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Late prematurity and late respiratory 
morbidity 

How do you define late prematurity?

How do you define respiratory morbidity?
 Cough
 Wheezing 
 Dyspnea
 Desaturation

Born at 34-0/7 to 36-6/7 weeks gestational age
ACOG committee opinion No. 404 April 2008. Late-preterm infants. Obstet Gynecol.2008;111(4):1029–1032

Introduction



“Because the number of studies exclusive to infants aged 34 to 36 
weeks’ GA was limited, selected studies also included infants aged 

32 to 36 weeks’ GA.”
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J Pediatr 2010;157:74-8

Introduction

Conclusions: Our study found that late preterm birth was not 

associated with a diagnosis of asthma in early childhood.

Methods: Infants born late preterm were defined as those born between

34 and 36 completed weeks of gestation





To compare the clinical course and outcomes

of respiratory illness admissions <2 yr

LPT Vs full term

Objective



Review of patients records < age 2yr 

admitted during 2012 

due to a respiratory illness

Methods

Exclusion criteria:

 Early preterm infants

 Downs syndrome

Hospitalization for respiratory syncytial virus illness in Down syndrome following prophylaxis 
with palivizumab. Pediatr Infect Dis J 2014;33:e29–e33



Results

All children Under 2 years admitted with a respiratory illness during 2012
584 children

486 children

435 Term51 Late preterm

Early preterm
n=29 

Down syndrome
n=16

Unknown gestational 
age at birth

n=53



Results

Full Term (n=435) Late Preterm (n=51) 

Age (m) Mean [sd] 8.3 [6.4] 7.5 [4.7] NS

Sex (% male) 56.3 62.7 NS

Duration of fever before admission, days 1.6 [2.4 ] 1.3 [1.8] NS

Chronic medical treamtent, n (%( 33 (7.6) 5 (9.8) NS

Chronic Oxygen treamtent, n (%( 2 (0.5) 0 (0) NS

Chronic respiratory morbidity, n(%( 53 (12.2) 2 (3.9) NS

Chronic non respiratory morbidity, n(%( 22 (5.1) 4 (7.8) NS

Table 1. Patient Characteristics at Presentation



Results

Full Term (n=435) Late Preterm (n=51) 

Patients with fever, n (%) 425 (97.7) 49 (96) NS

Oxygen saturation, mean [sd] 92 [5.8] 93 [3.8] NS

WBC, mean [sd] 14.23 [7] 13.23 [6.8] NS

CRP, mean [sd] 3.4 [5.5] 1.97 [3] NS

Table 1. Patient Characteristics at Presentation (cont.)



Results

Bronchiolitis
(%)

Asthma  (%) URTI (%) Pneumonia
(%)

Other (%)

51.5

21.1
8.5 14

4.8

58.8

13.7 11.8 11.8
3.9

Cause of Admission

FT LPT

Non identified
(%)

RSV, (%) HMPV, (%) Adenovirus,
(%)

Parainfluenza,
(%)

Other, (%)

36.3

47.5

6.9
4.4 2.7 2.2

48.8
43.9

2.4 2.4 2.4 0

Respiratory viral panel

FT LPT



Full Term Late Preterm p

LOS, hours, mean [sd] 71 [47.2] 74.6 [58.4] NS

Developed fever , n (%) 183 (42.4) 18 (35.3) NS

Duration of fever (days), mean [sd] 1.39 [0.66] 1.39 [0.6] NS

Stay in an ICU, n (%) 17 (4) 2 (4) NS

Duration of stay in ICU (days), mean [sd] 2.88 [1.1] 2 [0.95] NS

Results

Table 2. clinical course
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Results

Treatment Full Term Late Preterm p

Supplemental oxygen, n (%) 215 (49.8) 26 (51) NS

Duration of oxygen treatment, (days), mean  [sd] 2.9 [1.9] 3.38 [2.4] NS

Antibiotic treatment, n (%) 213 (49) 26 (51) NS

Duration of antibiotic treatment, (days), mean [sd] 3.77 [1.8] 3.35 [1.5] NS

systemic steroid treatment, n (%) 182 (41.8) 25 (49) NS

Duration of steroid treatment (days), mean [sd] 3.46 [1.7] 3.08 [1.4] NS

Bronchodilator treatment, n (%) 370 (85.1) 42 (82.4) NS

Diuretic treatment , n (%) 4 (1) 1 (2) NS

anti reflux medication, n (%) 26 (6) 3 (5.9) NS

Table 2. clinical course (cont.)



Ancillary studies  Full Term Late Preterm p

CXR, n (%) 384 (88) 45 (88) NS

HRCT chest, n (%) 1 (0.2) 1 (2) NS

Bronchoscopy, n (%) 2 (0.5) 1 (2) NS

Echocardiogram, n (%) 9 (2.1) 3 (5.9) NS

Sweat test, n (%) 15 (3.4) 0 (0) NS

PCR for pertussis, n (%) 48 (11) 7 (13.7) NS

Results

Table 2. clinical course (cont.)



Results

Bronchodilator
treatment (%)

Antibiotic
treatment (%)

systemic steroid
treatment (%)

Other (%) Readmission d/t
respiratory illness

(%)

31.6

30 30.2

18.7

10.6

23.5

29.4

23.5

15.8

21.6

Treatment at discharge and readmission

Full Term Late Preterm

p<0.05



Diagnosis at readmission

Results

89% Asthma or bronchiolitis

LPT Vs FT

OR = 27.08
For asthma or bronchiolitis 



2. LPT Infants are at increased risk for 

recurrent hospitalizations d/t respiratory illness

Discussion

3. Appropriate preventive therapy might 

reduce hospitalization

1. Comparable clinical outcome
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