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Analysis of late preterm infants with RSV infection despite of Palivizumab prophylaxis.
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Table.1 Materials

Male:female 11:3 (total 14)
Gestational age 33wld~35w4d (mean 34.5+0.905w)
Birth weight 1518g~2560g (mean 2070*274g)

Table.2 Baseline characteristics.

Case Gender GA BW Age No. 0, RA Date season

1 F 34-6 2560 2 3 - - Jan. 2006-2007
2 M 34-1 2460 9 5 + - Feb. 2006-2007
3 M 35-4 2155 10 3 + - Feb. 2006-2007
4 M 34-5 1760 2 2 - - Feb. 2006-2007
5 M 34-4 2128 4 5 + - Feb. 2007-2008
6 M 35-0 1958 5 3 - - Nov. 2007-2008
7 F 34-3 2130 2 2 + + Jan. 2008-2009
8 M 35-2 2448 1 1 - - Oct. 2008-2009
9 M 35-0 2018 9 3 - - Nov. 2008-2009
10 M 33-1 1834 1 2 - - Feb. 2010-2011
11 M 33-5 2046 1 1 - - Feb. 2010-2011
12 M 32-4 2246 4 2 - - Oct. 2012-2013
13 M 35-3 1518 3 2 - - Nov. 2013-2014
14 F 34-0 2110 1 1 + + Dec. 2014-2015

GA: Gestational age (w-d), BW: Birth weight (g),
Age: Age at admission (months), No.: Number of dose of Palivizumab,
O,: oxygenation, RA: respiratory assist, Date: Date of admission.
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Figure.1 The number of times of admission.

Figure.2 The number of times of admission.
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Figure.3 The number of times of admission.

Figure.4 The number of times of admission.
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