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Objective To evaluate the effect of slow versus rapid rates of
advancement of enteral feed volumes upon the clinical outcomes in
preterm infants with 750-1250g birth weight.

Study Design A total of 92 stable neonates with the birth weight
750-1250g and gestational age less than 32 weeks were randomly
allocated to enteral feeding advancement of 20ml/kg/day (n=46) or
30ml/kg/day (n=46). The primary outcome was days to reach full
enteral feeding defined as 180ml/kg/day. Secondary outcomes
included rates of necrotizing enterocolitis and culture-proven sepsis,
days of total parenteral nurition, length of hospital stay and growth
end points.

Result Neonates in the rapid feeding advancement group achieved
full enteral volume of feedings earlier than the slower advancement
group. They received significantly fewer days of parenteral nutri-
tion, exhibited a shorter time to regain birth weight and shorter
duration of hospital stay. The incidence of NEC and the number of
episodes of feeding intolerance were not significantly different
between the groups while the incidence of culture-proven late onset
sepsis was significantly less in infants receiving a rapid feeding
advancement. Excluding infants who were small for gestational age
at birth, the incidence of extrauterine growth restriction was signifi-
cantly reduced in the rapid advancement group at 28 days and at
hospital discharge.

Conclusion Rapid enteral feeding advancements in 750-1250g
birth weight infants reduces the time to reach full enteral feeding
and the use of TPN administration. Rapid advancement enteral feed
also decreases extrauterine growth restriction with improved short-
term outcomes for these high-risk infants.
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Background Fat emulsions used in Australia for PN in preterm
neonates have been based on either soybean oil (SO) or olive oil
(O0). OO based lipid Clinoleic has high ratio of n-6 to n-3 fatty
acids (9:1) this may not be ideal for LC-PUFA supply. Newly avail-
able SMOFlipid has appropriate ratio n-6 to n-3 fatty acids (2.5:1).
SMOFipid also contains OO (25%), coconut oil (30%) and SO
(80%). Better lipid clearance, reducing the risk of liver toxicity,
reduced oxidative stress, lower immune-activity and anti-
inflammatory effects are other potential advantages of SMOFlipid.
Method Preterm neonates (23-30 weeks) were randomised to
receive Clinoleic or SMOFlipid emulsion for 7days using a stan-
dard protocol. Investigators and outcome assessors were masked
to allocation. Plasma F,-Isoprostanes (lipid peroxidation marker),
RBC fatty acids, vitamin-E were measured before and after the
study. Blood culture positive sepsis and growth was monitored for
safety.

Results 30/34 participants (Clinoleic-15, SMOFlipid-15) com-
pleted the study. Both emulsions were well tolerated without any
adverse events. F,-isoprostane levels were reduced in SMOFlipid
group as compared to baseline. Eicosapentanoic acid (EPA) and
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vitamin-E levels were significantly increased in SMOFlipid group.
Oleic and Linoleic acid levels were increased in both groups. No sig-
nificant differences were noted in post study Docosahexaenoic acid
(DHA) levels in both groups despite higher levels of DHA in
SMOHlipid.

Conclusions SMOFlipid was safe, well tolerated and also showed
beneficial effect in terms of reduction of oxidative stress by reducing
lipid peroxidation levels in high risk preterm neonates.
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Vascular pressure reactivity is the ability of vascular smooth muscle
to respond to changes in transmural pressure. In the cerebral circu-
lation this reactivity - or autoregulation - limits cerebral blood flow
variation over a range of cerebral perfusion pressures ensuring ade-
quate perfusion and oxygenation to the brain.

In adults cerebrovascular pressure reactivity can be determined
by observing the response of intracranial pressure (ICP) to changes
in mean arterial blood pressure. Non-invasive techniques such as
transcranial Doppler ultrasound and near-infrared spectroscopy
have been validated against ICP measurements, which have enabled
continuous assessment of cerebral autoregulation to be investigated
in newborn infants.

A number of different techniques have been described, including
static and dynamic measurements and analysis in the time and fre-
quency domain, yet despite many years of research the characteris-
tics of cerebral autoregulation in the newborn are still not clear.

Both the presence and limits of autoregulation has been much
debated although there is increasing evidence that autoregulation,
while present in healthy infants, is impaired in sick term and pre-
term neonates and that this impairment may be a predictor of poor
outcome.

In clinical practice there is a reliance on blood pressure measure-
ments alone to make informed clinical decisions, which ignores the
complex circulatory control mechanisms that exist to optimize
oxygen delivery to the brain. The ability to obtain continuous
quantitative information on cerebral autoregulation at the cotsie
would represent a significant advance in the management of these
patients.
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Objective To investigate the hemodynamic changes during transi-
tion at birth obtaining non-invasive physiological data in healthy
term infants.

Methods In 18 newborns (GA 39 weeks (38-39)) born by a caesar-
ian section; arterial oxygen saturation (SaO,) (preductally), heart
rate (HR) and non-invasive blood pressure (BP) were measured and
echocardiography using M-mode and Doppler flow was performed
at 2, 5 and 10 minutes after birth.

Results Oxygen saturation and HR were within recommended
target ranges. Mean BP did not change between measurement
intervals (55 mm Hg at 2 min, 54 mm Hg at 5 min. and 54 mm Hg
at 10 min) and was similar as BP measured at day 1. Left ventricle
output (LVO) significantly increased between 2 min and 5 min
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