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Background Neonatal mortality and morbidity in extremely pre-
term infants (< 28 weeks of gestation) have been extensively stud-
ied, but the risk added by intrauterine growth restriction remains
controversial.

Aim To assess whether intrauterine growth restricted (small for
gestational age, SGA) extremely preterm infants show a further
increase in neonatal mortality and morbidity.

Methods The study included 9,888 singleton extremely preterm
infants whose live birth was recorded at the Neonatal Research Net-
work in Japan during 2003-2010. SGA was defined as birth weight
at least 25D below the mean for gestational age. The Risk of mortal-
ity and morbidity in the SGA group was evaluated by comparing
outcomes for SGA against a non-SGA reference group.

Results Of the study subjects, 1,215 (12.3%) were SGA. Control-
ling for gestational age, sex, parity and multiple gestation, SGA
infants showed a higher mortality rate during NICU stay compared
with reference group infants (odds ratio [OR]: 4.23, p<0.0001).
Severe neonatal asphyxia (OR: 1.89, p<0.0001), RDS (OR: 1.33,
p<0.0001), chronic lung disease at 36 weeks’ postmenstrual age
(OR: 2.23, p<0.0001), sepsis (OR: 1.95, p<0.0001), necrotizing
enterocolitis (OR: 1.93, p<0.0001), focal intestinal perforation (OR:
1.46, p=0.011) and congenital anomalies (OR: 2.66, p<0.0001) were
significantly associated with SGA status.

Conclusion Extremely preterm SGA infants are associated with
increased the risk of neonatal mortality and major morbidity. These
results are important for obstetric counseling and decision making
and treatment of extremely preterm infants.
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Introduction Untreated, fetal hydrothorax is associated with sig-
nificant morbidity and a mortality rate of approximately 80-90%.
Population 114 fetuses with isolated large pleural effusions under-
went pleuroamniotic shunting at our perinatal centre. All had an
extensive antenatal work-up including: detailed anatomy, echocar-
diogram, karyotype, infectious testing for CMV, Toxoplasmosis and
Parvovirus. 84 were bilateral, 72 (63%) were hydropic and 41 (36%)
had associated polyhydramnios,. Mean maternal age was 30.2 years,
the mean gestation at diagnosis was 25 weeks and at shunting 27.6
weeks. 64 required bilateral shunts and, of unilateral, 27 were left-
sided and 23 right-sided. 25 underwent simultaneous amnioreduc-
tion. The mean interval to delivery was 7 wks.

Results There were 15 (12.3%) intrauterine deaths. 26 (23%) neo-
natal deaths and 73 (64.7%) survivors. Additional abnormalities
including genetic, metabolic and neurological syndromes were iden-
tified antenatally in 8 cases and postnatally in 9. Of 99 liveborn
babies, 76 (77%) delivered at our perinatal centre. Postnatally, 46
required ventilation, 38 (50%) required chest tubes, of whom 19
(26%) died. Of 73 survivors, 2 (3%) were lost to follow-up, 4 (5.5%)
are < 4 months of age, 10 (14%) showed evidence of significant
developmental delay, including 3 with Trisomy 21, and 1 had mild
developmental delay. Fifty five (75%) are developing normally.
Conclusion Fetal hydrothorax can be associated with a wide range
of conditions, some of which may not be detectable antenatally.
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Fetal therapy significantly improves perinatal outcome, although
mortality remains high. On long term follow up, approximately
75% of survivors are developmentally normal.
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Background and Aims Therapeutic hypothermia (TH) is now a
standard of care for neonatal encephalopathy (NE). We have previ-
ously shown that referrals for TH in the London region have steadily
increased since the publication of TOBY study but documentation
of cooling criteria was poor (43%) before transfer to cooling centres.
In this study we audit referrals for TH following introduction of a
structured proforma and the early outcomes of these babies.
Methodology Prospective audit of referrals for TH to a regional
neonatal transfer service over a six-month period (May—October
2011). Audit registered with the Clinical Effectiveness unit of the
NHS Trust. Following transfer, cooling centres was contacted to
find out early outcomes: if infants received TH for 72 hours and
outcome at 7 days.

Results 43 referrals for TH were received. The median Gestation
was 40(35-42) weeks, Birth-weight 3.42(2.04-4.84) Kg. Of these 38
transfers were performed. Completed proforma was available in 21
cases. TOBY criteria A were recorded in 100% of cases and TOBY
criteria B in 88%. 8(21%) infants did not receive TH for 72 hours as
assessed to not benefit from TH of which 3 died within 72hours. At
7 days of age 5 were discharged home and remaining 30 were
inpatients.

Conclusions Our audit shows that introduction of a structured
proforma can improve documentation of cooling criteria and neuro-
logical examination. We recommend that any referral for TH is care-
fully selected to avoid unnecessary transfer of neonates who may
not benefit from TH.
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Background and Aim Neonatal Intensive Care Unit (NICU) is a
noisy environment in which infants can be exposed to high noise
levels. The aim of the study is to evaluate the adverse effects of
noise on hearing and, neurological outcomes of NICU graduates at
six months of age.

Methods Thirty two infants that had been admitted to Gazi Uni-
versity Hospital NICU and 25 healthy controls, were included in
the study. Noise levels were recorded continously during hospital-
ization period. TEOAE, DPOAE and ABR tests were used to assess
hearing. Neurological outcome was assessed with Bayley II Infant
Development Scale.

Results The median period of noise exposure above 45 dB, was
50.1% of the entire hospitalization period. Levels exceeding 45 dB
were mostly below 124 Hz. Major source of noise was traced back
to the incubators. All patients passed the hearing screening tests
before discharge. On the sixth month follow up; hospitalized
infants had lower DPOAE SNR amplitudes (dB) at five frequencies
including 1001, 1501, 3003, 4004, 6006 Hz in both ears. DPOAE fail
rates at 1001 Hz and 1501 Hz were higher in hospitalized infants

A365

ybuAdod Aq parosiold 1senb Aq 20z ‘6T [Udy uo jwod(wg-ope//:dny woly papeojumod "gT0Z 1990100 T U0 082T 772/ 20S-2T0Z-PIUISIPYIIe/9ETT 0T Se paysiignd 1su1 pliyD sig yaiy


http://adc.bmj.com/

(p=0.001). Positive correlation between noise exposure and duration
of hospitalization was determined. Infants who failed at 1001 and
1501 Hz had similar Bayley II Infant Development Scale scores and
there were no difference between groups.

Conclusion Major noise source in NICU was found to be the incu-
bators. Although hearing loss was not detected in any infants, hear-
ing tests at sixth months of life were adversely affected.
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Background Late preterm infants are physiologically and meta-
bolically immature than term infants, and the incidence of late pre-
term birth is increasing. These infants have higher risks of medical
complications such as respiratory distress, hypoglycemia, hyperbili-
rubinemia, sepsis, feeding difficulty and poor neurodevelopmental
outcome than term infants.

Objective We aimed to evaluate the clinical and demographic char-
acteristics, and short-term outcomes and clinical course of late pre-
term infants who were admitted to our neonatal intensive care unit
(NICU).

Materials and method Data from NICU admissions of 605 late
preterm and 1477 term infants in 1 year period between June 2010
and May 2011 were analyzed.

Results Late preterm and total delivery numbers were 2004 and
18854. NICU admission rate of late preterm infants was 30%,
respectively. Mean gestational week and birth weight were 3577w
and 2352 g. Admission diagnosis were respiratory distress (46.5%),
low birth weight (17.5%), jaundice (13.7%), polycythemia (8.1%),
hypoglycemia(4%) and feeding difficulty (138.1%), and these mor-
bidities’ rates were higher than term infants (p<0.001). During hos-
pital stay; jaundice, polycthemia, hypoglycemia, feeding difficulty,
sepsis, apnea and pneumonia rates were 300 (49.6%), 98 (16.2%),
88 (14.5%), 218 (36%), 85 (14%), 7 (1.2%) and 27 (4.5%), respec-
tively. Overall mean hospitalization length was 7.5£9.1 days. Mor-
tality and rehospitalization rate was 2.1% and 4.4%, and higher
than term infants (< 0.001).

Conclusion We concluded that late preterm infants should be fol-
lowed closely for these complications just after birth and preventive
strategies should be put in practice.
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Background Proliferative retinopathy occurs primarily in prema-
ture LBW infants as a result of incomplete vasculogensis of the ret-
ina at the time of birth. It can be mild, self limiting with no visual
defects or progressive leading to blindness.

Screening guidelines

1. Birth weight < 1.5Kg.

2. Gestational ane < 32 weeks.

3. Birth weight 1.5kgs— 1.8kgs and/or Gestational age 32-34
weeks (if received supplementary oxygen for > 12hours.

4. If one twin is in the screening criteria and has eye changes.

Aim To review the number of babies < 1500g, and or Gestational
age of < 32/40 who developed ROP required treatment, focusing on
infants < 1Kg.
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Methods Retrospective chart review of babies born in the Regional
Maternity Hospital Limerick between 1#Jan 2007 and 31st Dec 2011
with ROP requiring treatment.

Results During the study period a total of 225 infants with B.wt <
1500g and/or G.A < 32/40 were admitted to the neonatal unit. All
these infants were screened for ROP as per unit guidelines. 93.3%
(N=210) infants were < 32/40, and 83%(N=187)< 1500g, of these
28%(N=64) infants weighed less than 1Kg.

There were 10 infants (4.4%) who developed ROP requiring
treatment, 9 of these infants were in the ELBW category, the tenth
baby was only 40gs over the criteria for VLBW (B.wt 1040gs).

All 10 babies have disease in zone 2.7 stage2. 2stagel and one had
stage 4.

Conclusion In our unit 10 infants(4.4%)received treatment for
ROP over the 5 years period 2007-2011. Our figures are comparable
to those reported by Vermont Oxford Network database 2010.
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Background and Aims Neuromuscular blocking agents (NMBAs),
either intermittent boluses or continuous infusions, are used in infants
to facilitate difficult ventilation and lower pulmonary pressures by
preventing infant-ventilator asynchrony in e.g. severe meconium aspi-
ration syndrome, persistent pulmonary hypertension or air leak.
Whilst consensus statements and accepted standards regarding
NMBA use and assessment exist in adult and paediatric ICU, there
exists limited information in NICU, specifically whether clinical
assessment, NMBA-monitoring (train-of-4) or formal accelero-
myography is optimal. We wanted to ascertain current NMBA
monitoring in UK NICU.
Methods Literature search for NMBA assessment in infants and
telephone survey of all tertiary NICUs in England, and major units
in Wales, Scotland and Northern Ireland, in which we asked the
nurse in charge (to ascertain actual rather than perceived optimal
practice) about existing protocols, methods used for NMBA moni-
toring (clinical observation, TOF/acceleromyography) and the use
of ‘drug holidays’.
Results No standards, or peer-reviewed NMBA guidelines were
found. Of 56 units contacted, 2 did not share information and 3 use
intermittent boluses of NMBAs rather than continuous infusion.
Of the remaining units all (100%) clinically assess the patient,
1 (1.96%) has a protocol in place, 11 (21.57%) perform regular
NMBA-holidays to assess effect and 1 (1.96%) uses train-of-4 if a
patient on NMBA-holiday does not move after 6 hours.
Conclusions We found no peer reviewed NICU-NMBA standards
or guidelines in the literature, Only 1 UK unit has any protocol for
NMBA assessment. Guidelines/standards for NMBA use in infants
need to be urgently introduced.
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Background The Badger electronic system collects data in a stan-
dardized manner and allows us to audit the major outcomes of the
babies managed within the network.

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

yb1Adoo Aq paroatoid 1senb Ag 20z ‘6T |Hdy uo /wod fwqg-ope//:diy woly papeojumoq 2T0Z 4189000 T U0 08ZT 72.Z0E-2T0Z-PIY9SIPY2IR/9ETT 0T Se paysiignd 1s1y :p|iyd sia yoiy


http://adc.bmj.com/

