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ABSTRACT 
 

Aim: To determine the frequency of intraventricular hemorrhage among preterm neonates at a tertiary care 

hospital 
It is descriptive, cross-sectional study conducted in department of Pediatric medicine, Nishtar Hospital, Multan 
from 10-04-2019 to 10-10-2019 i.e. for six months.  
Methodology: A total of 196 preterm neonates were included in study. USG was done at 1st day to diagnose IVH.  
Results: Of these 196 cases, 128(65.3 %) were males while 68(34.7 %) were females. Mean gestational age was 

31.3 ± 3.2 weeks while 104(53.1%) cases had gestational age upto 32 weeks. 83(42.3%) were delivered by 
cesarean section while 113(57.7%) were delivered vaginally. Breach presentation was noted in 38 (19.4%) cases. 
Prolonged labor was noted in 53(27%) and resuscitation at the time of birth was noted in 84 (42.9%) cases. 
Intraventricular hemorrhage was noted in 44 (22.4%) cases. 
Conclusion: High frequency of intraventricular hemorrhage was seen among pre term neonates in this study. 

Intraventricular hemorrhage was significantly associated with male gender, breach presentation and low birth 
weight.  
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INTRODUCTION 
 

Birth before 37 full weeks is called as preterm birth. It is the 
main cause of death and complications in the neonates. 
Only preterm infants with GA > 33 or 34 weeks have been 
evaluated more carefully. In practice, newborns with GA of 
34 to 36 weeks and six days have similar risk to those born 
at term1, 2.  

Intraventricular Hemorrhage (IVH) is an important 
cause of perinatal morbidity and mortality in very low birth 
weight infants. Although the incidence is decreasing but still 
it is a serious issue in preterm births worldwide. According 
to literature, approximately 25%-40% of infants below 1.5 
kg of birth weight suffer from IVH and of these about 15% 
may develop severe IVH.3  
 

METHODOLOGY 
 

It is descriptive, cross-sectional study in department of 
Pediatric medicine, Nishtar Hospital, Multan for six months 
from 10-04-2019 to 10-10-2019. 
Sample Size: n= 96 preterm neonates. Sample size has 

been calculated by using following formula; n=z2pq/d2, 
where, p=15% 8(IVH in preterm neonates), q=100-p, d=5%  
Inclusion Criteria: Both genders, preterm neonates (as 

defined) and age ranging 1–28 days was included. 
Exclusion Criteria: Patients with meningomyelocele, 

babies weighing <1000 grams and patients with congenital 
heart disease and h/o bleeding disorders like hemophilia 
were excluded. 
Data collection procedure: A proforma was developed to 

record the findings. All the patients who meet inclusion  
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criteria were registered. Detailed history and physical 
examination was done for study cases. Permission was 
taken from Institutional Ethical Committee for this study. 
Informed consent was taken from the parents of these 
patients. USG was done at 1st day of life at Nishtar Hospital 
Multan to diagnose IVH. Chi-square test was applied. P 
value equal or <0.05 was considered as significant. 
 

RESULTS 
 

The detail of results is given in tables 1-8. 
 

Table 1: Gender Distribution. 

Gender Frequency Percentage 

Male 128 65.3 

Female 68 34.7 

Total 196 100 

 
Table 2: Gestational age among study cases  

Gestational age Frequency Percentage 

28 – 32 weeks 104 53.1 

33 – 37 weeks 92 46.9 

 
Table 4: Intraventricular hemorrhage among study cases  

Intraventricular hemorrhage Frequency %age 

Yes 44 22.4 

No  152 77.6 

 
Table 5: Stratification of intraventricular hemorrhage with regards 
to gender  

Gender 
Intraventricular hemorrhage 

P value  
Yes(n=44) No(n=152) 

Male (n=128) 37 91 

0.004 Female (n=68) 07 61 

Total 196 
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Table 6: Stratification of Intraventricular hemorrhage with regards 
to gestational age  

Gestational age 

Intraventricular 
hemorrhage P – 

value  Yes 
(n=44) 

No 
(n=152) 

Up to 32 weeks 
(n=104) 

21 83 

0.493 More than 32 weeks 
(n=92) 

23 69 

Total 196 

 
Table 7: Stratification of Intraventricular hemorrhage with regards 
to mode of delivery  

Mode of delivery 

Intraventricular 
hemorrhage P 

value  Yes 
(n=44) 

No 
(n=152) 

Cesarean section (n=83) 22 61 

0.299 Vaginal(n=113) 22 91 

Total 196 

 
Table 8: Stratification of Intraventricular hemorrhage with regards 
to birth weight  

Birth weight 

Intraventricular 
hemorrhage P  

value  Yes 
(n=44) 

No 
(n=152) 

Up to 2000 grams(n=173) 
More than 2000 grams 
(n=23) 

44 129 

0.003 00 23 

Total 196 

 

DISCUSSION 
 

Of these 196 study cases, 128(65.3%) were male patients 
while 68(34.7%) were female patients. Rashid et al4 also 
reported male gender predominance with 62% male 
preterm neonates, these findings are consistent with our 
study. A study by Parveen et al5 also reported male gender 
dominance in preterm babies which is same as that of our 
study. Khan et al6 also reported male gender predominance 
with 57% preterm male neonates which is in accordance 
with that of our study. 

Mean gestational age of our study cases was 
31.3±3.24 weeks while 104(53.1%) had gestational age up 
to 32 weeks. Khan et al6 reported 33±2.4 weeks which is 
slightly higher than our findings and the reason for this 
difference is due to our inclusion criteria as we only 
included preterm neonates <34 weeks of gestation while 

Khan et al6 included up to 36 weeks of gestation. Similarly 
Rashid et al4 reported 32.4±1.8 weeks which is similar to 
our findings.  

Mean birth weight of our study cases was 1.7±0.4kg 
and 173(88.3%) had birth weight up to 2kg. Khan et al6 
reported 1.9±0.5 kg which is close to our study results. 
Rashid et al4 reported 1.6±1.1 kg mean birth weight which 
is similar to that of our study. Najmi et al9 reported that 70% 
of preterm neonates were having low birth weight. 
Intraventricular hemorrhage was noted in 44(22.4%) cases. 
Haroon et al3 has reported 33.3% IVH among preterm 
infants which is similar to that of our study.  
 

CONCLUSION 
 

High frequency of intraventricular hemorrhage was noted 
among preterm neonates in our study. Intraventricular 
hemorrhage was significantly associated with male gender, 
breach presentation and low birth weight.  
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