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This work evaluated the neurodevelopmental and functional outcomes of premature infants with 

intraventricular hemorrhage (IVH). These outcomes were analyzed for their association with IVH severity. 

 

Methods and materials: In the years 2008 and 2009 we performed cerebral ultrasounds of all children with 

gestational age less than 32 weeks and/or birthweight under 1500 grams. We evaluated the motor outcome 

(infant cerebral palsy versus normal status) and the neurodevelopmental outcome (Griffith score at 12
th
 

month of corrected age) of all children with IVH (classificated according to Papile). 

 

Results: In 2008 and 2009 the newborn evaluated were 108 and 90 respectively (both inborn and outborn).  

 

 

 

  2008 2009 

Prevalence of IVH (%) 28,9 20,4 

Prevalence of IVH > 2nd grade (%) 12,2 6,5 

Prevalence of PCI (%) 27,3 33,3 

Total (n) 108 90 

[IVH and PCI PREVALENCE] 

 

 

 

 

 

The correlation between severity of IVH and occurence of PCI was of no statistical significance (p< 0,14). 

 

The mean IQ was lower in infants with IVH of first grade than in infants with IVH of second grade or more 

(101 and 67 respectively). This difference occurred also in all the single items of the Griffith score (106-89-

102-102-108 and 61-54-72-68-82 respectively). 

 

Conclusions: Even though the difference is not of statistical significance,the PCI is more frequent in infants 

with severe IVH.  

 

The mean IQ correlates with the severity of the IVH.  

 

Preventing cerebral hemorrhage may reduce negative long-term outcomes. 
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