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Dunyada 1 yilda

12-18 milyon

preterm bebek dogmakta

WHO,March of Dimes,Born too soon: the global action report on
preterm birth. May 04, 2012
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Bu bebeklerin yaklasik

% 5’'i ADDA (<1000gr)

%10’u CDDA (<1500¢gr)

WHO,March of Dimes,Born too soon: the global action report



Beslenme
yonetimi

ventilasyon
stratejileri

Surfaktan
uygulamalari
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Girisg

1000 dogumda canli kalim oranlari

— 32-33 GH 984/1000 canh dogum
— 28-31 GH 965/1000 canli dogum

— <28 GH  626/1000 canl dogum

Martin JA, Hamilton BE, et al. Births: Final data for 2013. Natl Vital Stat Rep 2015.




Antenatal/ Natal/ Postnatal




Norogelisimsel gecikme ne demek?

* Bilissel duzey yapilan testlerde ortalamanin <2 SD

e Gross motor function classification

system(GMFCS) testinde kaba motor becerilerin

<2 5D 1 ve daha cok

e [sitme azalmasi veya kaybi

* Gorme keskinliginin 20/200 veya daha az



Amac

<32GH ve/veya <1800gr dogan preterm
bebeklerde norogelisimsel gerilik icin risk

faktorlerini belirlemek

4




Yontem

1 Ocak-31 Aralik 2016

* <32GH ve/veya <1800gr

RO



Yontem

74 hasta

6 eksitus

68 hasta‘ |

65 hasta‘

3 konjenital anomali

9 kontrole gelmeyen

56 hasta‘
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Yontem

Ik 72 saati icerisinde, 6 saat ara ile alinan
kapiller kan gazlarindan ardisik 2 tanesinde

— pC02<40mmHg olmasi erken hipokarbi varligi,

— pCO2<25mmHg olmasi erken agir hipokarbi varlig



Yontem

* Gelisimsel Pediatri Uzmani

e Diuzeltilmis 18-24 ayda
Bayley Cocuklar icin

Degerlendirme Olcegi 2
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Yontem

e Zihinsel gelisim skoru (Mental Develepmental

Index =MDI)

e Psikomotor Gelisim Skoru (Psychomotor

Developmental Index=PDI)



Yontem

* Norogelisimsel gerilik varlig
(Neurodevelopmental impairment=NDI)
— Orta/agir Serebral Palsi(CP)

— Bilateral isitme kaybi ve/veya korlik

— MDI veya PDI <70



Sonuclar

Tablol.Demografik 6zellikler

Hasta sayisi Sonugclar
n:56

Cinsiyet, n(%)
Kiz, n(%) 30(%53.5)
Erkek, n(%) 26(%46.4)

Dogum Kilosu,gr, Mean(SS)  1219.9(+240.8)

Dogum Sekli
NSVY, n(%) 10(%17.8)
Acil C/S, n(%) 46(%82.2)
Dogum Haftasi,Hafta, 29(+2.3)
Mean(SS)
APGAR, Median(IQR)
1.Dk 6(5)

5.Dk 7(7)

27.12.2018
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Sonuclar

Tablo2. Risk faktorlerine gore norogelisimsel sonuglarin degerlendirilmesi

Risk Faktorleri MDI p PDI
(n) (MeanzSS) (MeanzSS) P

Cinsiyet

t +
Erkek(n=26) Sl 0,97 93,8(17,9) 0,48

Gestasyonel Hafta

95,13(+16,8) 92,17(+18,1)

<28GH(n=23) 0,62 0,20
+ +

29-32GH(n=33) 97,18(+14,1) 97,7(x14,0)

Dogum Sekli

NSVY(n=10) 90,6(x17,9) 0,19 89,2(x15,2) 0,17

C/S (n=46) 97,5(x14,4) 96,8(+0,17)

Dogum Tartisi

<1000gr(n=13) 89,6(+£19,9) 0.19 90,0(£21,3) 023

1001-1500gr(n=31) 98,5(+11,2) ’ 95,5(x12,6) ’

>1501gr(n=12) 97,9(x17,4) 101(+16,7)

IUGR(n=5) 80(x19,5) @ 77,6(x21,0) @

Surfaktan(n=10) 95,6(+15,3) 0,69 92,6(+16,6) 0,15

Apne(n=26)
27.12.2018

91,2(+17,7)

89,3(+17,6)

0,006
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Sonuclar

Tablo2. Risk faktorlerine gore norogelisimsel sonuclarin degerlendirilmesi

Risk Faktorleri
(n)

Kafein tedavisi(n=45)

Fototerapi(n:43)

Sepsis(n:35)

Kiltur tremesi
(n:28)

PDA(n:25)

PDA Tedavisi(n:16)

Transfiizyon(n:39)
27.12.2018

MDI
(MeanSS)

96,3(+15,9)

95,0(+16,6)

93,8(t16)

93,5(+15,3)

94,6(+16,4)

90,2(+17,7)

95,7(+14,6)

0,97

0,095

0,13

0,17

0,46

0,64

PDI
(MeantSS)

94,6(+16,3)

93,7(+16,9)

93,0(%16,9)

64,0(+16,6)

90,5(+16,8)

86,6(+17,4)

93,6(+15,1)

0,43
0,13
0,19
0,52
0,008

0,20
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Sonuclar

Tablo2. Risk faktorlerine gore norogelisimsel sonuclarin degerlendirilmesi

Risk Faktorleri
(n)

Konviilziyon(n:4)
Hipotansiyon(n:8)

Entiibasyon(n:14)

Reentiibasyon
gerekliligi(n:11)

Erken hipokarbi(n:30)

MDI
(MeantSs)

97,6(+13,7)
88,6(+20,5)

89,5(+20)
84,7(+18,6)

91,3(+16,5)

Erken agir hipokarbi (n:10) 83,6(+17,9)

Hiperglisemi(n:5)

Antenatal steroid
Yok (n:8)

Eksik doz (n:12)
Tamvdoz (n:20)

78,8(+23,1)

93,8(+11,3)
92,2(+22)
99,6(+9,9)

.E -U

0,28

0,12

0,004

0,36

PDI
(MeantSS)

65,5(15,5)

86,5(+21,1)
87,4(+20,9)
82,9(+19,5)
89,9(+16,1)
81,1(+16,6)

77,8(+20,2)

86,3(+19,5)
94,6(+20,1)
99,1(+11,8)
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Tartisma

Early Human
Development

Earlv Human Devel ent 53 (19993 193-218 ——

Calismamizda GH ve DA acisindan nérogelisimde fark
Outc ht
yok, fakat GH ve DA azaldik¢a, MDI ve PDI oranlarinin

dustugl gozlenmekte

Department of Pediatrics, Case Western Reserve University School of Medicine and University
Hospitals of Cleveland. Cleveland OH 44106 6010, US4

Received 2 March 1998; recetved in revised form 29 May 1998; accepted 2 June 1998

230G H =) 0,34

24GH =) 0/ _45 <800gr —— %09-37

25GH == %12-35
27.12.2018




Tartisma

Original Article Journal of Child Neurology
- Volume 22 Number 5
May 2007 580-587
Calismamizda da IUGR olan 5 © 2007 Sage Publications
10.1177/0883073807302605
NeurOdeveIOP ren hltp:ﬁjcn.sagcpub.com
. . i .. hosted at
With Intraute bebegin nérogelisimsel skorlarinda htp:/fonline.sagepub.com
A Longitudin: dy
istatistiksel anlamli dlisiklik olmasi
Yael Leitner, MD, Aviva Fa PhD,
Hagit Toledano-Alhadef, N . .
Bella Radianu, RN, Ora B literatdr ile paralel MD
123 SGA& 63 AGA
10 yil prospektif izlem 1
Biiyiime, Norogelisim skorlari ve iQ skorlari
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Tartisma

Ibuprofen for the prevention of patent ductus arteriosus in

preterm and/or low birth weight infants (Review)

Authors’ conclusions

Prophylactic use of ibuprofen decreased the incidence of PDA, decreased the need for rescue treatment with cyclo-oxygenase inhibitors
and decreased the need for surgical closure. In the control group, the PDA closed spontaneously by day three in 58% of the neonates.
Prophylactic treatment exposes many infants to a drug that has concerning renal and gastrointestinal side effects without conferring

any important short-term benefits and is not recommended. Until long-term follow-up results are published from the trials included
in this updated review, no further trials of prophylactic ibuprofen are recommended.

ibuprofen tedavisi alan hastalarda MDI ve PDI
skorlari disuk

27.12.2018 Hipotansiyon, duktal ¢calma ile iligkili serebral
hipoperfiizyon?
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Tartisma

Acta Peediatr Scand 76:401-404, 1987

Severe Hypocarbia in Preterm Infants and Neurndevelopmental Deficit

GORM GREISEN, HANNE MUNCK and HANS LOU

From the Department of Neonatology, Rigshospitalet, Copenhagen, Denmark

= Erken hipokarbi Serebral Serebral kan
|

vazokonstriiksiyon akiminin azalmasi

27.12.2018
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Sonugc olarak;

* Antenatal, natal ve postnatal risk faktorlerinin
belirlenmesi

* Premature dogumlarin, intrauterin 3. basamak
YYBU’leri olan merkezlerde dogurtulmasinin
saglanmasi

* Bilinen risk faktorleri acisindan yakin izlemi

e Taburculuktan sonra bebeklerin uzun donem
izlemlerinin saglanmasi



Saglikli buyusunler diye...
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HAZIR OLUN!
17 KASIM DUNYA PREMATURE GUNU
4 SIMDIDEN KUTLU OLSU

" siirprizlere karsi hazirhkh olun,
pebeginizin saghgim simdiden koruyun.

@Chiesi

DAYANAMADIK
ERKENDEN KUTLADIK!

17 KASIM DUNYA L o
PREMATURE GU ‘i‘u —

.

www.neonatology.org.tr Q.Ch’..e.s.i ' ZIQN kar§| hazirhkh O'uﬂ,

bebeginizin saghgim simdiden koruyun.

27.12.2018
O Chiesi
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Yolu pediatri ile kesisen tum

hekim ve hemsire

arkadaslarimizi kongremize

bekliyoruz...

32




