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Outcomes of 23- and 24-weeks
gestation infants in Wellington,
New Zealand: A single centre
experience
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Deflabarca’, Stefan Ebmeler®, David Foley®, Dawn EXzabeth Elder” & Vaughan Francis
Richardson’

Optimal perinatal care of infants boen less thas 24 wesks gestation remaing contantiovs due to
wncertainty about the leng-term nevrodevelopment of resuscitated infants. Ouwr ain wins to determine
the short-1erm mortality and major morbidity outcomaes from & cobort of mborn mfants born et 23 and
26 weeks gestation and 1o assess if these parameters differed significantly between infasts borm at 23
vi. 24 wenks gestation. We report survival rates at 2.year follow-op of 22/3E (S3%) at 23 wesks gustation
and 36/60 (60%) at 24 weeks gestation. Neurcanatomical ingury at the time of ducharge (IVH = Grade

3 andler PVL) occurred inin 3/23 (13%) and 140 (3%) of surviving 23 and 24 weeks getation infasts
respectively. Rates of disabilty ot 2 years corrected postaatal age were not differsnt betwee mnfants
Borm at 23 and 26 weeks gestation. We show evidence that with maximal perinatal caes in & tertiary
stting # is possible to achieve comparable rates of surviv il free of significant meuroanatommical mspury or
severs disabikty ot age 2 in infasts Borm at 23 week and 24-weeks gestation.

Advasros o cosvisent el anseliceine Seanee lasd e o denenetisr tansssvvesemrnd da sosseell cecswinael retes (e ovtenasasier mews.
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Wellington NIRS research |8 orico

NIRS first introduced as a research tool in 2016
EXpanding team of clinicians and nurses using

NIRS for research
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‘Regional Tissue Oxygenation (rSO,) | bgd Or

UNIVERSITY

Venules

Capillaries

Arterioles

rSO, is determined by oxygen availability, perfusion &
oxygen consumption within the organ of interest
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NIMO prem

Two-centre observational study
120 infants <30 weeks GA & <1000g

Aims:;
To understand crSO, ranges associated with

significant neurovascular injuries
Role of cerebral autoregulation & fluctuations in

cerebral perfusion
Effects of common neonatal interventions on crSO,
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Effect of Common Nursing Interventions on
Cerebral Oxygenation
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* The current study aimed to characterize the effects of common
nursing care interventions on the cerebral regional oxygenation
(crSO,) during the first 72hrs of life of infants born extremely preterm,

and/or with extremely low birth weight

 PRIMARY AIM of study is to determine the effect of handling during
normal cares on cerebral oxygenation / perfusion

« SECONDARY AIMS are to examine the effect of other common nursing
interventions on cerebral oxygenation / perfusion.

* Brief periods of handling
Extended periods of handling >10min

Arterial blood sampling
Somewhat more invasive handling — CPAP / Heelprick bloods

ETT / Oral suctioning
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Effects of nursing cares on cerebral oxygenation

* Pilot Trial

* Inclusion Criteria
e Inborn infants
e <30/40 weeks

Patient sticker here

NIMO-Prem Study No:

Date study was commenced:

Please document times (using the NIRS monitor time) to the second if possible when below nrsq

o interventions occur ©
Parent Contact || Other (nrsg

. < 1000 g ra l I IS Date TIME NAPPY Examine, Procedures (i.e. ETT Arterial Intubation,
CHANGE Repositioning, Weights Suction; Access Extubation i.e. touching, || interventions

P k 2 (legs up & Linen change, HUSS/ECHO) CPAP hat, Withdraw & and/or talking you think

Y St t t I I Start Sto down) other cares prongs / mask || Return blood Curosurf may be
a I S I Ca a n a S I S P change (time of each) Admin appropriate
OR Heel Prick in this space)

using one-way ANOVA
(GraphPad Prism)




METHODS

* Prospectively examined the average cerebral oxygenation
* 5min before nursing intervention
* Duration of the intervention
* 5min immediately following the intervention
* Average of each of these periods of time

* Interventions:

* “nursing cares” — nappy change, reposition, temp, resite probe
Brief handling episodes — resite probes, reposition baby, temp alone
Handling episodes >10min (clustering of interventions — cares, blds, Sx)
Arterial blood sampling (taking and returning of blood)
CPAP relief and Heelprick bloods
Suctioning, both ETT and oral
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e [OTAL
e 14 INFANTS (274 Interventions)

s GENDER

e 10 MALE / 4 FEMALE

mmm GESTATION
e Mean 25+2 weeks gestation (24+0 — 28+0)

mam VWEIGHT

e Mean 712grams (588 —983grams)
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N=54
Average 18min

crSO, (%)
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BRIEF HANDLING OF INFAN
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N=24
Average 20min

HANDLING >10 Min
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N=74
Average 3min

crSO, (%
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N=25
Average 4min

ETT / ORAL SUCTION
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Discussion

Common nursing cares do
significantly influence
cerebral oxygenation and
perfusion

Taking & returning of
bloods through the
umbilical catheter also
affected crS02 to a
significant level, although
was a slightly more delayed
result following the
intervention itself

Less significant changes
with more invasive
interventions




Strengths and Limitations

* Pilot Project — preliminary results

* Limitations:
* low numbers
* inaccuracy of documenting time of intervention

 Strength:

* Novel approach — limited data, if any, on effect of nursing interventions on
crS02

e correlation between nursing intervention and crS02
* help to guide how we manage nursing interventions in the future
* long-term outcomes for the extreme premature infant



What does the future bring?

Ongoing research

Sub group analysis based on infants particularly at risk ... Gestational age /
weight

Design future study using current pilot data for a robust sample size
calculation

Combining cerebral oxygenation data with systemic parameters including
(pulse oximetry, HR, mean BP) to look at the bigger picture of what is
occurring

Increase knowledge on effect end-organ cerebral oxygenation has on brain
injury in the extreme premature infant — what level is too low

—>NIMO-PREM
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