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Post discharge care of prematurity
Hye Sun Yoon, M.D.

Department of Pediatrics, College of Medicine, Eulji University, Seoul, Korea

Advances in neonatal care have been responsible for the improved survival of prematurity but have
not resulted in decreased morbidity. Once the high-risk infants is discharged from the hospital, his
or her many special care needs do not cease. A well-coordinated multidisciplinary approach is es-
sential in the follow—-up care of these infants. Special attention must be given to their growth and
nutrition, immunization, vision and hearing, and sequelae of illnesses experienced during the neonatal
period. The role of pediatrician in helping these infants attain their full physical, neurodevelopmental,
emotional, and psychosocial potential by providing optimal care is invaluable. (Korean ] Pediatr
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Table 1. Common Medical Problems Encountered at or after
Discharge in Premature Infants

Hearing deficits

GERD

Poor feeding

Nutritional deficiencies
Attention deficit disorder
Hernias

SIDS

Vulnerable child syndrome

Chronic lung disease
Neurodevelopmental deficits/delay
Speech and language deficits/delay
Growth retardation

Apnea and bradycardia
ROP/variable vision loss
Ventriculomegaly/V-P shunt
Strabismus

Abbreviations : ROP, retinopathy of prematurity; V-P shunt,
ventriculo—peritoneal  shunt; GERD, gastroesophageal reflux
disease; SIDS, sudden infant death syndrome
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Table 2. Average Growth Rate of Preterm Infants between

Term and 18 Months of Age
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