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Abstract

Objective: To enhance the medical service quality of neonatal healthcare in Yangzhou region and
promote the standardized development of critical neonatal care centers. Methods: This study con-
ducted a questionnaire-based survey of 11 hospital neonatal wards in Yangzhou region, focusing on
their management status, equipment configuration, medical technologies, and neonatal admission
status during 2022~2024. Results: Equipment configuration: Basic devices (manual resuscitation
bags, incubators, radiant warmers) demonstrated high availability across all hospitals. Non-provin-
cial/municipal centers showed lower allocation rates of invasive ventilators high-frequency venti-
lators and, transport incubators, and other equipment (<50%). Among these, the allocation rates of
double-layer incubators, air-oxygen mixers, invasive ventilators, bedside ultrasound diagnostic de-
vices, transport incubators, and high-frequency ventilators showed statistically significant differ-
ences (P < 0.05). Human resources: The 11 hospitals employed 43 neonatologists. Non-provin-
cial/municipal treatment centers have a lower proportion of highly educated personnel and young
professionals. The educational composition showed statistically significant difference (P < 0.05).
Clinical competencies: Most hospitals performed core interventions (phototherapy, conventional
oxygen therapy, neonatal resuscitation). Statistically significant disparities were observed in: neo-
natal transport, invasive ventilation, PS administration, closed thoracic drainage, cerebral function
monitoring, umbilical vessel catheterization, NO inhalation therapy, therapeutic hypothermia, and
exchange transfusion (P < 0.05). 2022~2024 Premature Infant Care Status: a total of 2562 prema-
ture infants were treated, with care predominantly concentrated in provincial/municipal treat-
ment centers. The average length of stay and per capita hospitalization costs in provincial/munici-
pal treatment centers were higher than those in non-provincial/municipal treatment centers. Con-
clusion: There are some variations such as resource allocation, workforce composition, and tech-
nological capabilities among different levels hospitals in Yangzhou region. Critical neonatal care
services are predominantly centralized in provincial/municipal critical care centers. To advance
the development of a regional neonatal care network, it is imperative to rationally allocate re-
sources, optimize workforce strategies, promote high-quality resource assistance, and enhance
overall treatment capacities.
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2.1. HARM®R

B M IX RS T e A SR AR ) LBOAR T 11 FILRETEBE R A2 IR Be . ) L2 B Axd AT it
o AT T B M K2 B I B B A B 2% i 25 41k vHE (2020- YKL06-03- 15 %))

2.2. i G=*
WA R RGO EZM X 2022 45 1 H £ 2024 4 12 B Zbe A LR ERCE . AR,

ARIT e B fia i i
l"ﬂ%li]?& (1) EEAREDL: BERHH B RS (2) WX R LRSI (4) BoRIFR
il REIFRAEME . LS. AW IIH TS, (3)2022~2024 FHuATEIL: (ERELEE. &

Eqﬁiiﬁﬁiﬂ]\ )L LECE L AER R AE B K5
FREE RS BT LR ST NBA R E AR, FBIEE, Bz ks s B b
2 LTI GO R 5 BT PR, s, USSR SE R AT S8 . AN A IE

2.3. GiitAE
NiFH Excel J SPSS 25.0 it # A AT HAR /0o tH BB IS 20K, A LLEBCKH 2 e
g, Fisher #iVIHER1%. P <0.05 NZERH G5 o
3. &R
3.1 EXER

1 KER, =GR 2%, =FOgRER 1%, =GR 4K, —HEEER 2 X,
A RER 2 5%, RAE EEEA LGRS EEIER) [B1VFEsRE, A HaEE A LRAA T
2% WHSEIFAEILBEA L 1K, BWHEEF A LRIa It 3 KA TR “amg” ), B
B 4 FKEURRIRR B9 ), AR ERT A LB O EERE 4 KLU REAR “ARRaa
7)o B WHHGE ORI AL E ) LB NICU, B it it S ARRO o B2 e 21 DU AE ) Ui X T &
Hiifi

3.2. HIMELE

11 KEREH 5 A LML L 45.46%, BT CRGE O ECE R 100% (3/3), H-2% 25% (1/4), HER
VA 25% (1/4). 7 A JLERERF, S 63.64%, &5 2R0E 0L E 3R 100% (3/3), B2 50% (2/4),
AERUR A 50% (2/4).
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BAME T, 11 KEHEMERE. Brd VRS E . 2038, e, BDtarie 2o
AL, BTG 0 25 W AT B 2 100%, B Z0R0a Tl LARR0A thob BB R L& XUZRAT . midil
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Table 1. The configuration of the main equipment of the hospital [n (%)]
# 1 ERFEREREFERN (%)

Y] EEpe  EiE XUREE BB LRSI BIF R T L TH p el el 1
: W M RAE EIeE) Gt LU mass npugHL  ORERHL  DRRHL

JERGAHL 4 4(100) 00 4(100)  4(100) 4(100) 2(50) 0(0)° 1(25) 00  O(O)b

B 4 4(100) 0(0)?  4(100)  4(100) 4 (100)4(100) 3(75) 4(100) 1(25)  O(0)a

B 3 3(100) 3(100)®  3(100)  3(100) 3(100)3(100) 3(100)> 3(100) 3 (100)° 3(100)ab
PE - 0.006 - - - 0273 003 0055 003  0.006
TR L S TR T TR vl i e 27T S e
JEREE O 4 (100) 3 (75) 1(25) 0 (0) 0 (0)e 4 (100) 0 (0)
B4 4 (100) 4 (100) 1(25) 2 (50) 4 (100)° 4 (100) 0 (0)
CENIEY 3(100) 3(100) 3(100) 3(100) 3 (100)° 3(100) 3 (100)®
P - 1.000 0.143 0.056 0.006 - 0.006

E: tAR SRR, P<0.05; PEA T &SR OHEE, P<0.05; ¢ B S5AERIGT O, P<0.05; “-”
BCEE .

34. BEREREWER

11 KERF, BHRRaAH A JLRA I 127 9k, B g% 29 3Kk, JAERAo 19 5K, 11 KEER L
it 43 LA LRHEL, BHHREAT L 27 AN (62.79%), EHHiaHhtr 9 A(20.93%), FERuAH L7 A
(16.28%).

BT AR T ARET: 6 N(22.2%), BIESED: 18 A(66.7%), MIEEP: 3
AN(11.1%); BHEaH 0008 7 N(77.8%). 2 A(22.2%). 0 A, AERATF 052 6 A(85.7%). 1 A
(14.3%). 0 Ao A ITgRuE O E R IAA G, ZRER IR AA g2 L 2).

Table 2. The educational composition and distribution of neonatologists in 2024 [n (%)]

2 2. 2024 3 LR EE FHBRS S/ [N%)]

) AF it A=
E| 2 Selzhi sl 6 (85.7) 1(14.3) 0 (0)
R3/4 7(77.8) 2(22.2) 0(0)
BHR 6 (22.2) 18 (66.7) 3(11.2)
e 13.087
P1H 0.004
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PRAERFRI AL : AT RREa 0 FEREEIM: 6 AN(22.2%), FiREIM: 9 A(33.3%), &lmMbl k.
12 N(44.4%); BEBua oy 2 A(33.3%). 3 A(44.4%). 4 N(44.4%), AERBaaHO0mZE: 1 A
(14.3%)~ 3 A\(42.9%). 3 AN(42.9%). A TRRIEFOFERANA R D, ZRERIRFREB ST E
XL 3).

Table 3. The professional titles composition and distribution of neonatologists in 2024 [n (%)]

3 3. 2024 FH#E ) LR EE RIS 5 [1N(%)]

45 AR T FIRENM R AR S P L BRI
E| 2 Selzhisp 1(14.3) 3(42.9) 3(42.9)
2344 2(22.2) 3(33.3) 4 (44.4)
e 6 (22.2) 9(33.3) 12 (44.4)
7 0.605
P 1.000

35 MEFRE\ER

ZREB IR GRYT Bl AT B LR TR AL, BT RROR P ORISR E . R EIR
BAERR ST T B IIE 100%; ERoA O EE . TOER. 2EREESR. KRGS, 8E
FAF R BAR . BV E Dy IR B AT 50%; JEROA HO B BT A0 B R S i A . & B W
HMEFE. RSBV E

e T R ORISR E . A ONEA . R s 44 5 (pulmonary surfactant, PS){$H « %
B BRThBE I, I B . —E LR (nitric oxide, NO)YRAJAYT . WARIRIGYT « Helfityr T
JRAB S R T 25%, FH =FREGES R L EIH SO ZE 7 BA G5

SRERBITRE AT B RRIAR O IZRE . MEEAR . BIEHARE T HIT RS IE
100%; HRE LIRS M. BELIhRE. W IR, AEREE . LAER M E RS, 18
75%~100%; AFRia L BEBEAE ML AUEHEE S W 00 A T B IA 75%~1000%; H % L ARRuh
Wl R B AE R IE IR AR LM ia N AL R 55 Ml 5 . RS5O I 75« A G JiE <. A B Sl
A B G NO VRYT I H BEARTF A LI A T 25%: = RIEFAEFISIEMIE . Hiz Tl
RMCAS S IRSFRMEEE . PR OB . A AlmAuE <. M0G0 NO JaI7 Il H T e fh il 2 = A
Agit#m XN 4).

3.6.2022~2024 FE B = )LIKAB R
2022~2024 F AR AN HO X BT 2R ) LB H B4 T %, AR ) L s Rah £ B M ONET AR L IH 20 & I fE -

WU F)L, EEAERGA A EEONR L. BrELER . B LR EB LA, SRR
FILEAAE.

B )LRea A mE: B0 RARESR L. TIPS ERR LRGSR EA T Rua O, dERUA
RO 3%; FREJLCPFBMERH: BT RIE 0 14.86 K BoRuAa L 7.56 K AERUA
0 712 Ky WHIMEBE SR B TRUAE T 0 20,700 76 B ZeRuA 0 6552 Jt; ARRUA TG 4426 T
(W5 5).
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Table 4. Development of technical project [n (%)]
F 4. BAMBFARIERN (%)]

LEBe  BrEL

7 T
3] %ﬁiﬁ‘ﬂ%ﬁ%%ﬁi%E@Hﬂ?%ggﬁ;%Q;Jﬁ%;)l%&%

s 4 4(100)  4(100)  2(50) 0(0)°  4(100) 1(25) 0 (0)° 0 (0)° 0(0)b
B4 4 4(100) 4(100) 3(75) 0(00)* 4(100) 2(50)  1(25) 0 (0)2 1(25)
EEaE 3 3(100) 3(100) 3(100) 3(100)® 3(100) 3(100) 3(100) 3(100)® 3(100)b

PE - - 0.709 0.006 - 0.247 0.03 0.006 0.03

m BIRERAIECNO RN JThie  WARE  FrimE Lo EBHERELS ., PRI 7 H Bt S B
2H 5 Wy 5
W Tam mr mp oy mg DM e REEA T e

R 125 00 0@ 0()P 0P 0()P° 2(50) 4(100) 3(75) 2(50) 2 (50)
B 0(0F 0()? 0(0)2 0(Q2 0()* 0()F 3(75) 3(75) 1(25) 3(75) 2(50)
Mgk 3(100)* 3 (100 3 (100)* 3 (100)* 3 (100)* 3 (100)* 3(100) 3(100) 3(100) 3(100) 3 (100)
P i 0030 0006 0006 0006 0006 0006 0709 1.000 0200 0709  0.418

E: tAR SRR, P<0.05; PEA T &SR OLHE, P<0.05; ¢ B S5AERIGT O, P<0.05; “-”
.

Table 5. 2022~2024 premature infant care status [n (%)]
F2 5. 2022~2024 F B = )L RGATER[1N(%)]

R LA B LK R A LS xR LTy =) LB

Hg R g EAE 3 H
efa P 1013 (9.11) 69 (2.69) 28 (2.09) 5(0.79) 7.12 4426
=37 2269 (20.39) 413 (16.12) 111 (8.31) 83 (13.11) 7.56 6552
Bk 7842 (70.5) 2080 (81.19) 1197 (89.6) 545 (86.1) 14.86 20,700
Mit 11124 2562 1336 633 13.36 17,831

4. g

R AR« BR RAT BRI (7], M AR R 25 5 3 X ks T /B ) LA oL 3%
TR B R IR R oD 4%, AT ST 0 M X 11 SR EE R EE, RIS PER WA I E . A SR
TR AL A — SO S 22 b, S RE R R B L AR IS 5 T8 BB, N ATCE . 1
WITIELRER, A NERET ONMES. KEHE TR, Ry KB e, SRR
i NASEAFAER L, 2022~2024 AEF M ML X 776 ) LA R S B0R4E T, A8 IR0 O s )L e
BIRART A W RRA O, SRS, B X G B H A LRGE E B FA T RRGE 0, SR ER
A LRCA IR E . A AR B AR R A ek 2285

AU GoR, ATE T, 4 ERaa O & B B B B G Roa b O 580 b O ERE A
e, AR TEACH P OER LR LANERE B D, X EIL T 3R ER £ RHMED, AR T R E R
A LR BIADTE ) K BRERIE Vs AR VRV RE 1 BE B k0 4 L B G BRI, R4 T GBI o PR A B R
B OIS AT LT B R AR, G oh LD B A A e X 5
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B DB AR JLRUE DB UM SR 5 R [8]— 8 X —E BT RE S P RIEREEMBIDH R, HILT TR
2= 5t £t 7993 51+ R e AR PR 1), R f A A ) LI I PR3, (R, BR 2R PRt AN, A& R AT i
BLAEF] e i BB IR 2 BIR 2%, fa R AR ) LRua S 4 T RRuG b — B AR FE BRIk B RoRoh K 3R
FIH BXCBR[9] o AL TBURT RIAR HE & L PR Be SEBR K Jg, DRI B, SRR IR SR, (Rt # A4  LRuh
PR R e .

FYOHE JLRHE A N T RIRZE BRI 2, 2 T ROE F O B AR 22 ) R NA it 4% D7 AL T B4 & AERua
Hl, FEHIX TR A LRHEA:, 23R R BRI R L RS 4L B B, K 5L R A R e
RWSFE LR, FEB)LREASSHAE)UnEERE, RN SEETRREH 0N AFE A, 5
FEIRNA, X e REEARBIEE A LROA TAEME S . BREERAEA R, EEANRERS] mZEXETN
A, B LRRGA R Z T EIBN, RoaRe AR, it RmfaE R A LROA R . B, A
BEANABOR, smAERLH, HESILRSIE NU0,  Sah % MR B L iR SRR IR R, i
BRI BORFER, A RR{Rd i EEIT N TR R SR .

WA ) LHZ 2 SR I N BT A L R0 BT R IR B B DGR IR, A X A8 T Rh
VIR e E W % M N AL, REEFE LR ENE, FEATRA PO LHERARE . A6
TGS TAE, XIRMHAE ) LG IE N4 IR 2 B AT & R Bt 2 5[10], Tl A5 BL R Bk v & P il i
A BRI TAE 2 A BT, DRk, FInssAE B Il, MVE Rk b N R R B fis i fe, A4 et
— e L e S .

WP SRR S BT A LA B BN, AWERR, B8 T HREAR FOFE S AR E . HLAR
WREAT TSR EA L, FFR RGO ARTF RIS EE . NO VYT #RIIEIT . PS ff
S REEH A )LIERHEAR, I HBEERIE P OREIHL (R [6]F Mz 1B ZRA ALK
PP JFRETCEIFI SR IS E S TR, Xl aEBERRaH LA /AL (LRI HIRA
K, BEERGEEIERGIED, MHXBIERARSRAZ, NRS5aD, BTN 28 E X5,
P RXIBUMERE S AR, EREFUEE RIS A4 25564, NEEERREEARES,
L X R ME . FE2 . SMIRUA MR R[11].

BAE LT R B R, B ) LR B A0 A ) LRGA BB AR jE[12]-[14], 2022~2024 4
ZHAEZ TN, N DO A LECRE TR, NGRS ICH AR R E R LR S LR T . AR
WE SR, S NaE . (AR ER )L, FIFRSCR R ) LReaE R EE T Rea O, BEER
P PR, faE 5 )LBOA LE TR, B, JEE iR B )L 53 B i R 8 A B 9 FH B
RALTHE RGO o GG K REGIRCE ARG, H AT )Z B Fe nl b B 73 8 WAE /& = w
fE BB E LA D R IE P B TTRRGE R OB . Hdfts . EPRUA T DI & fE EREIRUE R,
SRR RMIKE, G RERRE RE ARG, BEEGA LI Wwfh, fEERmhs
REFIBE R R TR LR, B, JE A fE EE B LIS E s B s e ERE IR AR S,
PR B EPME[LS], A TREIE O N AR AR A 0, MR E R A RiE B R,
BB NG, T EER A RO IR, BRI A LT

g b, PMHIX SRR R A LRUATE TR E . AR BARIFRAEER, B THR
B OEREGER AL, R B A —E 20, K, S s KB A LRaa M 4,
PG EGHGRICE, IMAMBCOH, EE&HERIMEILZE TS, A R, BFRFERITERM IR
TR, SR BRI LE, HESHAR PR BTIR B, ITT RS HER I, PRI R R B el B R BE T,
T I 2 4 B Wb R R Rk R B IR B R AL, it — R BRI fE E A L RUA KT
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