mean)

(%)
40 T 40.0
35
—33.3 —33.3
30
T28.6 —28.1
__26_1 __26.5

25 TMS 23:0

20.8
20 P 191 18.1

. _ . 7.7
x13533 1 '
119 | X124 g X S&ii X118 1 a0y x11)7 X111
. 10.7 : ——X10.9 1

10 9.9 b5 X9.9 9.6 9

° 3
c
7 L6.8 9 o 7.7
‘.9 =
) J l i J J J l "
0 0.0 0.0 0.0 &F 99y a-ar--L0UNF\ 6:8.0 0.0 0.0 6:80.0

J. . U. .

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

A/
g

2016-20254F(Mortality) ZET

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)




100

90

80

70

60

50

40

30

20

10

20}6-202555(Moﬂal|ty_exclud| ng early_death
SETNNZ PRE RS CTERGFRF RS TEXR)

(%)

{852 B R Bredr i 2) 2 56 T1E I Rd=
LEF12/)\ A
2.8 ANICUL12/Ns A TR TR 1E 25

Infants discharged withethe'initial dispositionfarked as “Died"
excluding:

1.Died within 12'hours of-birth, and
2.Died within 12-Hours ofadmission to the'NICU

21.2 22.4

17.6 18.2

13.7
12.2 12.4 12,5 12.8 12.8
9.2 93-94 97 1.0 102 10.3 113 1N
73758.18285858686 021035 g o g

5.356 B
||

1 2 3 4 5 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

-Eéjtb —FHSET R (Mean)9.1%  — {1 #(MED)9.3%




Z4EFE Mortality excluding early death3E T3
— {7 E¢(MED) X8 (Mean)
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| e J 145
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* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)
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2016- 2025:-(An%/ late infection) .
BITNNZ R EZEA PRI BE 2 Ef B B 25 M B

O

ﬂﬁlmﬁ$3%1§§xiﬁﬂimr/ﬁ‘“ﬁéx SR

Rl B AR MR RS

./%IPEF%'fékﬁ’]"%ﬁﬁﬂ?.(CoaguIase—negative staphylocaoccus, CoNS)
3. ERIREE

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

2. Coagulase Negative Staphylococcal Infection afterDay 3,or
3. Fungal Infection after Day 3

333

19.1
fa1a 147 148 153 154 154 16.4 16.5 16.7
3.3

QC

a4.105 107 113 118
v S— 8 81 8.2-

45 45 5.1 56 56 59 6
oo n il ||IIII

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
-E%tb — % (Mean)11.7%  — 1 {i7#(MED)10.6%
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%136 X144
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J 3
. ]
0.0
2017 2018

£ Any late infection

RE

X358 (Mean)

[41.7
—40.0
T36.4
T333
T29.3
—25.0 —25.0
3ei 22,2
19.6
16.6
X152 161
X122 12.7 X128 12.7 13.0
X117 10k 1018
8.4 9.2 8. X9.4
' : 7.1 7.3
4 0
L5l
0.0 7 i 6:60.0, —0.0-6 6:60.0 6:0.0 6:0.0
2019 2020 2021 2022 2023 2024 2025

2016-20254F(Any late

infection){E & A FEAEIR2 BT B2k B
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2016-2025% (Pneumothorax)

2PTNNEREZARHEE2HARN
1007

1. & 2= EIX e iR 52 A IR M AR I 58 3k & DU B2 2 Rl T (thoracentesis) A&+ 3K (needle
asplratlon)

80 ) (B = R TIIE F A RIS R IR R X L = A 35 M S 9 4256 38 2 L B e 2 k4
0 (thoracentesis), A&tk (needleaspiration

1.The infant had extrapleuralairdiagnosed by chest radiograph or needle aspiration
60 (thoracentesis).

50 2.For infants who had thoracic surgery and'then later developed/extrapleural air diagnosed
by CXR or needle thoracentesisganswer. “Yes'’

40
30

20

13.6
105 112 11.8

10 g8 8.1 86 87 9.1

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 orEE — PR (Mean)5.4%  — HI{i1#(MED)5.5%



ZAEEPneumothoraxfEE 2
— A& (MED) xR (Mean)

(%)
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7.4 7 1
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’ 3.6 20
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i l | P
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2016- 2025:-(Chron|c Lung Disease <33wks)Z2EATNNZ %
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(%) A tiﬂﬂif' 7
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1.8 2= £ P BAfE A £ R R Bl B2 )5 FECLD)
2LERLRBESEIE6EERBLEEEEHBERHER
3BIEBEBAB=ERLRNERBH<BIEBEB6EESR KL E)RAETR

Infants with gestational age < 33 weeks, excludingthose who died before PMA36 - weeks.

1. systemic corticosteroids were used after birth'te treat or prevent bronchopulmonary dysplasia or chronic lung disease

. . . . . 69.1
2. Infants with a discharge gestational age > PMA36.weeks and-who ireceived any supplemental oxygen at any time on

the date of PMA 36 weeks
3.Infants with a discharge (or transfer) gestational age between PMA34-36 weeks who.went home or was transferred

64.5

on supplemental oxygen.

47
43.7 43.8

36.8°37.3 37.5 37.5

>, v 34.1
30.2 307

26.126.2 26.3 26.7 26.8

—— 27333 235 Y be” . | .
20.5
17
11.1 11.6
9.6
7.7
52 5.6
11|
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

— PR (Mean)36.6%  — i {ir #7(MED)26.8%




Z4EE Chronic Lung Disease<33wksfEjE=R
— R E(MED) x P38 (Mean)

10°)

1100.0
—93.8
90 —-88.9
30 —80.0
70 69.7 —-69.4
7766.7 —66.7
—+62.5
60 58.8
56.1 55.7 —‘7
50.0
>0 6.4 1.6 N 16.8
43.4 h
40 X 394, X4140.0 0.9
-] -8 35 0 36.5
X - 35.
30 33)9 . <3132.1 X3219 x32/8
27.5 4 X282 28.5 X2715
24.7 25.0 25.0 X23§ 24.6
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10 \ 9.1 \ J \ \ J 9 J

0 0.0 0.0 10.0 0.0 ) 0:0°\ ~.10.0 0.00.0 0.0 —0:0L.5
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- 12016-2025%(Chronic Lung Disease<33wks) N
H A AR<333 2 (B E B IE RS 36 B S HH e 2 A 18 AR

* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)



_2016- ZOZSfE(Severe IVH)
SHTNNZ PR {iE == B BB 28 =2 2 i 32 3R
(%) EERBNVIEEREEREA L

0 BZR|ELE28RAE ZRETIMIEE N « BENETE F i (cranial CT)Zi&E

o0  BEittiR(cranial MRI) - BIkE LR BHI—RABREA - HIBIER
tﬂﬂﬂ2&§£>%:?&

80 =4 IMELMBOEEE
*@% FSEEARLM

0w TIEBE R - MSEIEE 171 (cranial CT)SL SE& T ££ 1R (cranial
MRDEIEZE - RAAA D BATEE™

\t

60 :
Infants with IVH of grade 3 or higher . If multiple ultrasounds, CT scans
50 or MRIs were done onor before Day 28, record the mostisevere grade.
Grade 3: Intraventricularblood, ventricular dilation
40 Grade 4: Intraparenchymal hemorrhage
. 5 3 . 33.8
* Infants without any grafial ultrasotindpcranial €T or‘cranial MRI was
30 performed on or befare-Day 28 are notlincluded in the denominator.
20 15.7 18
102 103 109 112 118 12 12714
10 c2 co 62 62 64 68 7 71 73 75 7.7 82
42 45 2 24 24 92
CocoonnnRRRRINL]
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 optE — P REER(Mean)8.4%  — {1 #(MED)7.1%



ZAEESevere IVHRERFZR
— A7 E(MED) X338 (Mean)
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0. 0. . (o] 1
7.2 76 &g . - 8.
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J—s 3 ° : 3.9
* J i 2.3 l 2.9
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2016-20254F(Severe IVH)
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- 2016-20255( 3;Istlc PVL)
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86 9.1 9.7
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mm o5t — B S (Mean)3.6%  — 78 (MED)4.4%



HAEJE Cystic PVLEEHFXR
— A& (MED) xR (Mean)
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° X 5P 5.1 X5.2 . o0 0 X5.4
5. : 1.8 4.7
X4.5 X285 X4 -
4 %3.7 —&’elgg A X3.7
e 2.9 =N 3-0
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* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)
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SETNNZ REIRZZENRICIEE R

MERS - aBlbEEEDFE—IR - AT\ SFREMEX -

\\b

a)

FEST AR YISl BiR ST
PRI

e

b)

IBEEtE S (Pneumatosis intestinalis)
M5 IkiE SR (Hepato-biliary gas)
IE B & (Pneumoperitoneum)

The infant had Necrotizing Enterocolitis (NEC) diagnosed at surgeny; 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 inistool (nodfissure)

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

b)

Pneumatosis intestinalis
Hepato-biliary gas
Pneumoperitoneum

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 — YRR R (Mean)4.3%  — Iz #(MED)3%



HEENECHERR
— R Ar8(MED) X338 (Mean)
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- 2 2
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2016-2025% (Severe ROP) _
PATNNZ B {E R A BRI 2 A e E AR E Y
RERKRHEERE

BEZEEEFRBRED  ETRERERAERR  EARBENTEEZERERRZ(ROP)KRE -
HIRROPAREI>5 — 4K

MEI3 . RAEAES (intraretinal ridge)iIRA % EMEIEE

ML« B 1R A RE R B

REIS . RANETT = R

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

Vi

Stage 3: Presence of a-ridge withsextraretinal fibrovascular proliferation
Stage 4: Partial retinal detachment
Stage 5: Total retinal detachment

235
217
19 19.2 20 202

15.6 16.5 16.6

14.2
— = "101—1051.1..1117 121 12.8 13.2 _ .

27 84 88 88 89, o1 = uun 01
45 45 5.9 6167
3.2
SRS III|||||||||||||||||
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
-Eﬁj}\tb — MR % (Mean)13.3%  — {7 #5(MED)9.7%



ZAEESevere ROPFEFXR
— A& (MED) xS E(Mean)
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15.9 16.4
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* M (B R BE T A B F2 HH (Outliers are not displayed in the chart)



201‘§j2025:-(Death o!_rAMor bidi lity)
%) ZBETNNZ AT RBEERE
100 E=
90 1EBRERERRA/IET  2.CYSTICPVL 3./ M 4.NEC 5.LATE SEPSIS
6.IVH23 7EXRZESLEEE<33ERICLD
80
20 1.Survival to discharge without:major morbidity.among all infants -
Major morbidity was defined as-one or more.of 635 646
60 2. CYSTIC PVL 3. Pneumethorax 4. NEC'5. LATE SEPSIS s s6.8 576 585 °%°
6. 1VH>3 7. Chronigkung,Disease <33.wks 573 522 531 3%
50 il ey 72 475 47.6 A8iyds.3

— N
41.7
38.4
4 34 344 35.3 35.5 ¥ 34
31
3 2
225

2 16.7

9.1
10 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

o

o

o

E tb — % (Mean)48.2%  — i1 #(MED)46.8%




& 4FEDeath or MorbidityZ$4: 3
— {78 (MED) xF3I8(Mean)

pe
10 T100.0
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80.0
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: 72.7
70 T [ 6372 T
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X549 54.2 13 5 54.1 3.9
50 5014 93.3 X513 3.3 >
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40 l . l - L R S P e S T S
' 34.6
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24.6 26.6
20 1746
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TNN 2016-2025:
Procedures and_ Interventions

® @0

AT BIRTH KEY PERFORMANCE PROCEDURES AND AT DISCHARGE
MEASURES INTERVENZIQNS HOME




2016-2025:-(An_y ventllatlon)

L SETNNSRESEREIERL PR
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70 , 56 782
60 58.7 59 59.200- P z

5.655.8
5 751 653 $3.453.6
49 749,

50 ———
4094124184334 9

4 36.237. 137.9 38 38.238.2

29.4
3 25.4
2

11.1

1

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 otE — PR (Mean)51.5% — fRirE(MED)49.7%
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o

o

o

o



HAEFEAny ventilationf f 3R
— i B{(MED) X% (Mean)
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2016-20254 (Nasal CPAP before ETT Ventllatlon)
SHTNNZRERNER - AmE RS
(%) EEBE ZRIERZKE]IEE .'U&EE(CPAP)

100 i

96.9100100

91.7
90 87.557.587.788.88 $9.3

5 $3.483.684.2°7 I I
7876350808127 I I I

80

75 75
71 273 & 5 I I
70 66.2066.6
61 62,163 64.164.2

60 55.6

51 4
50
40 =S oo =

Iﬁlmtljié/\x%‘t?ﬁgzal 2 1 F BRI (CPAP) TR A A 5T -

nose at any time prior to first
tube and the infant was given
intermittent positive pressure breaths

rou h
eféé‘

e applied through the nose are not included

BB THE EEI 155,
30 Infant ‘was given continuous [
receiving intermittent positiv

ositive airway pressure a I|ed
20 ’Icohrough an en%lgtracheal t%%e was

ose an neve
* the infant never received continuous

eﬁ%: 0
10 |in the denominator ﬁwapéess
0IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

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

— P {d % (Mean)73.9%  — {7 $((MED)80.2%

IEPayaw
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K FFEE Nasal CPAP before ETT Ventilation{i Fi &
— AL E(MED) X% (Mean)

(%)
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2016-20254F ( Nasal CPAP before ETT Ventilation)/{EZEHA 1%

AN A EEE @ SR 2P A& & 1F BRI 25(CPAP)
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016-2025% (Surfactant given at any time)
EATN N Bre (Bl 3= A B 2881 & 125 B 3% & 14 Bl

b
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L\

(%)
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47.
>0 453
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8 439.439.89.640.240.341-241.242-54

40 36687 3
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30 27628 29.3
24.124.5
19.721'7
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0
0
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w5 tE — PR (Mean)40.1%  — Rz #(MED)39.9%



ZAEE Surfactant{ti FH =R
— A7 E(MED) X338 (Mean)
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. 2016-2025F S EATNN & i 5
sz B £ R Ik E B AE{%EF(RDS)

(%)
100 s 95,596,196 97.497.5100100
90. 7
90 185/936.786.836.987-9 I I I
— o8 S I nu 0
80 76.577'577'778' ' III
o TEHIAE 2400 REEYA Tt tERaf— SE b - AT AEH AR EOER -
70 = % N —
63.864.5 a)A . e, — kN a
‘ D= KA o
59.1 A7) ANR
60 556 '~;F q%%i’ > \ lll.lillpl
51.6 oAl
50 16,478 5%/ IS
5l 'Eimmgﬁw
.

40 441 @/@
30 ; \‘(8

a re' emen amtaln\’\a 2 >50 mmHg, or

a require@\t emen oxygen tom n a pulse oximeter saturation over 85%
20 within th life.

And b)a chest radi ;ﬁ nsmtﬁ wnl&tﬁ S (retlculogranular appearance to lung fields
10 with or without low Iun@‘\)olunﬂﬁnd air bronchograms) within the first 24 hours of life.

*The denominator excluding early death

0 IIIIIIIIIIIIIIIIIIIIIIIIII
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ookl — Y% (Mean)75.5%  — H1{1787(MED)84.8%
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The infant received bevacizumab (Avastin) or other anti-vascular

70 endothelial growth factor (Anti-VEGF) drug in-one or both eyes for the

treatment of retinopathy.of prematurity (ROP).
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*0 |f one or more of the following.procedures:

1.laparotomy

2.laparoscopy

3.bowel resection

4.intraperitoneal drain ptacement was performed

50 for necrotizing enterocolitis, séspected necrotizing enterocolitis, or bowel
perforation.
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A surgical procedure other than PDA Ligation, ROP Surgery and.Surgery for NEC, Suspected NEC, or

Bowetl Perforation was performed

*The following are not Consideréd ™ “OtherSurgery”: :

1.Central lines: Broviac catheters, percutanedus,venous catheters, centrativenous catheters, PICC lines,
umbilical artery lines, umbilical venous lines, or any other intravascular catheter. Even if they are placed
under general or spinalfanesthesia.

2.ECMO, ECMO cannulationtand ECMO decannulation. 27.1
3.Chest tube placement.
4.Peritoneal dialysis and placem&nt or removal of peritoneal didlysis catheters.
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1.The infant went home or was transferred on'supplemental oxygen

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.

*The denominator excluding early'death 35 £36.4
*21% oxygen is room air. This'is noticonsiderédysupplemental oxygenino matter how administered. 32.8 g
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Variability

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

e Quality of care

Case-Mix Chance

SN

Variation

Differences in Quality or
Effectiveness of Care







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
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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

84



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
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Mortality excluding early death
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Mortality excluding early death
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Variability

* Risk (Case Mix)
* Chance (Sampling Variability)
e Quality of care
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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
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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 (Yesor No)

® Birth location (Inborn or Qutborn)

® 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




	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 2016-2025
	投影片 11: TNN 2016-2025: At Birth
	投影片 12: 2016-2025年(Antenatal steroids) 參與TNN各院案母孕期使用類固醇比例  
	投影片 13:  2016-2025年(Antenatal steroids)案母孕期使用類固醇比例
	投影片 14: 2016-2025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: 2016-2025年(Multiple gestation)案母於懷孕期間為多胞胎妊娠
	投影片 16: 2016-2025年(Cesarean section) 參與TNN各院案母為剖腹產
	投影片 17: 2016-2025年(Cesarean section)案母為剖腹產
	投影片 18: 2016-2025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:  2016-2025年(Any major birth  defect)個案出生後診斷有先天性重大缺陷
	投影片 20: 2016-2025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: 2016-2025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: 2016-2025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: 2016-2025年(Admission Temperature<36℃) 個案入NICU < 1 h所測得溫度小於36℃
	投影片 24: 2016-2025年(Any Resuscitation) 參與TNN各院中的個案有行初始復甦
	投影片 25:   2016-2025年(Any Resuscitation)個案有行初始復甦
	投影片 26: 2016-2025年(Chorioamnionitis) 案母診斷有絨毛膜羊膜炎
	投影片 27:   2016-2025年(Chorioamnionitis)案母診斷有絨毛膜羊膜炎
	投影片 28: 2016-2025年(Maternal Hypertension) 參與TNN各院案母診斷有妊娠高血壓
	投影片 29:   2016-2025年(Maternal Hypertension)案母診斷有妊娠高血壓
	投影片 30: TNN 2016-2025:  Key Performance Measures 
	投影片 31: 2016-2025年(Mortality) 參與TNN各院死亡率
	投影片 32:   2016-2025年(Mortality) 死亡率
	投影片 33: 2016-2025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:   2016-2025年(Mortality excluding early death) 死亡率(排除早期死亡個案)
	投影片 35: 2016-2025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:   2016-2025年(Any late infection)個案入院期間診斷有遲發性感染
	投影片 37: 2016-2025年(Pneumothorax) 參與TNN各院個案入院期間曾診斷有氣胸
	投影片 38:   2016-2025年(Pneumothorax) 個案入院期間診斷有氣胸
	投影片 39: 2016-2025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:   2016-2025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: 2016-2025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:   2016-2025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: 2016-2025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:   2016-2025年(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: 2016-2025年(NEC) 參與TNN各院個案診斷壞死性腸炎
	投影片 46:   2016-2025年(NEC)個案診斷壞死性腸炎
	投影片 47: 2016-2025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:   2016-2025年(Severe ROP) 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: 2016-2025年(Death or Morbidity) 參與TNN各院死亡率與罹病率
	投影片 50:   2016-2025年(Death or Morbidity)死亡率與罹病率
	投影片 51: TNN 2016-2025:  Procedures and Interventions 
	投影片 52: 2016-2025年(Any ventilation) 參與TNN各院個案使用任何通氣型呼吸器
	投影片 53:   2016-2025年(Any ventilation)個案使用任何通氣型呼吸器
	投影片 54: 2016-2025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:   2016-2025年 ( 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: 2016-2025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:   2016-2025年(Surfactant at any time)個案入院期間曾投予肺表面活性劑
	投影片 58: 2016-2025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:   2016-2025年 個案診斷有新生兒呼吸窘迫症候群(RDS)
	投影片 60: 2016-2025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:   2016-2025年(Inhaled Nitric Oxide)個案入院期間曾使用吸入性一氧化氮
	投影片 62: 2016-2025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:   2016-2025年(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: 2016-2025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:   2016-2025年(Any ROP Exam) 個案入院期間曾行視網膜眼底檢查
	投影片 66: 2016-2025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:   2016-2025年個案入院期間曾以ANTI-VEGF治療早產兒視網膜病變 ROP
	投影片 68: 2016-2025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:   2016-2025年(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: 2016-2025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:   2016-2025年(NEC Surgery)個案入院期間曾行手術治療壞死性腸炎
	投影片 72: 2016-2025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:   2016-2025年(Other Surgery)個案入院期間曾行其他手術治療
	投影片 74: TNN 2016-2025:  At Discharge Home  
	投影片 75: 2016-2025年(Any Human Milk) 參與TNN各院個案出院時有喝母奶
	投影片 76:   2016-2025年(Any Human Milk)個案出院時有喝母奶
	投影片 77: 2016-2025年(Oxygen at Discharge) 參與TNN各院個案出院時有攜帶氧氣
	投影片 78:   2016-2025年 ( Oxygen at Discharge)個案出院時有攜帶氧氣
	投影片 79: Variability
	投影片 80: Risk adjustment
	投影片 81
	投影片 82
	投影片 83: Risk Adjustment
	投影片 84
	投影片 85
	投影片 86: 2016-2025 年度指標 Mortality & Morbidity
	投影片 87
	投影片 88: 2016-2025 年度指標 Severe IVH 
	投影片 89: 2016-2025 年度指標 Mortality excluding early death
	投影片 90: 2016-2025 年度指標 Chronic Lung Disease<33wks
	投影片 91: 2016-2025 年度指標 M&M 
	投影片 92
	投影片 93: Together We can！！
	投影片 94
	投影片 95: Variability
	投影片 96
	投影片 97: Risk adjustment
	投影片 98
	投影片 99
	投影片 100: Risk adjusters
	投影片 101: Risk Adjustment
	投影片 102
	投影片 103

