
studied over a 2-month period in all neonates admitted to the
16 NICUs in the Paris region.
Results For 589 neonates included, mean (SD) gestational age,
birth weight, CRIB scores, and number of days of participation
were 33.3 (4.5) wks, 1983 (943) gm, 1.5 (2.5), and 7.4 (4.5)
days, respectively. 103239 procedures were performed in all
neonates, 40927 were classified as painful and 62312 were
stressful. The median (range) number of all procedures, painful
procedures (PP) and stressful procedures (SP) per infant were,
respectively, 124 (0–699), 44 (0–353), and 78 (0–406). Table 1
shows most frequent PP.

Analgesic therapy before PP varied widely among procedures.
Analgesic therapy was given before 28.1% of PP. Continuous
infusions of sedatives and/or analgesics were given during 38.8%
of PP. Overall, 61.8% of PP were performed with an analgesic
given before the procedures and/or while the neonate was

receiving continuous sedation/analgesia. Fig. shows factors asso-
ciated with preprocedural analgesia use.
Conclusions There is an urgent need to reduce the number of
procedures and the pain produced by routine NICU procedures
in neonates. Analgesic therapy should be matched with the inten-
sity and duration of acute pain caused by invasive procedures.
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Background and aims Treatment of critically ill and preterm
neonates includes the use of multiple drugs. Many drugs are
unlicensed for children or used off-label. Recent changes of drug
legislation by FDA and EMA should encourage more drug
research in children. We aimed to study the current drugs used
in a neonatal intensive care unit.
Methods All drug prescriptions at the level III NICU of Erasmus
MC from January 2007 till June 2013 were retrieved from the
patient data management system. The product license of each
drug was used to judge the label for use in neonatal age.
Results A total of 4,054 neonates (2,240 males) with a median
gestational age of 32+0 (range 23+6–42+2) weeks and a body-
weight at admission of median 1.8 (range 0.36–5.4) kg, were
included. Most frequently administered drugs were benzyl-penicil-
lin, gentamycin, caffeine, morphine and surfactant. Of the 24,903
prescriptions, 7,948 (32%) were off-label for neonatal age, and
1,932 (8%) were unlicensed for children.
Conclusion The availability of adequately licensed drugs still
shows important shortcomings. Almost all CNS drugs were off-
label for neonatal age (93%) although few unlicensed for use in
children (7%). On the other hand most antimicrobial drugs were
on label (7%). We believe that drug research in neonates should
have high priority to access safe and appropriate medicines.

Abstract O-101 Table 1 Five more frequent painful procedures

Abstract O-101 Table 2 Logistic regression models factor
association with the use of analgesia during 40927 painful
procedures in neonates, adjusted for centres

Abstract O-102 Table 1

Classification of drugs

Patient

days Prescriptions

Off-label for

neonates Unlicensed

Antimicrobial drugs 51,470 10,858 761 (7%) 143 (1%)

Central Nervous System

drugs 37,796 5,100 4,720 (93%) 339 (7%)

Haemodynamic drugs 49,571 3,970 1,505 (38%)

1,375

(35%)

Respiratory drugs 43,596 3,434 608 (18%) 270 (8%)

Endocrinological drugs 4,215 243 162 (67%) 55 (23%)

Other drugs 8,369 1,293 190 (15%) 61 (5%)

Overall 195,004 24,903 7,948 (32%) 1,932 (8%)

Oral abstracts

Arch Dis Child 2014;99(Suppl 2):A1–A620 A63

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/archdischild-2014-307384.169 on 14 O

ctober 2014. D
ow

nloaded from
 

http://adc.bmj.com/

