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Objective: the research aims to identify the risk factors assocaited to intraventicular hemorrhage in
neonates

Mateials and Methods: A Cross-Sectional study: included cases of intraventicular hemorrhage of
neonates that admitted to the Premature Division of the University Childer Hospital in Damascus
between 1-4-2020 to 1-4-2021

75 cases of intraventicular hemorrhage were recorded out of 171 cases of preterm neonates so the
prevalence rate was 43<9 %.

Results: We found that the incidence of GMH/IVH among preterm neonates was 43¢9 %. It was
inversely related to the weight (less than 1000 g) and the age of the newborn (less than 30 gw).

They were mostly grade | and 11 (84%) then 111 (12%) then IV (4%) according to the Papule
classification and silent for the most cases (64%).

The onset of bleeding coordinated with the occurrence of hypoxia and respiratory distress requiring
mechanical ventilation.

Conclusion: The incidence of GMH/IVH among our preterm neonatesis 43¢9%: and it is versely
related to the gestational age and the weight at birth. Its onset is closely associated with the
development of hypoxia and the need for mechanical ventilation. The majorities of GMH/IVH are
grades I and Il< and these are usually asymptomatic. Only 40% of our affected neonates survived:
mortality rate was 60%.

Keywords: Neonate« Intraventicular hemorrhage« Germinal matrix« Risk factors¢ Symptoms« Cranial
Ultra Sonogram CUS.
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