
Background and aims Cardiovascular compromise is associated
with poor outcome in the preterm neonate, with gestational
age and male sex as independent risk factors for hypotension,
developmental injury and death. Recent work has highlighted
the microvasculature as important in the development of
cardiovascular compromise in the preterm. We aimed to
further characterise microvascular changes that occur in the
preterm newborn, identify potential windows for therapeutic
intervention and explore the mechanisms underlying this
dysfunction.
Methods Preterm neonates were studied during circulatory
transition. Microvascular blood flow was characterised over
time by laser Doppler. We developed a guinea pig model for
studying the mechanisms underlying regulation of blood flow
(delivery at GA62/71) and also undertook studies in the preterm
piglet.
Results We observed significantly different patterns of microvas-
cular tone regulation between male and female human (p =
0.01) and guinea pig (p = 0.01) neonates. Overproduction of
vasodilators (carbon monoxide r = 0.495; p < 0.001; hydrogen
sulphide r = 0.37, p = 0.0004), and decreased sympathetic
nervous activity (r = 0.424, p = 0.025) was associated with
increased microvascular flow. We were additionally able to char-
acterise aspects of this physiology in the preterm piglet.
Conclusions We propose a paradigm shift whereby inherent
physiological differences between the preterm and term,
and male and female, lead to inappropriate dilatation of the
microvasculature, insufficient preload to the struggling myocar-
dium and functional hypovolaemia, thus resulting in central
hypotension and cardiovascular compromise. We now have
evidence of many of the mechanisms underlying this dysregula-
tion and propose future research be directed at interventional
opportunities.
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Background and aims Studies have shown evidence for universal
neonatal screening for critical congenital heart defects (CCHD)
with pulse oximetry (PO). However, the feasibility of CCHD
screening after homebirth is unknown. We assess the feasibility
of PO screening in the Netherlands, where there is a high per-
centage of homebirths and early discharge after uncomplicated
delivery in hospital. Preliminary results of the first 6 months are
given.
Methods Since October 2013 a feasibility study is performed in
the Leiden region. Pre and post ductal SpO2 are measured ≥1 h
after birth in term low-risk infants using Nellcor PO. The meas-
urement is repeated at day 2 or 3. Infants with positive screen-
ings are assessed at the paediatric department and
echocardiography is performed in case of persistent abnormal
SpO2 readings.
Preliminary results In the study period 1417 infants were born
in the Leiden region. Parents of 1093 infants consented for
screening and 96% of all infants with parental consent were
screened. Inclusion rate increased over time. In 13 infants
screening was positive, of which 4 were not recognised and not
referred. In 9 positive referred screenings, we detected 1 persis-
tent pulmonary hypertension, 1 muscular ventricular septum
defect, 1 patent ductus, 3 infants received sepsis therapy and in
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3 infants measurements were normal in hospital. No CCHD was
detected and there were no false negative screenings.
Conclusion This is the first pilot study assessing CCHD screen-
ing after homebirths and early discharge from hospital. We
anticipate to present the final study results at the EAPS.
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Background and aims The aim of this study is to determine the
effects of adjuvant immunoglobulin M-enriched IVIG therapy on
mortality rate, haematological variables and length of hospital
stay in newborn infant with blood culture-proven sepsis.
Methods Demographic and clinical features and outcome meas-
ures of 63 newborn infant with blood culture-proven sepsis were
retrospectively documented from the medical records. The
patients were divided into two groups according to their treat-
ment history. The patients in Group 1 received antibiotic therapy
only and the patients Group 2 received both antibiotic and adju-
vant IgM-enriched IVIG.
Results The study revealed that mortality rates were 28.1% and
12.9% in Group 1 and Group 2, respectively. The mortality rate
was lower in group 2, but the difference between the two groups
was not statistically significant (p = 0.21) Coagulase negative
Staphylococcus was the most common type of bacteria isolated
from blood culture in both groups. When compared changing of
laboratory results in both groups, haemoglobin, leukocyte count
and CRP levels were different between two groups during the
first three days of antibiotic treatment.
Conclusion Our study revealed that if diagnosed at an early
stage and treated aggressively with appropriate and effective
antibiotics, adjuvant IgM-enriched IVIG treatment have no addi-
tional benefits in neonatal sepsis.
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Background and aims Red cell distribution width (RDW) is a
measure of the variability in the size of red blood cells. RDW
has been shown to be associated with mortality in adult patients
with severe sepsis. However, RDW changes in neonatal sepsis
prognosis has not been studied. We evaluated the RDW values
of neonatal sepsis from our retrospective data.
Methods Complete blood count results were analysed retrospec-
tively from 63 infants diagnosed with culture positive sepsis in

Baskent University Hospital Neonatal Intensive Care Unit. The
RDW difference between 1st and 3rd days and the ratio of the
difference and 1st day RDW (change of percentage) were
calculated.
Results Gestational age, birth weight and Apgar scores at 1 and
5 min, resulting in mortality and improving infants showed no
statistical difference (p > 0.05). The change of RDW between
1st and 3rd days was not significant (p = 0.74). Percentage
change of RDW values with mortality rates did not differ (p =
0.44-p = 0.85).
Conclusions RDW could be elevated in conditions with ineffec-
tive eritropoesis or any disease with dsetruction with red blood
cells. During sepsis, RDW could be found increased because of
the effect of proinflammatory cytokines on red cell production.
In neonatal sepsis, RDW change was not found associated with
prognosis. Elevated and variable RDW levels could be explained
because of different postmenstrual and gestational ages like pre-
term infants.
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Background Despite of the high rate of doing (lumbar puncture)
LP in neonatal units, the yield is very low. The incidence of early
onset (<72 h) neonatal bacterial meningitis (EONM) was esti-
mated to be approximately 0.3 per 1000 live births. One of the
national standard indications for LP in neonates is raised CRP.
Aim of the study Evaluate the utility of lumbar puncture done
routinely for clinically normal babies with raised CRP.
Methods Retrospective review of the indications, course, labora-
tory and clinical outcome of all term babies who had LP done in
our unit over the last 10 years.
Results 142 newborn babies (gestation between 36 weeks) had
LP done during this period in the course of sepsis and meningitis
evaluation. 43 infants were excluded from the study due to
incomplete medical records, none of them had meningitis. LP
was done in <72 h of age in 66 babies.

None of the clinically normal babies with raised CRP had
meningitis. None of the babies who had LP done <72 h had
meningitis. All meningitis cases were significantly symptomatic.
From 9 babies labelled meningitis only 3 babies had microbiolog-
ical diagnosis of meningitis.
Conclusion Routine lumbar puncture for babies < 72 h of age
may not be required in clinically normal term newborns with
raised CRP. In babies with clinical sepsis, though the yield is not
very high; there are no reliable clinical or laboratory markers to
predict which babies will have meningitis and hence these babies
would warrant a lumbar puncture.
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