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Table (3) Relation Between Reparatory Examination of Neonates at Day 1 after Birth& 

Length of Stay 

Reparatory Examination At D1 
 Short Stay 

<10days 

Long Stay 

>10 Days 
Deaths 

Number 23 0 13 
No Abnormality 

Percentage 30.7% 0% 12.5% 

Number 52 14 91 
Abnormality 

Total 75 14 104 

Percentage 69.3% 100% 87.5% 
 

Total 100% 100% 100% 
Chai square: 12.94,  p value: 0.002. 

Table (3) shows number of short stay neonates had no respiratory 

system abnormality include n= 23, 30.7%. Number of long stay neonates 

had no respiratory system abnormality include n= 0.0%. Number of 

neonatal deaths had no respiratory system abnormality include n= 13, 

12.5%. Number of short stay neonates had respiratory system abnormality 

include n= 52, 69.3%. Number of long stay neonates had respiratory 

system abnormality include n= 14, 100%. Number of neonatal deaths had 

respiratory system abnormality include n= 91, 87.5%. The results are 

highly significance, p= 0.002. 

Discussion: 

In current study there was statistical significant difference Between the 

Complaint Per History& Length of Hospital Stay regarding NICU stay 

duration length& mortality rate, as shown in table (1) which shows that 

66.7% of short stay cases are complaining of respiratory distress, 92.9% of 

long stay cases are complaining of respiratory distress, 84.6% of deaths are 

complaining of respiratory distress& this is met with the study of Suzanne 

Reuter et.al. (2014) who said that respiratory distress in the newborn can 

lead to short and long term complications, including chronic lung disease, 

respiratory failure, and even death. 

In current study there was statistical significant difference Between the 

Antenatal Corticosteroids Per History& Length of Hospital Stay regarding 

NICU stay duration length& mortality rate, as shown in table 2 which 

shows that 82.5% mothers of mortality cases are not receiving 

Corticosteroids Per History this is met with the study of Tanya M. Medina 

et.al. (2006) who said that Corticosteroids can reduce many neonatal 

complications, particularly intraventricular hemorrhage and respiratory 

distress syndrome, and antibiotics are effective for increasing the latency 

period. 

In current study there was statistical significant difference Between 

Reparatory Examination Of Neonates at Day 1 after Birth& Length of 

Stay regarding NICU stay duration length& mortality rate, as shown in 

table 3 which shows that 69.3% of short cases showing respiratory 

abnormality during day 1 examination, 100% of long cases showing 

respiratory abnormality during day 1 examination, and 87.5% of mortality 

cases showing respiratory abnormality during day 1 examination this is 

met with the study of Suzanne Reuter et.al. (2014) who said that 

respiratory distress in the newborn can lead to short and long term 

complications, including chronic lung disease, respiratory failure, and 

even death. 

Conclusion: 

Most of long stay cases have respiratory system abnormality. Most of 

mortality cases have respiratory system abnormality. Most of mothers of 

mortality cases did not receive antenatal corticosteroids per history 

include. 
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Background: 

Neonatology is a specialty that has undergone dramatic advances in 

the last 50 years and continues to strive for ways to improve outcomes for 

sick newborn infants. survival of infants with birthweight <1000 grams has 

increased from <10% to >70%.
(1)

 The availability of neonatal intensive 

care has improved the outcomes of high- risk infants born either preterm 

or with medical or surgical problems.
(2)

 Admission to NICU and mortality 

were more frequent in LBW (31.6%, 2.0%) than NBW infants (2.0%, 

0.2%). LBW also had increased risk of neonatal jaundice, an increased 

risk of growth retardation and a much higher risk of mortality.
(3)

 Infant 

mortality in Egypt is showing an epidemiological transition with a 

significant decrease in mortality. Infant mortality in Egypt declined 64% 

from 124 per 1000 between 1974 and 1978 to 44 per 1000 between 1995 

and 1999, the decline being greatest among older infants; 55% of all infant 

deaths occurred during the neonatal period.
(4)

 Prescribing errors are the 

largest identified source of preventable errors in hospitals. A 2006 report 

by the Institute of Medicine estimated that a hospitalized patient is 

exposed to a medication error each day of his or her stay.
(5)

 

Computerized provider order entry (CPOE), can reduce total 

medication error rates by 80%, and adverse (serious with harm to patient) 

errors by 55%. Handwritten reports or notes, manual order entry, non- 

standard abbreviations and poor legibility lead to substantial errors and 

injuries, according to the Institute of Medicine (IOM) (2000) report.
(6)

 The 

follow- up IOM (2004) report, Crossing the quality chasm: A new health 

system for the 21st century, advised rapid adoption of electronic patient 

records, electronic medication ordering, with computer- and internet- 

based information systems to support clinical decisions.
(7)

 

Methods: 

Prospective study; for using electronic patient record for detection of 

morbidity& mortality for neonatal intensive care unit (NICU) patients in 

Elwarrak central hospital during 12 months starting January 2019- End of 

December 2019 fulfilling the inclusion criteria from neonates admitted to 

NICU. 

� Inclusion criteria; Newborn infants who are admitted to NICU within 

28 days after birth are included regardless of sex, birth location, 

gestational age or birth weight. 

� Exclusion criteria: All newborn infants who are admitted to NICU 

after 28 days of life patients’ data collected will be recorded using the 

electronic medical record system. 

Each patient is evaluated by: 

1. Proper History Taking full medical examination at age of 1st 24 hours, 

Laboratory tests results at age of 24 hours, Medical diagnosis. 

2. Analysis of collected data to search for valuable statistically significant 

Information. 

3. Collected data were analyzed by SPSS version 12. 

Results: 

Table (1) Relation Between Complaint Per History& Length of Hospital Stay 

Complaint Per History 
 Short Stay 

<10 days 

Long Stay 

>10 Days 
Deaths 

Number 50 13 88 Respiratory Distress 

Percentage 66.7% 92.9% 84.6% 
Number 21 1 4 Jaundice 

Percentage 28% 7.1% 13.5% 

Number 1 0 1 
Congenital Anomalies 

Percentage 1.3% 0% 1% 

Number 0 0 1 Surgical Abnormalities 

Percentage 0% 0% 1% 

Number 1 0 0 Hematemesis 

Percentage 1% 0% 0% 
Total 75 14 104 

Chai square: 35.88, p value: .0.003. 

Table (1) shows number of short stay cases have RD are 50, 66.7%. 

long stay cases have RD include n= 13, 92.09%. mortality cases have RD 

include n= 88, 84.6%. Number of short stay cases have Jaundice are 21, 

28%. long stay cases have Jaundice include n= 1, 7.1%. Mortality cases 

have Jaundice include n= 4, 13.5%. Number of short stay cases have 

Congenital Anomalies are 1, 1.3%. long stay cases have Congenital 

Anomalies include n= 0.0%. mortality cases have Congenital Anomalies 

include n= 1, 1%. Number of short stay cases have Surgical Abnormalities 

are 0.0%. Long stay cases have Surgical Abnormalities include n= 0.0%. 

mortality cases have Surgical Abnormalities include n= 1, 1%. Number of 

short stay cases have Hematemesis are 1, 1%. long stay cases have 

Hematemesis include n= 0.0%. Mortality cases have Hematemesis include 

n= 0.0% the results are highly significance, p=0 .003. 

Table (2) Relation Between Maternal Antenatal Corticosteroids injection in premature 

rupture of membranes Per History& Length of Stay 

Corticosteroids injection 
 Short Stay 

<10days 

Long Stay 

>10 Days 
Deaths 

Number 67 7 85 No Antenatal Corticosteroids 

Per History Percentage 89.3% 50% 82.5% 

Number 8 7 18 Antenatal Corticosteroids 

Per History Total 75 14 104 

Percentage 10.7% 50% 17.5% 
 

Total 100% 100% 100% 
Chai square: 12.84, p value: 0.002. 

Table (2) shows number of mothers did not receive antenatal 

corticosteroids of short cases= 67, 89.3%. Number of mothers did not 

receive antenatal corticosteroids of long cases= 7, 50%. Number of 

mothers did not receive antenatal corticosteroids of mortality cases= 85, 

82.5%. Number of mothers received antenatal corticosteroids of short stay 

cases= 8, 10.7%. Number of mothers received antenatal corticosteroids of 

long stay cases= 7, 50%. Number of mothers received antenatal 

corticosteroids of mortality cases= 18, 17.5%. The results are highly 

significance, p= 0.002. 
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