
with caution. Randomised studies are needed to achieve more
information about efficacy and safety.

PO-0483a THE APPLICATION OF NEXT GENERATION
SEQUENCING IN CLINICAL DIAGNOSIS OF NEONATAL
SEIZURE

W Zhou, Y Lin, L Hu, L Wang. Department of Neonatology, Children’s Hospital of Fudan
University, Shanghai, China
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Objective For 26 patients with neonatal seizure, we designed a
panel with 741 seizures related genes and performed target
sequencing.
Methods The subjects were consisted of 26 neonatal convulsions
with unknown cause. Among them, 18 (69.2%) were female and
8 (30.8%) were male. 741 genes coding regions capture was per-
formed using the SureSelect Target Enrichment kit from Agilent.
Results Overall, we identified 87,920 SNVs in 26 patients. Of
the 1497 variants with unknown significant (VUSs), 3 were non-
sense variants, 3 were in splicing site, and 33 missense variants
were predicted to be damage by SIFT and PolyPhen2. These 39
variants affected 32 genes were found in 19 probands. We iden-
tified pathogenetic mutations in 7 cases (26.9%).
Conclusion The sequencing analysis of 741 seizures related
genes was performed in 26 patients with neonatal convulsions.
We identified pathogenetic mutation in 6 cases (23.1%) which
may contribute to the selection of specific medication treatment.

PO-0483b REVISED NICHD DEFINITION FOR
BRONCHOPULMONARY DYSPLASIA (BPD) PREDICTS
NEURODEVELOPMENTAL IMPAIRMENT (NDI) AT 2
YEARS CORRECTED AGE IN SINGAPORE

W Poon, J Yang. Neonatal and Developmental Medicine, Singapore General Hospital,
Singapore, Singapore

10.1136/archdischild-2014-307384.1126

Aim To determine how well the revised NICHD criteria for
bronchopulmonary dysplasia (BPD) predicts neurodevelopmental
impairment (NDI) and growth impairment at 2 years corrected
age (CA) in the contemporary era in a multi-ethnic Asian
population.
Methods Longitudinal cohort study.
Setting Singapore General Hospital, a regional tertiary teaching
hospital.
Participants Preterm infants with birthweight < 1250 grammes,
admitted from Jan 1 2009 to Dec 31 2010 with BPD compared
to no BPD.
Outcome measures Neurodevelopmental and growth outcomes.
Further multiple logistic regression were performed on factors,
particularly modifiable factors, associated with BPD, which may
be associated with NDI.
Results Out of 72 infants who satisfied the inclusion, 60 sur-
vived the primary hospitalisation. 46 children (77% of survivors)
returned for Bayley III at 2 years, and 44 completed the assess-
ment. BPD children had significantly lower birthweight and
were more likely to be from a multiple pregnancy, to require
high frequency oscillatory ventilation, to have pneumothorax,

hemodynamically significant PDA (HSPDA), nosocomial sepsis
and pneumonia, longer duration of ventilation and oxygen.
They were also more likely to have ROP and NEC, but not
IVH. BPD children were more likely to have NDI (defined by
cognitive, language or motor scores < 70) OR 6.3 (95% CI 1.1–
36.7). No significant differences were found for growth parame-
ters at 2 years CA. Multiple logistic regression revealed inde-
pendent association of HSPDA with NDI.
Conclusion NICHD definition of BPD significantly predicts
NDI at 2 years CA. HSPDA was independently associated with
NDI.

PO-0483c PUNCTATE LESIONS ON MR IMAGES IN PRETERM
INFANTS AT TERM CORRECTED AGE

1A Ederies, 1P Nongena, 1V Wardley, 1N Hayward, 2J Wurie, 1N Gonzalez-Cinca,
2D Azzopardi, 2S Counsell, 2M Rutherford, 3N Kennea, 2A. D. Edwards on behalf of the
ePrime study. 1Paediatrics, Imperial College London, London, UK; 2Centre for the
Developing Brain, Kings College London, London, UK; 3Neonatology, St George’s
Healthcare NHS Trust, London, UK
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Introduction We studied Punctate Lesions detected by cerebral
Magnetic Resonance (MR) in a large group of preterm infants
recruited to the Evaluation of Preterm Imaging Programme
(ePrime).
Methods We studied 511 of 2133 eligible infants cared for in
13 neonatal units including 5 Perinatal Centre. 254 were male
and 84 from multiple pregnancies. Median (range) gestational
age (GA) was 30 (23–32) weeks and birthweight 1270 (552–
3160) g. T1 and T2 weighted MR images were obtained at 38–
44 weeks GA in 479 and 44–60 weeks GA in 32 infants, and
reported using conventional diagnostic criteria.
Results Neuroradiological analysis detected punctate lesions in
98 infants (19%), of whom 42 (8%) had more than 20 lesions.
Preliminary analysis found no relation with more extreme pre-
maturity, multiple pregnancy, birthweight, surfactant or antenatal
steroid therapy, length of respiratory support or treatment for
patent ductus arteriosus. No punctate lesions were reported on
contemporaneous cranial ultrasonography, and 87/98 of those
scans were reported as normal.
Conclusions Punctate lesions are common, of unclear aetiology,
and not detected by ultrasonography.

PO-0483d NO NEUROPROTECTIVE EFFECTS OF CANNABIDIOL
AFTER SEVERE HYPOXIA-ISCHEMIA IN NEWBORN
PIGLETS

1HT Garberg, 1MU Huun, 2J Escobar, 3J Martinez Orgado, 1R Solberg, 1OD Saugstad.
1Department of Pediatric Research, Oslo University Hospital, Oslo, Norway; 2Research
Unit, Health Research Institute Hospital La Fé, Valencia, Spain; 3Experimental Unit,
Pediatric Department University Hospital Puerta de Hierro Majadahonda, Madrid, Spain
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Background and aim Hypothermia is limiting neurological
sequela after perinatal asphyxia. Still a significant number of
infants have minimal effect of the treatment. Adjuvant neuropro-
tective strategies are therefore needed. In animal studies the phy-
tocannabinoid Cannabidiol (CBD) has shown great promise as a
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