Insofar, blood pressure and sleep-related breathing should be
monitored beginning with an obstructive AHI of 3/hour sleep.
Children with OSA should be treated early enough. Prevention and
early treatment of obesity as a risk factor for OSA as well as for
hypertension is becoming an important social challenge.

VENTILATORY SUPPORT IN PATIENTS WITH CENTRAL
HYPOVENTILATION SYNDROME (CHS) - RESULTS OF THE
EU-CHS NETWORK SURVEY
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Background and aim of the study Aim of the study was to iden-
tify the European centers for diagnosis and treatment of patients
with CHS and to collect information on type of ventilatory support
currently used for this group of patients.
Method The survey was performed in countries participating in
the EU-CHS network project. Using a special template following
information were collected: total number of already diagnosed
patients, number of currently treated patients, type of ventilatory
support (invasive ventilation via tracheostomy, mask ventilation,
diaphragm pacing, negative ventilation).
Results The survey was performed during 2011. Replies were
received from 15 centers located in 10 European countries. Number
of CHS patients already diagnosed and currently treated varies sig-
nificantly between centers (from 2 to 112 and from 1 to 70 respec-
tively). Total number of already diagnosed CHS patients were 305
and 199 of them are currently treated. Most frequently used type of
ventilator support is ventilation via tracheostomy (52% of patients).
Diaphragm pacing alone or diaphragm pacing and ventilation is cur-
rently used in 42 patients. Only one CHS patient is currently
treated with negative pressure ventilation.
Conclusions Results of this study have shown existing significant
differences (mainly number of patients) but also some similarities
(type of ventilatory support) between centers for CHS diagnosis
and treatment located in 10 different European countries. All of the
collected data should be used for further work on the European CHS
network of reference centers.

The study was supported by the EU-CHS Network (grant
number 2008 12 06).

SPONTANEOUS BREATHING PATTERNS OF TRANSITIONING
PRETERM INFANTS IN THE DELIVERY ROOM (DR) AND
INTERACTIONS WITH MANUAL POSITIVE PRESSURE
VENTILATION
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Background Positive pressure ventilation (PPV) remains the cor-
nerstone of respiratory support after birth. Effectiveness of PPV in
the DR may be compromised by leak, obstruction and inappropriate
tidal volume (V) delivery.

Aim Describe leak, obstruction and V| during spontaneous breath-
ing amongst preterm infants transitioning in the DR and interac-
tion of these breaths with mask ventilation.

Methods Patients were enrolled from the control arm of a ran-
domised trial investigating the use of a respiratory function monitor

A38

(RFM) in the DR; infants < 32 weeks who were stabilised by paedi-
atric trainees unaware of REM data were included. During sponta-
neous breathing on mask continuous positive airway pressure
(CPAPD) and the delivery of PPV, airway pressures, gas flow and V.
were recorded. Data were analysed by breath type.

Results In 29 infants, a total of 3864 inflations (mechanical) and
inspirations (infant breaths) were analysed (Table 1). Overall mask
leak was highest during spontaneous inspirations occurring between
manual inflations and those during CPAP. The average V, was high-
est during combined inspiration and inflation.

Abstract 136 Table 1  Type of Inflation/Breath

Number of Inflations Mask Leak (%) Tidal volume (mL/kg)

Manual Inflation 2055 (53%) 41 (32-53) 8.2 (6.1-10.7)
Assisted Inflation 335 (9%) 61 (46-81) 9.3 (4.5-12.6)
Spontaneous breath during 181 (5%) 92 (65-100) 2.9(2.1-43)
PPV

Spontaneous breath while 1285 (33%) 66 (41-100) 4.4(25-6.2)
on CPAP

Conclusion Preterm infants are active participants in stabilisation
in the DR. V. and mask leak vary depending on the interaction
between the infant’s breathing efforts and the inflations provided
by the resuscitator.

HIGH FLOW NASAL CANNULAE (HFNC) OR NASAL
CONTINUOUS POSITIVE AIRWAY PRESSURE (NCPAP)
POST-EXTUBATION IN PREMATURE INFANTS? A
RANDOMISED CONTROLLED TRIAL
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Background NCPAP facilitates successful extubation. It is
unclear whether HENC are as effective as NCPAP in preventing
extubation failure. In addition to an alternative modality of respi-
ratory support HENC may result in less nasal trauma than
NCPAP.

Methods 132 preterm ventilated infants were randomised and
stratified by gestation(< 28 vs 28-32 weeks). Primary outcome
was extubation failure defined by a composite of 3 pre-specified
failure criteria in the 7 days post-extubation. Individual failure
criteria were not mutually exclusive and are defined; Apnoea, > 6
episodes in 6 hours or 1 requiring IPPV, Acidosis, pH< 7.25 &
pCO,>66mmHg, and >15% increase in FiO, from extubation. A
nasal trauma score was adapted from Kaufman [E-PAS
2007:61390].

Results

Abstract 137 Table 1

HFNC N=67 NCPAP N=65

Male n (%) 33 (49) 41 (63)

Birthweight g mean (SD) 1123 (317) 1105 (374)

Mean Completed Weeks gestation (SD) 27.9(1.95) 27.6(1.97)

Failed Extubation in 1st week by Composite Criteria 15 (22) 22 (34)

n (%)

Apnoea:>6 in 6hrs or 1 needing IPPV n (%) 14(21) 17(26)

Acidosis:pH<7.25 & pC02 >66mmHg n(%) 0 3(5)

>15% increase in Fi02 post-extubation n(%) 7(10) 12 (18)

Reintubated in 1st week n(%) 7(10) 8(12)

Nasal Trauma Score 1st week mean (SD) 3.1(7.2) 11.8(10.7) p<0.001*
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