® All babies transferred in
® Inclusion criteria: Admission X-ray done within 12 hrs

Results

® 148 babies were admitted for tertiary neonatal care of which
127 met inclusion criteria. Patients were stratified as < 1 kg,
1-2 kg and >2 kg.
Correctly positioned tubes were as follows:

® <1kg:33%ETT, 81%NGT, 48% UAC
® 1-2kg: 31% ETT, 100% NGT, 33%UAC
® >2kg: 54% ETT, 100% NGT, 31%UAC

Position of Endotracheal tubes
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Abstract 1311 Figure 1 Graph of Position of Endotracheal Tube.
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Abstract 1311 Figure 2  Graphs of Position OF UAC, UVC, LongLine, NGT

Conclusion

® Infants less than 1 kg were at higher risk of suboptimally
positioned tubes and lines.

® Position prior to transfer and on admission must be ascer-
tained to minimise complications.

1312 STABILISING PRETERM INFANTS (< 32 WEEKS) IN THE
DELIVERY SUITE: CURRENT CLINICAL PRACTICE IN THE UK

doi:10.1136/archdischild-2012-302724.1312
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2Y Singh, 2S QOddie. 'Neonatal Medicine, The Leeds Teaching Hospitals NHS Trust;
Leeds; Neonatal Medicine, Bradford Teaching Hospitals, Bradford, UK

Background Resuscitation guideline for preterm infants has
evolved over the last two decades but this still lacks standardisation
and clear recommendations. Clinical practice in stabilising preterm
infants in the delivery suite may vary from unit to unit.

Aims and objectives To find out the current clinical practice in
the UK in stabilising the preterm infants in the delivery suite.
Study Design and methods Questionnaire based study carried
out via internet tool (SurveyMonkey) followed by telephone
interview from non-responders. Questionnaire completed by
consultants, registrars or senior neonatal sisters (Band 6 and
above).

Results 100% responses from all the 222 units providing neonatal
care. 96% units (113 of 222 units) use plastic bags for thermoregula-
tion in preterm infants although clinical practice varies from 27-32
weeks of gestation under what they use plastic bags.

56% units (123 of 222 units) provide prophylactic CPAP in pre-
term infants to prevent or treat RDS. Face mask with adjustable
positive end expiratory pressure (PEEP) valve was the commonest
(50%; 111 of 222 units) means of providing prophylactic CPAP. But
for ventilated babies 70% units (154 of 222 units) provide PEEP
routinely.

42% units (93 of 222 units) use start resuscitation of preterm
infants in bended oxygen, 33% in air, and 17% use 100% oxygen.
64% units (143 of 222 units) use oxygen saturation monitor in the
delivery suite while 28% don’t use it routinely.

Conclusion Current clinical practice in stabilising preterm infants
in the delivery suite varies significantly from unit to unit in the UK.

1313 CAN PRE-PREGNANCY BODY MIASS INDEX IN
GESTATIONAL DIABETES PREDICT NEONATAL BIRTH
WEIGHT?

doi:10.1136/archdischild-2012-302724.1313

S Beken, O Turhan iyidir, E Onal, A Eroglu Altinova, F Balos Tértiner, N Cakrr, Y Atalay.
Gazi University Hospital, Ankara, Turkey

Background and Aim Gestational Diabetes Mellitus (GDM) is
the glucose intolerance detected during pregnancy. The most com-
mon neonatal complication of these mothers is macrosomic or large
for gestational age (LGA) babies. We evaluated the pre-pregnancy
body mass index (PP-BMI) and the effects of glycemic control on the
frequency of neonatal complications and macrosomia in GDM
pregnancies.

Methods 87 GDM pregnancies were retrospectively enrolled in the
study and divided into two groups: Group I, PP-BMI<25.0 kg/m2
(normal, n=29), and Group II, PP-BMI>25 kg/m2 (overweight,
n=58). Carpenter-Couston criterias modified from Workshop-Con-
ference on Gestational Diabetes were used for GDM diagnosis.
Infants born from these mothers were also divided as appropriate
for gestational age (AGA) and LGA.

Results There were no differences with respect to age, gestational
age at admission, mean HbAlc levels, mode of delivery and perina-
tal mortality between groups. On the other hand, number of LGA
infants were significantly higher in Group II [n=1 (3.4%) vs n=13
(22.4%); p=0.02]. There were no difference about neonatal compli-
cations between groups including; hypoglysemia, sepsis, polycy-
themia, respiratory distress and hospitalization during neonatal
period.

Conclusion Good glysemic control in GDM patients was not seem
to be enough in reducing the LGA babies. Overweight paients
should be treated before pregnancy, and during pregnancy good gly-
cemic control must be assured so that LGA babies and neonatal
complications can be decreased.

Arch Dis Child 2012;97(Suppl 2):A1-A539
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1314 EFFECT OF BLOOD TRANSFUSION ON LIPID PEROXIDATION
PRODUCTS IN SICK NEONATES - AN EXPLORATORY STUDY

doi:10.1136/archdischild-2012-302724.1314

'K Mukhopadhyay, 2M Ali, S Bhattacharya, ?P Kumar. 'Neonatal Unit, Dept of Pediatrics;
PGIMER, Chandigarh, Indlia

Background and Aims Preterm neonates have lower anti oxidant
defense system and repeated blood transfusion may further increase
the oxidative stress specially in sick preterm neonates. The aim was
to assess the effect of blood transfusion on lipid peroxidation prod-
uct Malondialdehyde (MDA) in sick neonates.

Methods This was an exploratory study in a Level III neonatal
unit in which 50 consecutive sick neonates of <34weeks gestation
were enrolled who received blood transfusion till day 28. Primary
outcomes were

1. Pre and post transfusion blood and Urine MDA and

2. Pre transfusion SOD and Catalase. Secondary outcome was
Pretransfusion MDA and antioxidant enzymes in various
neonatal morbidities.

Results The mean birth weight and gestational age were 14164219
grams and 29.9+2.5 weeks respectively. The pre transfusion blood
and urine MDA were 4.2£1.2 nmol/ml and 6.96+3.7 nmol/ml
respectively. These levels increased significantly from baseline after
each transfusion. Base line MDA was higher (p=0.032) and SOD
(p=0.02) and Catalase (p=0.00) were significantly lower in babies
< 30 wks gestation.

Pre transfusion Blood MDA levels were significantly higher
(p=0.00) in the babies who had IVH and BPD while urine MDA was
significantly high in BPD babies. SOD and Catalase levels were sig-
nificantly (p=0.00) lower in babies who developed BPD.
Conclusion Baseline oxidant levels are higher and anti- oxidant
enzymes are lower in in < 30 weeks gestation babies and in those
who developed BPD and IVH. Blood transfusion further increases
lipid peroxidation products.

1315 MATERNAL PREFERENCES WITH REGARD TO
INDOMETHACIN PROPHYLAXIS VS TREATMENT OPTIONS
IN PRETERM INFANTS

doi:10.1136/archdischild-2012-302724.1315

'KM AlFaleh, 'A Al Osaimi, 'E Alluwaimi, 'S AlRajebah, 'B Al Otaibi, 'F AlRasheed, 2S Al-
Alaiyan. 'Pediatrics, King Saud University; *Pediatrics, KFSH & RC, Riyadh, Saudi Arabia

Background Indomethacin prophylaxis reduces important short
term outcomes in ELBW infants, however with no effect on BPD or
long term neurosensory impairment. Neonatologists are diverse
with regard to the utilization of a prophylactic versus treatment
strategies in the management of high risk ELBW infants.
Objectives To elicit maternal preferences with regard to indo-
methacin prophylaxis versus treatment options in ELBW infants
utilizing a decision aid tool.

Methods Pregnant women at 23-28 weeks gestation, women of
high risk pregnancy and mothers of admitted ELBW infants were
enrolled. A computer based interactive decision aid (DA) tool was
utilized during interviews. In the first part, the DA provided infor-
mation with regard to prematurity and various morbidities affect-
ing the preterm infants, then detailed information of pros and cons
and prophylactic versus treatment options. In the second part, it
coached participants in clarifying values and preferences.

Results Two hundred ninety nine participants were enrolled. Of
those; 75% were pregnant women at 23 to 28 weeks, 19% were
pregnant of high risk pregnancy and 6% recently had an ELBW
infant. 82% of enrolled women preferred a prophylactic indometha-
cin strategy versus treatment in the management of their infants.
When asked about their values, the occurrence of IVH was rated

Arch Dis Child 2012;97(Suppl 2):A1-A539

lowest among all other neonatal morbidities affecting the preterm
infant.

Conclusion In contrast to neonatal practitioners, mothers strongly
preferred an indomethacin prophylactic strategy in the manage-
ment of preterm infants.

1316 DIAGNOSTIC ROLE OF CALPROTECTIN IN NEWBORNS
doi:10.1136/archdischild-2012-302724.1316

'G Vida, 'T Lévai, %A Peti, 'J Gyarmati, 'S Funke, 'T Ertl, 2GL Kovacs. 'Department of
Obstetrics and Gynecology, *Department of Laboratory Medicine, University of Pécs,
Pécs, Hungary

Introduction Calprotectin is a member of the S100 protein family
binding calcium-and zinc and has been demonstrated as one of the
most sensitive marker of the intestinal inflammation. It is secreted
into the faeces by neutrophil granulocytes and can non-invasively
be monitored neonatal infectious disease.

Background and Aims Determining the physiological age-related
changes of calprotectin level in faeces and describing the measured
values in pathological conditions. Exploring the influential factors
of the calprotectin concentration and establishing a reference value
regarding neonatal intestinal diseases.

Methods 106 stool samples were collected from 66 newborn
(61/15: mature/premature) in the University of Pecs followed by
calprotectin determination performed by ELISA. Throughout the
study, the calprotectin content of the normal meconium was moni-
tored and data were processed retrospectively.

Results The faecal calprotectin concentration of mature infants is
many times higher than the literature indicated four year reference
value. This biomarker level showed typical changes during the first
week of life (median: 286.94 ug/g). Lower calprotectin levels were
found in infants whose physiological weight loss had stopped in the
first three days. Furthermore, changes in calprotectin level occured
later after caesarean section than after vaginal delivery and higher
concentrations were found in infants after breast-feeding compared
to formula-feeding. Moreover, high calprotectin levels (646.2 and
1243.2 ug/g) had been detected before manifestation of symptoms
in two lethal necrotizing enterocolitis associated cases.
Conclusions Determination of faecal calprotectin is considered as
a useful prognostic biomarker in premature infants showing symp-
toms, such as intestinal distress or general infection.

1317 ARM FUNCTIONS IN CHILDREN WITH A CONSERVATIVELY
TREATED OBSTETRIC BRACHIAL PLEXUS PALSY

doi:10.1136/archdischild-2012-302724.1317

'IK de Boer, 2JD Stenvers, *WB Geven, ‘LD Jelsma, °AS Niemeijer. 'Physical Therapy,
Martini Hospital Groningen,; Groningen, 2Physiotherapie Haren, Haren, °Pediatrics,
Martini Hospital Groningen; Groningen,; “Physiotherapie Paterswolde, Paterswolde;
*Avans, Breda, The Netherlands

Aim To determine whether conservative treatment of children
with Obstetrics Plexus Brachialis Palsy (OBPP) results in restrictions
of activities, participation and body functions and structure.
Method 22 children, born with OBPP were examined at the age of
4 till 17 years. The activity level is assessed by the Movement Assess-
ment Battery for Children-2 (M-ABC 2) and the Bruininks-Oser-
etsky Test of Motor Proficiency, Second Edition (BOT-2). For the
Body functions and structure, the muscle strength is measured by
the Hand Held Dynamometer (HHD) and the joint mobility by
goniometry and the Stenvers tests. In addition the scapula position
is observed. The Participation is documented by Children’s Assess-
ment of Participation and Enjoyment (CAPE).

Results Concerning the body functions and structure we found
differences between the arms in joint mobility and muscle strength.
45.5% of the children have a medio-rotation of the scapula. These
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