
 



  

 

 

 

 مجلة النماء للعلوم والتكنولوجيا

 مجلة علمية محكمة تصدر عن كلية الزراعة جامعة الزيتونة
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

       
 
 



 
 

 
 

 
 
 

 
 
 

 
 
 

 
 

 

 



 

 
 

تعشى  تردر عؽ كمية الزراعة جامعة الزيتؾنة عمسية دورية محكسةمجمة الشساء لمعمؾم والتكشؾلؾجيا: مجمة 
بالبحؾث والدراسات السبتكرة في مختمف العمؾم التظبيقية وتقبل نذر الأبحاث العمسية الأصيمة والشتائج العمسية 

 السبتكرة.
 

 الرسالة
والظباعة، ودعؼ الإبداع الاسيام في نذر العمؾم والسعارف الحديثة باستخدام أحدث معايير وتقشيات الشذر 

 . الفكري والتؾعيف الأمثل لمتقشية والذراكة السحمية والعالسية الفاعمة

 

 الـرؤيـة
التسيز في الريادة العالسية و و الارتقاء بإصدارات السجمة لتربح مرادر معرفة ذات قيسة عمسية تفيد السجتسع، 

 .العمسية نذر البحؾث
 

 الأىداف
كافة عميسياً في العالسية عؽ طريق تقؾية الجامعة بأكسميا، والتسيز بحثياً وتتحقيق تقدم في الترشيفات  -1

 .سجالاتال
 استقظاب وتظؾير أعزاء ىيئة تحكيؼ واستذارييؽ متسيزون. -2
 .لمبحث العمسي تحقيق الجؾدة السظمؾبة -3
 .عمسيةمؽ اكتداب السيارات الفكرية والسيشية أثشاء حياتيؼ البحثية وال تسكيؽ الباحثيؽ والسحكسيؽ -4
 والعالسية. والإقميسية بشاء جدؾر التؾاصل داخل الجامعة وخارجيا مع الجامعات الأخرى السحمية -5

 
 قؾاعد الشذر

تردر السجمة وفق مبادئ الديؽ الإسلامي الحشيف، ووفق قؾانيؽ الإصدار لمدولة الميبية، وكذلػ وفق رؤية 
 ورسالة وأىداف جامعة الزيتؾنة.

 
 
 
 
 
 

   
          

 
 



 

 
 

 
 .وأن يتعيد الباحث كتابة بذلػ أن يكؾن البحث لؼ يدبق نذره في أي جية أخرى  -1
 وجدت، ومظبؾعاً بخط أن يكؾن البحث مكتؾباً بمغة سميسة، ومراعياً لقؾاعد الزبط ودقة الرسؾم والأشكال إن -2

(Simplified Arabic) لمغة العربية، ( وبخطTimes News Roman لمغة الأجشبية، وبحجؼ )(12 ،)
سؼ(،  3سؼ( ومؽ الجانبيؽ ) 4وأن تكؾن أبعاد اليؾامش لمرفحة مؽ أعمى وأسفل ) وبسدافة مفردة بيؽ الأسظر،

 .( صفحة25زيد البحث عؽ )يوألا 
أن تكؾن الجداول والأشكال مدرجة في أماكشيا الرحيحة، وأن تذسل العشاويؽ والبيانات الايزاحية الزرورية،  -3

 .Microsoft Wordالأشكال و الجداول حجؼ حيز الكتابة في صفحة  ويراعى ألا تتجاوز أبعاد
( في تؾثيق السراجع APAيراعى اتباع نغام ) أن يكؾن البحث ممتزماً بدقة التؾثيق، وحدؽ استخدام السراجع، وأن -4

 .داخل الشص وفي كتابة السراجع نياية البحث
  يتشاسب واسمؾبيا في الشذر.تحتفظ السجمة بحقيا في اخراج البحث وإبراز عشاويشو بسا  -5
 كمسة. 252تشذر السجمة البحؾث السكتؾبة بالمغة الأجشبية شريظة أن ترفق بسمخص بالمغة العربية لا يتجاوز  -6
ندخة إلكترونية إلى البريد  وأ( إلى مقر السجمة، A4ترسل ندخة مؽ البحث مظبؾعة عمى ورق حجؼ ) -7

عمى أن يكتب عمى صفحة الغلاف: اسؼ الباحث ثلاثي، مكان ، (annamaa@azu.edu.ly) الالكتروني لمسجمة
 عسمو، تخررو، رقؼ الياتف والبريد الإلكتروني.

، وفي حالة ستؾن يؾماً مؽ تاريخ استلام البحثيتؼ تبميغ الباحث بقرار قبؾل البحث أو رفزو خلال مدة أقراىا  -8
 الرفض فالسجمة غير ممزمة بذكر أسباب عدم القبؾل.

ملاحغات وتعديلات عمى البحث مؽ السحكؼ يتؼ ارساليا لمباحث لإجراء التعديلات السظمؾبة وعميو  في حالة ورود -9
 .فترة أقراىا خسدة عذر يؾماً  الالتزام بيا، عمى أن يعاد إرساليا لمسجمة خلال

 السجمة.   أن يمتزم الباحث بعدم إرسال بحثو لأية جية أخرى لمشذر حتى يتؼ اخظاره برد -12                   

 دفع الرسؾم السخررة لمتحكيؼ العمسي ولمسراجعة المغؾية والشذر، إن وجدت. -11
 
 
 
 
 
 
 

 
 



 

 

 كلمة افتتاحية 

 والصلاة والسلام على محمد وعلى آله وصحبه أجمعين. ،الحمد لله حمداً كثيراً طيباً مبارك فيه
لمباحثيؼ أصدق التحيات وأعطرىا بعد إصدارىا يدعد أسرة مجمة الشساء لمعمؽم والتكشؽلؽجيا أن تقدم 

بذكل مشتعػ وردود الفعل التي تمقيشاىا والتي كانت لشا بسثابة دافع لسؽاصمة الدير قدماً، لتطؽير 
لمجيؽد السبذولة وتؽثيق الشتاج العمسي الأكاديسي الستخرص، رغبة  اً بيت الخبرة، لكي يكؽن استسرار 

جمة مشفذاً لشذر الإنتاج العمسي الذي سيقدم في السجالس العمسية، مؼ ىيئة التحرير في أن تكؽن الس
 ولجان الترقية، وفقاً لمقؽاعد والزؽابط السشرؽص عمييا.

نيديكػ أعزاءنا القراء والبحاث عدداً مؼ  م2223الرابع السجمد الأول مارس فسؼ خلال العدد 
ي الدمدمة البحثية لتعسيق السعرفة البحؽث والدراسات في مجالات متشؽعة والتي تذكل حمقة ميسة ف

 .كػلديكػ ودعػ مرادر 
وفي الختام نتقدم بالذكر والامتشان إلى كل مؼ ساىػ وعسل عمى استسرار ىذه السجمة العمسية، 

 وندعؽ جسيع الباحثيؼ السيتسيؼ بالعمؽم والتكشؽلؽجيا إلى تقديػ نتاجيػ العمسي لمشذر فييا.
 

 أسرة المجلة                                                                                        
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 طرابلس –في وحدة العناية الخاصة للأطفال في مستشفى الأطفال  (الخداج) الابتسار انتشار
  :السدتخمص
 -طفالطفال الخاصة بسدتذفى الأبؽحدة عشاية الأ أجريت ىذه الدراسة عمى كل السؽاليد الذيؼ تػ دخؽليػ الخمفيــــــة:

طفال انتذار الابتدار بؽحدة عشاية الأ ، بيدف تحديد مدى7102لى فبراير إ 7102رابمس في الفترة مؼ ديدسبر ط
 الخاصة.

طفال الخاصة، والسعمؽمات وليداً أرفقؽا بؽحدة عشاية الأ 054اشتسمت عمى  دراسة استرجاعية الســؾاد وطــرق البحث:
، السذكمة الؽلادة ءالتي تػ الحرؽل عمييا مؼ الدجلات وممفات السرضى تزسشت الجشس، العسر الحسمي، الؽزن أثشا

 رفاق.نتائج الارفاق بؽحدة العشاية، و ساسية أثشاء الاطبية الأال
جسالي إ%( مؼ 75.26 حالة أي بشدبة 63طفال الخاصة شكل )طفال الخدج بؽحدة عشاية الأالأ دخؽل الشتــــــائج:

 حالة أي بشدبة 05%( كانؽا ذكؽراً، و) 30.00حالة أي بشدبة  77الارفاق، ومؼ بيؼ ىؤلاء الأطفال الخدج )
. أما %( كانؽا إناثاً، وأكثر السذاكل الطبية كانت مذاكل تشفدية يتمؽىا اليرقان ونقص سكر الدم عمى التؽالي62.23

 %( مؼ اجسالي الحالات.74حالات أي بشدبة  3طفال الخدج فقد كان ) معدل وفيات الأ
نو ىشاك حاجة أسجل ندبة ممحؽظة وىذا يذير إلى  طفال الخدج بؽحدة عشاية الأطفال الخاصةالأ ايؽاء الاستشتـــاج:

ممحة لتزويد وحدة العشاية الفائقة بالكؽادر البذرية الكافية بالإضافة إلى الأجيزة التذخيرية والإدارية لأجل تحديؼ 
 معدلات البقاء ليذه الفئة الزعيفة مؼ السرضى.

مشداء الحؽامل المؽاتي قد يمدن قبل الأوان، وكذلغ التحميل العلاج قبل الؽلادة وإعطاء الكؽرتيكؽستيرويد لالتؾصيـــات: 
 الدوري لسدتؽى خطر وفيات الأطفال حديثي الؽلادة بيؼ الأطفال الخدج في السرافق الرحية، يسكؼ أن يؽفر انعكاساً 

 لفعالية مثل ىذه التدخلات في الحد مؼ الؽفيات السبكرة وما يترل بيا.
 طفال السركزة.وان، وحدة عشاية الأبتدار)خداج(، ولادة قبل الأمزاعفات، ا الكمسات الدلاليـة:

Abstract: 

Background: From December 2017 to February 2018, all infants hospitalized to Tripoli 

Children's Hospital's Special Care Baby Unit (SCBU) were studied to identify the 

prevalence of preterm at the SCBU. 

Materials  and Methods: We did a retrospective research on 145 infants admitted to 

SCBU. The data was gathered from hospital statistics and included the gander, 

gestational age, birth weight, the primary medical condition encountered upon admission 

to SBCU, and the outcome. 

Result: Premature newborns were hospitalized to the special child care unit in 36 

instances (24.83% of all cases), with 22 cases (61.11%) male and 14 cases (38.89%) 

female. The most prevalent medical concerns were respiratory issues, followed by

 



 

 

 

 
jaundice and hypoglycemia. Premature newborns died in 9 cases (25% of all 

occurrences). 

Conclusion: Because preterm admissions to (SCBU) accounted for a significant 

proportion, there is an urgent need to establish a Neonatal Intensive Care Unit (NICU) 

with adequate manpower as well as appropriate diagnostic and management facilities to 

improve the survival rates of this vulnerable group of patients. 

Recommendations: Prenatal therapy and corticosteroid administration to pregnant 

women who may give birth prematurely, as well as periodic examination of the degree of 

risk for neonatal mortality among preterm newborns in health facilities, can offer a 

reflection of the efficacy of such therapies in decreasing preterm- and related-deaths. 
Keywords: complications, prematurity, preterm birth, and SCBU. 

Introduction:  
     Prematurity is defined by the World Health Organization (WHO) as newborns born 

before 37 weeks from the first day of their last menstrual cycle. (WHO,1992). Preterm 

birth (PTB) refers to the birth of a baby before the 37th week of gestation. PTB is further 

classified as late preterm (34 to 36 weeks gestation), moderately preterm (32 to 34 weeks 

gestation), very preterm (less than 32 weeks), and extremely preterm (less than 28 weeks 

gestation) (Lockwood, et al., 2011). Every year, an estimated 15 million babies are born 

prematurely, accounting for more than one out of every 10 births worldwide, and the 

number is increasing (Blencow et al., 2012). Preterm labor and premature birth can be 

increased by the presence of a bacterial or viral infection during pregnancy. A woman's 

reproductive or urinary tract infection can occur in any area of her reproductive or urinary 

system, including the vagina, cervix, uterus, urethra, bladder, or kidneys. Infections in the 

bloodstream are also possible. The body's reaction to the infection can cause premature 

labor and delivery in certain pregnant women. To induce labor, the infection must enter 

the uterus and trigger a chemical response that causes the uterus to contract. Not all 

germs and viruses that enter the uterus cause contractions. However, if they pass the two 

membranes surrounding the baby and reach the amniotic cavity, labor is significantly 

more likely. Infections related with preterm labor and early birth include gonorrhea, 

chlamydia, trichomoniasis, and bacterial vaginitis. (Romero et al., 2007). Women may 

have uterine anomalies that have existed from birth. The development of a second, fully 

formed uterus; the presence of a wall (septum) inside the uterus that divides it in two; and 

an unevenly shaped uterus are some of the most prevalent anomalies. The type of uterine 

abnormalities present determines the chance of premature labor. Women with an 

irregularly shaped uterus are at the greatest risk of difficulties, while those with a septum 

inside the uterus are at the lowest. (Reichman et al., 2009). Because the lungs are one of 

the last organs to mature in utero, they are the organs most usually harmed by preterm 

birth. RDS, commonly known as "hyaline membrane disease," is the leading cause of 

newborn respiratory distress, particularly in preterm infants. RDS is caused by a lack of 

surfactant, which is important for lowering surface tension and stabilizing distal alveoli at 

low end-expiratory lung contents (Whitsett & Weaver, 2002). Jaundice, which is defined 

by the yellowing of the skin and eyes and occurs when red blood cells break down and 

flood the body with a yellow by product known as bilirubin, is one of the most prevalent 

health disorders found in preterm newborns due to an immature liver. Preterm delivery is 

also the leading cause of short- and long-term morbidity in babies and children, with

 



 

 

 

 
substantial long-term health repercussions such as cerebral palsy, blindness, and 

developmental issues such as cognitive, sensory, learning, and language deficiencies. 

Prematurity problems account for nearly one-third of all baby fatalities in the United 

States. Premature newborns have the greatest death rate (Allen, 2008). Surfactant 

normally begins to emerge in the lungs during the 24th week of pregnancy. By the 37th 

week, it has progressively increased to full vigor. RDS is caused by a nutrient shortage. 

The sooner a preterm infant is delivered, the less developed his or her lungs are, and the 

chance of RDS increases. Respiratory distress syndrome (RDS) affects roughly 1% of 

newborn newborns and is the main cause of mortality in preterm neonates (Rodriguez et 

al., 2002). RDS affects around 10% of preterm neonates in the United States each year. 

(http://www.nhlbi.nih.gov/health/dci/Diseases/rds/rds all.html.) 

Rationale: Prematurity is one of the leading causes of newborn morbidity and death. 

Premature newborns are smaller than full-term babies and have a variety of physical and 

developmental issues, so they may require life support devices or drugs. 

The purpose of this study was to determine the prevalence of preterm among babies 

admitted to Tripoli Children's Hospital's SCBU and to ascertain the rates of death and 

morbidity among preterm neonates. 

Materials and Methods:  

1. Type of study: A retrospective study 

2. Place of study: The study was conducted at the Special Care Baby Unit of Tripoli 

Children's Hospital. 

3. Time of study: The study was conducted between December 14, 2017 and February 

12, 2018. 

4. Methods: The current study, based on hospital statistics, was conducted on 145 babies 

admitted to the Special Care Baby Unit. Gender, gestational age, birth weight, main 

medical problem, and outcome were all obtained between December 14, 2017 and 

February 12, 2018. 

5.Variables of study:  

5.1. Independent variables: 

Newborns are admitted to SCBU. 

5.2. Dependent variables: 

   Prevalence of prematurity among newborns admitted to SCBU. 

                                                                                 

weight, and main medical problem during admission to SCBU . 

 outcome of prematurity. 

6. Data Analysis: The Microsoft Excel 2010 program was used for statistical analysis. 

7. Ethical consideration: Permission for this study was obtained from local authorities in 

the study area. 

Results:  
Our study was conducted on 145 babies admitted to the Special Care Baby Unit (SCBU) 

of Tripoli Children's Hospital in the period from December 2017 to February 2018, of 

whom 36 (24.83%) were preterm babies and 109 (75.17%) were full-term babies. 
   

 

http://www.nhlbi.nih.gov/health/dci/Diseases/rds/rds%20all.html


 

 

 

 
Table 1 shows the prevalence of prematurity among newborns admitted to the SCBU. 

 
1. Gender: among the preterm babies, 14 (38.89%) were females and 22 (61.11%) were 

males. 

Table 2 displays the distribution of preterm babies based on gender. 

 
2. Gestational age: the results revealed that, in terms of gestational age, 1 (2.80%) of 

preterm babies were born at less than 28 weeks, 11 (30.60%) were born between 28 and 

31 weeks, and 8 (22.20%) and 16 (44.40%) were born between 32 and 33 weeks and 34 

and 36 weeks, respectively. 

Table 3 presents the distribution of preterm babies according to their gestational age.  

 
3. Birth weight: 
Regarding birth weight, 10 (27.80%) of premature babies had a weight between 1-1.4 kg, 

11 (30.60%) between 1.5-1.9 kg, and 6 (16.70%)  between 2-2.4 kg. Birth weight 

between 2.5-2.9 kg, 3-3.4 kg, and 3.5-3.9 kg was recorded for the same number of 

premature babies, which is 3 (8.30%). 

4. Medical problems encountered during admission: the most common medical 

conditions encountered during admission were respiratory problems in 13 (36.10%), 

followed by jaundice in 7 (19.40%), hypoglycemia in 4 (11.10%), and anemia in 3 

(8.30%), with sepsis present in 2 (5.50%).Cardiovascular complications, necrotizing 

enterocolitis, bleeding disorders, and seizures have all been reported in the same number 

of premature babies (2.80%), but no patient has had hypothermia, prematurity 

retinopathy, or a birth defect, and three (8.30%) babies have no significant prematurity 

complication. 

 



 

 

 

 
Table 4 displays distribution of preterm babies according to their birth weight. 

 
Table 5: shows distribution of preterm babies according to their main medical problem 

during admission to SCBU. 

 
5. Prematurity Outcomes: Preterm babies' prematurity outcomes revealed that 9 (25%) 

died and 27 (75%) were discharged. 

Table 6 shows the distribution of prematurity outcomes at SCBU. 

 
 
   

 



 

 

 

 
6. Gender at death: Of the six preterm babies who died, six (66.60%) were males, while 

only three (33.4%) were females. 

Table 7: Distribution of dead preterm babies according to their genders. 

 
Discussion:  

     The purpose of this study, which was conducted on 145 babies admitted to Tripoli 

Children's Hospital's Special Care Baby Unit between December 14, 2017 and February 

12, 2018, was to determine the prevalence of prematurity at the SCBU of Tripoli 

Children's Hospital, where preterm admissions constituted (24.83%) of all admissions. 

This is consistent with the findings of a research undertaken by (Knnle-Olowu et al., 

2014), who estimated the prevalence of preterm admissions to be 24% at tertiary health 

institutions in South Nigeria. 

Many studies differed with our study, which was more thorough than one that indicated 

an 18% premature admission rate in the Nnewi SCBU (Ugochukwu et al., 2002). 

However, these findings are lower than the 31.30% premature admission rate reported by 

(Onwuanaku et al., 2011) at Jos University Teaching Hospital in North Central Nigeria. 

Our study was also smaller than a South African study published in 1999, which found a 

substantially higher preterm admission rate of 54%. (Wilkinson et al., 1999 ). The 

disparities might be attributed to variations in research populations and study periods. 

In contrast to (Mccilugwu, 2010) study, which revealed that females were recorded more 

frequently than men, our investigation found that males (preterm) outnumbered girls. It 

did, however, coincide with another research (Knnle-Olowu et al., 2014), in which men 

outnumbered females. 

In the current study, the most common medical problem associated with preterm babies 

was respiratory problems, followed by jaundice and hypoglycemia; this is consistent with 

reports from (Khan et al., 2012) in Pakistan, who reported jaundice and hypoglycemia as 

the most common medical problems in their preterm patients. 

Among Abuja, Nigeria, (Onalo & Olateju, 2013) found respiratory difficulties as the most 

prevalent medical problems in their preterm patients; this shows the increased relevance 

of respiratory problem prevention and care in this vulnerable population. 

The death rate in our research was greater in male preterm infants than in female preterm 

infants, which is consistent with findings from other studies (Mccilugwu, 2010) and 

(Trotman & Iord, 2007). This is not unexpected given that male newborns had greater 

rates of premature admission. 

Conclusion: 

     Based on our research, we have reached the following conclusions: 

1. Premature births accounted for a large proportion of newborn admissions to Tripoli 

Children's Hospital's SBCU. 

2. A high percentage of preterm newborns admitted to UBSC experienced respiratory 

problems. 

 



 

 

 

 
Recommendations:  

      As part of our reaction to this study, we suggested:  

1. Prenatal therapy and administration of corticosteroids to pregnant women who may 

give birth prematurely. 

2. Improvements to special newborn care units and neonatal intensive care units, as well 

as diagnostic and management facilities, to increase survival rates for this vulnerable 

category of patients. 

3. Periodic monitoring of the risk of neonatal mortality among preterm newborns in 

health facilities can offer insight into the effectiveness of such measures in reducing 

preterm and associated fatalities. 
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