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Thrombocytopenia and Platelettransfusion in the neonates
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twAziv CIiEA~ Ao YoawoEyvé ARGANYYy T uLa

Defintion: The normal circulating platelet count for all agesrangesfrom 150,000to
400,000

Thrombocytopenia=PLT<150,000

Etiology: 1l:Increasedestruction 2: DecreasedProduction 3:Sequestration
Increaseddestructionof Platelet (1- Immune Mediate 2-Non-Immune Mediated  3-
Othe)

Immune MediatedNeonatal(l Alloimmune thrombocytopenia2-Maternal idiopathic
thrombocytopenipurpura 3-Autoimmunethrombocytopeni@urpura)
Non-ImmuneMediated(DICAsphyxiaNEC RDS Maternalpreeclampsia)
Other(HyperbilirubinemiaPhototherapyPolycythemia Rh hemolyticdiseaseTPN)
Decreasegroductionof Platelet(Acquired Inherited)

Acquired( Viral infection(TORCH)  Congenitalleukemia)

InheritedWAS TAR CAMT)
SequestratiopHypersplenismHemangiomasHypothermia Burng

Platelet Concentrate transfusionin

RandomDonor Platelet Volume:50170ml 5.5 7 x 10" plateletsin 1 unit
Singledonorplatelets  Volume300ml  3x 10 plateletsin 1 unit
Storage(temperature2€24°C with agitation) shelflife #-5days)

Administration shouldbe ABO & Rh compatible After pooling, shouldbe infusedas
soonaspossible Mustnotberefrigeratedbeforeinfusion

Indications| Treatmenbf bleedingdueto: Thrombocytopenia(more than duedecreased
Productionof Platelet)  Platelet DysfunctionPreventionof bleeding

Not indicateited (ITP TTP  UntreatedDIC  hypersplenism

Dosagd unitof PC/10kg B.W. 1 unit of PC/5-10kg(increasePlatelet50-100,000)
Decreased Posttransfusion Platelet Counts(:Platelet Component 2-

ClinicalConditon)

PlateletComponent (Donor plateletcount Techniqueof plateletcollectionTemperéure
of storage

Plateletcomponenage Infusiontime ABOmatch)

Clinical Condition(Fever&SepsiPrug Hepatosplenomegalyplloantibodies DIC)
Guidelines for platelet transfusion in neonate

PLT count> 100,000with bleeding

PLT count>50,000andinvasve procedure

PLT count30,000to 50,000& clinically unstableor whenon drugsthat affectingPLT
function

PLT count>20,000& clinically stable

PLT countat anylevelwith PLT dysfunctiorplusbleedinginvasiveprocedure
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Interpretation of neonatechestX- ray

Riahinejad Maryam
Affili ation: assistantprofessor of department of radiology, Isfahan university of medical science,
Isfahan, ran
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The Chest X ray is the most valuable imaging modality in the assessment of neonatal lung
problems .

Plain radiographs for neonate specially in theamatal intensive care unit are obtained in
portable condition for evaluate respiratory distress causes & check the position of the
tubes & catheters .

Neonatal respiratory distress is caused by much medical & surgical disease, that
gestational age, resptory symptom & clinical information is necessary for
interpretation of CXR .

Knowledge about common chest abnormality in prematurely born & term babies consist
(respiratory distress syndrome , meconium aspiration, pneumonia , transient tachypnoea
of the rewborne ,)also complication of ventilation such as air leaks ( pneumothorax ,
pulmonary interstitial emphysema, pneumomediastinum)& bronchopulmonary dysplasia
are important.

The purpose was review CXR findings of chest disease that relatively comonyin dail
practice.

Key word: newborn , radiography , Neonatal respiratory distress

AAMAAAAAAALAAAAAAAAAAAAAAALAAAAAAAALAL

AALAAA

AALAAAAAAALAAA

AAAAAAAAAAAAAMAAARALAAMAAAAAAAAAAAAAAAAAAAMAAARALAAMAAALAAAAAAAALAAA

AA

AAMAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAANAAAAAAAAAAAAAAAAAAAANAAANAAANAAAANARA




MAAAAAANALAANARANALAANARANARAALALARANARAANARANARAANARANARANALALARANARAANALAANALANALAAMAALALAAAARALAAAAARAUALAAARALNALAAARALALAAAAQALALAAAAANALAAALAAALAAAALAAALAAAALAAALAAALAAAALAIALAAALALAAL

VYVVYVYVYVYVYVYVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVYVYVVVYVVVYVVVYVVYVVYVYVVVVVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVVY

VYV VVIVVVVVVVIVVVVVVVIVYVYVVVIVYVIVVVIVYVIVVVIVYVVVVVIVVVVVVVVVVVVVVVIVVVVVVVIVVVIVVVIVVVIVVVIVYVIVYVVVVVIVVVY

Neonatal Brain Ultrasonography, Potential pitfalls and essentials

Farghadani Maryam
Assistant professor of department of Radiology, Isfahan universi of medical sciences, Isfahan,
Iran
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BackgroundNeurosonographyis a critical part of the care of the sick newborn.
Sonographys superiorto

othermodalitiesin imaging of the brain becauset can be performedat the bedside,is
easilyreproducibleand doesnot requireionizing radiationor sedation.
Prematureneonatesreespeciallyat risk for intracranialproblems andit is importantfor

the sonographeto havea thoroughknowledgeof the normal anatomyand sonographic
appearancef the neonatabrain. As continuingeducationin sonographys necessaryo
maintain proficiency and reducethe chanceof missing pathology,the purposeof this
presentations to discussthe normalsonographi@ppearancef the neonatabrain aswell
assomecommonpatho-logic conditions.

Despitethe advancesn computedtomography(CT) and magneticresonanceémaging
(MRI), sonographys the mostcommonlyusedmodalityfor examiningthe newbornbrain.
Sonographys still the only modality ableto imagethe brain at the bedsidewhich canbe

vital in the caseof the critically ill infant. WhereasCT and MRI require sedationfor
optimalimaging.

Objectives: To learn about common pitfalls of US in neonatal brain, as technical errors,
FyFG2YAOLE GFENRIFy(dax

To become familiarwith the imaging features of common pathological imaging
appearances seen in neonates

To discussDisadvantages of US

Conclusion: Cranial sonography (US) is the most widely used neuroimaging procedure in
premature infants. US helps in assessing the negiolstatus of the child, since clinical
examination and symptoms are often nonspecific. Ultrasound is a fast and bedside
examination which makes it ideal for premature infants. It gives information about
immediate and long term prognosis.

Keywords: neuroswography, neonatal, brain, echoencephalography, prematurity
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Caffeine Administration to Prevent Apneain Very Premature Infants

Armanian Amir -Mohammad !, Iranpour Ramin !, Faghihian Eiman ?,

Salehimehr Nima?

1.Division of Neonatology, Department of Pediatrics, Child Growth and DevelopmentResearch
Center, Isfahan University of Medical Sciences,Isfahan, Iran, 2. Department of Pediatrics,
Isfahan University of Medical Sciences sfahan, Iran, 3. Department of Health, Almahdi-Mehr
Isfahan Higher Education Institution, Isfahan, Iran
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Abstract Background:Apneaintervalsfrequentlyoccurin prematureinfants. Periods of
apnea occumore often withdecrease in gestational adeeriodsof apneacan cause
damageto the infant's developingbrain and other organs.This study was designed to
investigate the preventive effects of caffeine on apnea incidence in higher risk neonates.
Methods: This singleenter randomized control trial study, premature infants with birth
wei ght O 1200 gTwantysix ineats were edndomly dsdigeed to receive

20 mg/kg caffeine, as loading dose, which was followed by 5 mg/kg daily as maintenance
dose until the tenth day of life and compared with 26 infants in control groirparyr
outcomes were incidence apneapradycardiaandcyanosis.

Results: Fiftytwo infants were enrolled (26 in the caffeine and 26 in the control group).
Caffeinebs preventive power of apnea was
(RR) forincidence of apnea in preterm neonates with a weight below 1200 gr. was 0.250
(95% Cl, 0.0970.647).Only four infants(15.4%)in the caffeinegroupdevelopedapnea,
comparedo 16 (61.5%)infantsin the controlgroup(P=0.001).

Conclusion: It seems thatreventative effects of caffeine on apnea become apparent by
using the drug among very premature infants.

Keywords: premature infant; apnea neonatorum; methylxanthine; caffeine
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Is "Delayed Umbilical Cord Clamping” Beneficial for Premature
Newborns?

Armanian Amir-Mohammad !, * Ghasemi Tehrani Hatav 2, Ansari

Maryam 3, Ghaemi Sedighe*'?

1- Associate Professor of Neonatology, Division of Neonatology, Department of
Pediatrics, Child Growth and DevelopmentResearchCenter, Isfahan University of
Medical Sciences/sfahan, Iran. 2AssistantProfessorof Obstetricsand Gynecology,
Isfahan University of Medical Sciences,Isfahan, Iran. 3Residentof Obstetrics and
Gynecology,Medical Faculty, Isfahan University of Medical Sciences/sfahan, Iran.
4Associate Professor, Child Growth and DevelopmentResearch Center, Isfahan
Universityof Medical Scienceslsfahan,lran

Background The appropriatemomentfor clampingthe umbilical cord is controversial.
Immediatecord clamping(ICC) is anitem of activemanagementf thethird stageof labor
(AMTSL). Unclampedumbilical cord may causeinconveniencein preterm neonates
becausehey commonly needsomelevels of emergentservices.Somestudiesrevealed
delayedcord clamping(DCC) of pretermneonategesultsin betterhealthconditionslike
lower ratesof respiratorydistresssyndrome(RDS), less morbiditiesin labor room and
lower risk of postpartumhemorrhageThe aim of the presentstudywasto determinethe
effectof delayedumbilical cord clampingon prematureneonatabutcomes.

Materials and Methods In this singléfcenter randomized control trial study, sixty
prematureneonateggestationalage O 34 weeks)were randomly assignedo ICC (cord
clampedat 5i 10 seconds)r DCC (30i 45 seconds)groupsand followed up in neonatal
intensive care unit (NICU). Primary outcomeswere 1st and 5th minute Apgar score,
averageof level of hematocritafter birth, intra ventriclehemorrhagendneedsomelevels
of resuscitation.

Results Differencesin denpgraphiccharacteristicsverenot statisticallysignificant. After
birth, neonatesvho haddelayedclampinghad significantly highermeanhematocritafter
at 4-hour of birth (49.58+5.15gr/dlvs. 46.58+5.40gr/dlin DCC vs. ICC groups,
respectively)(P=0.03). Delayed cord clamping reducedthe duration of needto nasal
continuespositive airway pressuréNCPAP) (86.7%and 60.0%in ICC andDCC groups,
respectivelyP=0.039).Attractively, the resultsshowedlower incidenceof clinical sepsis
in delayed cord clamping neonates(53.3% vs. 23.3% in ICC and DCC groups,
respectivelyP=0.033).

Conclusion Prematuritycomplicationsmight decreasdy delayumbilical cord clamping
which improve the hematocrit,duration of needto NCPAP and incidenceof clinical
sepsisFurthermorePCC mayhaveno negativeimpacton neonatatesuscitation.

Key Words Delayed cord clamping, Intraventricular hemorrhage ,Prematurelnfants,
Umbilical cord clamping.
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A comparison betweeneffect of environmental and behavioral Interventi on
on sleepcycleof infants in NICU

Akramai Samira

Introduction Due to the importanceof sleepin brain developmenbf infants, this study
designedo comparethe effect of effect of environmentabind behaviorallnterventionon
seepcycleof preterminfantsin NICU.

Methods In this prospectiveerossoveclinical trial, 40 preterminfantswith fetal ageof 32
to 36 weeksthat hospitalizein NICU has chosen.Infants randomly divided into two
groups include environmentabehavioral intervention and behavioral -environmental
intervention.Then eachcourseof study includes control course,first interventionand
secondinterventionhave held in 2 hours. Sleepstateswere recordedby assessmentf
sleepingandwakingtool, Prechtl.

Results This study showsthat meanof quiet sleeptime in three different courseshas
significant differencesand in behavioralinterventioncoursewas more than two others.
The meanof activesleeptime in the behavioralcoursewaslessthanothersmeanindully.
Therewasno significantdifferencebetweercontrolandenvironmentatourses.
Conclusion usageof both behavioraland environmentalinterventioncan increasetotal
time of sleepand quiet sleepbut behavioralinterventionhas more effect on quiet sleep,
thuswe canimproveinfantssleepin NICU by behavioralinterventions.

Keywords behavioraintervention,environmentalntervention infant sleepcycle, preterm
infant

IntroductionSleepis necessaryor brain developmentAdequatesleepis critical for the

developmentof sensory, hippocampus,pones, brain stem, midbrain, motor, limbic,
learning, long-term memory, temperatureAdjustment,saving the adaptioncapacityand
learningrespondingto environmentalexperiencesn infants. Shortterm Deprivaion of
infantfrom sleepingncreasesympathytoneandalsoincreasehepossibilityof obstructive
apneaand effecton pain perceptionInfantsin NICU facelots of stimulantsthatdecrease
time or disturbanceheir sleeping Dueto theimportanceof infantsleepingjn recentyears
numberof studieshas done aroundeffective factors on sleeping.Bertelle et al. (2005)
study showsthat personalcare (decreasdight and noises,usageof the head,back, feet,
supportersswaddlingclothes,Non-nutritional sucking, grasping,decreasestressmaking
interventionof parentsandkangaroanothercare)canincreasehetime of activeandquiet
sleepin preterminfants.

Although the developmentatarein NICU Consideredmore aroundthe world in recent
yearsbut, at the momentonly someof thesecareswith limitations is donein NICUs in
Iran. Sincebasedn studiesin othercountries pehavioralndenvironmentainterventions
can make comfort in infants, but we could not find comparisonby article review so
decidedto comparebetweenthe effect of environmentaland behaviorallnterventionon
sleepcycle of infantshopingto makeeffectivechangeto improveinfant sleep.

Methods this studyis prospectivecrossoverclinical trial. Samplingwasfrom July 22nd,
2016 to December21st, 2016 in Alzahra Institute dependenbn Isfahan University of
Medical Science.Samplesize estimated40 people.Inclusioncriteriaincluded Fetalage
32 to 24 weeksbaseon mother LMP or ultrasound,neonatalage of 1-20 days, self
breathingwithout support, no congenital defect and no abnormalneurologic finding
includeintraventricularhemorrhagémorethangrade?) , no usageof addictivedrugsby
motherin pregnancy,no sedativetherapyin last 24 hours, impossibleto do kangaroo
mothercare or limitation to useit or motherunwilling or absenceno diarrhea,no infant
rehospitalizationAPGAR>4, every2 hoursfeeding.Exclusioncriteria necessaryeedto
do specialinterventionduring studyor parentsefuseto continuethe study. The sampling
methodwas simple. Eachinfantsfirst daygo in no interventioncourse ,secondday go to
thebehavioralor environmentainterventionrandomlyand3rd day go to nextintervention
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for 2 hours.Infant assessmeritasdonel2 a.mto 20 p.m. eachcoursestartsimmediately
after feeding.in Environmentalinterventioncourse,we decreasehe light and turn off
extra lamps and noises reduce by inserting earplugsin i n f aears. & sbehavioral
interventioncourse,we madea fetal positionfor infantsby ward tools and Avoiding any
not necessarymanipulation. n f aste¢pmdassesse@nd recordedby Pertchl Scale.
Finally, the total time of sleepand eachstatehasbeencalculatedin 2 hoursandin each
course.Datawere analyzedby SPSSedition 18. | usedrepeatedneasurecovariancefFor
comparingmean of the total time of sleepand each state and independentT-test for
comparingdemographiwariables.

Results overall 40 infants (23 girls and 17 boys) assesseth 2 groupsof environmental
behavioraland betavioratenvironmentalin 3 courses.62.5% of infants were in the
incubatorand 37.5% was in the cut. Infants'age were 1-28 days and birth weight was
1000-3515¢r. Independent-testshowsthat meanon fetal age,infant ageat the time of
studyandbirth weightdoesnot havea significantdifference.(p>0.05).

Total sleeptime meanin no intervention coursewas 109 minutes, in environmental
intervention114 minutesandin behavioralinterventionwasalso 114 minutes.Repeated
measureovariancdestshowsthatthereis no significantdifferencebetweerthetotal time
of sleepin control course,environmentalinterventionand behavioralinterventionin 2
groups(p>0.05)

Regardingquiet sleeptime, resultsshowthat meanof quiet sleeptime in control course
was64.3minutes,in environmentainterventioncoursewas72.3minutesanin behavioral
interventioncoursewas 91.9 minutes.LSD test showsthat meanof quiet sleeptime in
behavioral and environmental intervention courses was more than control course
significantly. (p<0.05).

About meanof activesleeptime, resultsshowthatmeanin controlcoursewas44 minutes,
in environmentalintervention coursewas 38.7 minutesand in behavioralintervention
coursewas 22 minutes.LSD test showsthat meanof active sleeptime in behavioral
intervention coursewas less than other coursessignificantly. (p<0.05). there was no
significantdifferencebetweencontrol courseandenvironmentatourse (p>0.05)
Discussionresultsshowthatin both environmentalkindbehavioal interventionsthetotal
timeofi n f askedpwadmorethan control. The differencebetweenenvironmentaknd
behavioral interventions was not significant and also mean of quiet sleep time in
behavioralinterventionwas significantly more than envirormentalinterventionand the
differencein environmentainterventionwassignificantlymorethancontrolcourse Mean
of active sleeptime in behavioralinterventionwas significantly lessthantwo othersbut
there was no significant difference meaning betveen control and environmental
intervention. Bertelle et al. assessegretermi n f askeeapisghy polysomnographyin
2007 and showthat developmentatare canincreasetotal time of sleepand quiet sleep
cycle. Currentstudyfindings supportthis.

Concluson: basedon this studyfindings and dueto the resultof behavioralintervention
include fetal positionand reducemanipulationof the infant, mademorequietsleepsoit
canuseto improvethe sleepquality on hospitalizednfants.
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Evaluating the Effect of High Dose Versus Low Dose Heparin in
Peripherally Inserted Central Catheter in Very Low BirthWeight Infants

Barekatain Behzad !, Armanian Amir Mohammad !, Salamaty Ladan 2

ShahsanaiArmindokht 3, SafaeiAli *

1- Department of Pediatrics, Division of Neonatology, Child Growth and DevelopmentResearch
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Background: Although heparin may be effective in reducing risk of catheter blgckage
there are several concerns about the use of heparin in patients with peripherally inserted
central catheter (PICC), including decreasing platelet count and intra ventricular
hemorrhage(IVH). There is limited evidence of anassociation between this dslsznaf
heparin. According to the limited studies that have compared high dose and low dose of
heparin on PICC patency and complications, this study aimed at comparing the effect of
low dose and high dose heparin on central catheter patency in very thwméanates in
Isfahan, the third populated province of Iran.

Objectives: The aim of this study was to evaluate the optimal dose of heparin in
peripherally inserted central catheter in very low birth weight infants.

Methods: This randomized clinical trialas conducted on 106 very low birth weight
neonates with PICC. The neonates were divided to 2 groups, including low dose and high
dose groups. The low dose group received 1.5 unit/kg/hour of heparin and the high dose
group 0.5 unit heparin/1 cc of serunhelprimary outcomes were the duration of time that

the catheter was open and lack of occlusion.Catheter occlusion was defined as inability to
push 1 cc of normal saline 0.9% with a 5 cc syringe. The secondary outcome was
incidence of sepsis, catheter rethitsepsis, phlebitis, thrombocytopenia, skin reaction,
IVH, and grade of IVH and death rate.

Results: In this study, 106 neonates withmeanage of 28.83 weeks participated, 43.4% of
whichwere male. Themeanduration of time that the catheter was open was sirbibth

low dose and high dose groups. The incidence of complications, including sepsis,
thrombosis, bleeding, IVH and increasing blood pressure, were not significantly different
between the 2 groups.

Conclusions: This study suggested that using love difsheparin is as effective as high
dose heparin in reducing catheter occlusion and improving catheter patency and it is better
to administer low dose heparin in neonates, who had central catheter to maintain its
patency.

Keywords: PICC, Heparin, PreteriNeonates

AALAAAAAAALAAAAAAAALAA

AALAAA

AALAAAAAAALAAA

AAAAAAAAAAAAAMAAARALAAMAAAAAAAAAAAAAAAAAAAMAAARALAAMAAALAAAAAAAALAAA

AA

AAMAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAANAAAAAAAAAAAAAAAAAAAANAAANAAANAAAANARA




MAAAAAANALAANARANALAANARANARAALALARANARAANARANARAANARANARANALALARANARAANALAANALANALAAMAALALAAAARALAAAAARAUALAAARALNALAAARALALAAAAQALALAAAAANALAAALAAALAAAALAAALAAAALAAALAAALAAAALAIALAAALALAAL

VYVVYVYVYVYVYVYVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVYVYVVVYVVVYVVVYVVYVVYVYVVVVVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVYVVVVY

VYV VVIVVVVVVVIVVVVVVVIVYVYVVVIVYVIVVVIVYVIVVVIVYVVVVVIVVVVVVVVVVVVVVVIVVVVVVVIVVVIVVVIVVVIVVVIVYVIVYVVVVVIVVVY

The effect of head covering in prevention of phototherapyAinduced
hypocalcemiain icterus newbornswith gestationalagelessthan 35weeks

Barekatain Behzad?, BadieaZohrea ?, Hoseini Neda®

1, 2 Department of Pediatrics, Division of Neonatology, Child Growth and Development
Research Center, Isfahan University of Medical Sciences,Isfahan, Iran, 3- Department of
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Background Hypocalcemia is one of the complications of phototherapy resulted from
influence of phototherapy in melatonin secretion oiag corticosterone and ultimately
increasing bone uptake. In this study, effect of head covering in prevention of this common
and serious complication is studied.

Materials and MethodsThis prospective, randomized clinical trial study conducted on
prematire infants with gestational age <35 weeks with jaundice. Infants were divided into
two groups (n = 43). The first group (intervention group) and the second group (control
group) while on the cut, underwent phototherapy using four blue fluorescent lamps in
distance of 35 cm. Eyes and genitalia were protected using appropriate clothing. In the first
group, head was covered using cloth helmet with a suitable size. For both groups, serum
calcium was measured before and 36 h after starting phototherapy.

Results Mean serum calcium before phototherapy in both intervention and control groups
was 8.72 + 1.12 and 8.79 + 0.87 mg/dL, respectively, and the difference between groups
was not significant (P = 0.76). After treatment, calcium level in both intervention and
control groups was 8.9 + 0.82 and 8.43 + 0.91, respectively, and the difference between
the two groups was significant (P = 0.015). Mean serum calcium levels after phototherapy
in the intervention group wa¥.17 + 1.46 (increase) and it was 0.35 + 0.71 (decrease) in
the control group. According toAtest, the difference between the two groups was
significant (P = 0.036).

ConclusionHead covering during phototherapy probably prevents from hypocalcemia.

Key Words: Hypocalcemia, jaundice, neonatal, phototherapy
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Umbilical venous catheter (UVC) position in neonates Evaluation by
Echocardiography

Pourarian Shahnaz™, Badfar Gholamreza?
1. Neonatal ResearchCenter, Shiraz University of Medical SciencesShiraz, Iran, 2. Department
of Pediatrics, Division of Neonatology, Shiraz University of Medical SciencesShiraz, Iran
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Abstract: The umbilical venous cathetdtJVC) is the easiestand most use catheterfor
venousaccesgluring neonataresusitation Thereforethe aim of studyis to evaluatethe
accurateositionof umbilical venouscathetettip by echocardiography.

Methods and materialsve evaluatedUVC tip positionin 104 neonateghat admittedin
NICU of hospitalaffiliated to ShirazUniversity of medicalsciencefrom March 2013 to
January2014.The length of catheterwas estimatedbased on Dunn method. After
catheterization, at first ,thoraco abdominalxray (TAX) and echocardiographywere
performed. The information of TAX and echocardiotaphy was recorded. Data was
analyzedby MC NemartestandusingSPSS1&oftware.

Results The sensitivity and spicifity of TAX for location of cathetertip positionin left
atrium is 36.36% and 62.26% respectively,and positive predictive value and negatve
predictivevalueis 16.66%and 82.5% respectively.The sensitivityand spicifity of Dunn
methodfor correctlength of catheterthat placedin correctposition was 68% and 43%
repectively.

Conclusion Our study suggesthat echocardiographys the more reliable and safethan
TAX for the identification of the UVC tip position and also detectscomplication of
cathetemalpositionearlier, andreducingexposuréonizationradiation.

Keywords umbilical venous catheter, position, echocardiography, thoracazihdl xray
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Interventions for neonatal abstinence syndrome Non-pharmacological &
pharmacological
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Goat Neoratal abstinencesyndrome(NAS)ccursasa resultof inuteroopioid exposure,
whichis linked directly to therise of opioid useduring pregnancy.Exposureto addictive
substancesvhile in the wombleadsto a variety of problemsafter birth, including meta
bolic, gastrointestinaind centralnervoussystemeffects.For example NAS manifestsas
fever, sweating,tachypnea,tremorgyoor eating, weight loss, seizures,crying andother
symptoms.

Method: This study was to review studies of the Year 20012D18. The pubmed,
springer, sciencederect was used as database. Key words used included: abstinence
syndrome, neonatal, pharmacological, Ndrarmacological.

FoundingsManagementf NAS includesboth pharmacologicaAindnon-pharmacological
supportivecareNon-pharmacologicatherapymay reducethe length of hospitalization,
minimizing medicationtherapyrequirementsandreducethe risk associateavith medica
tion therapyin infants. Soothing care, such as limiting light and sound expasure,
swaddlingand maintaning nutrition, is other supportive care that, anecdotally,offers
additionalsupportforNAS babies.Thesenonpharmacologicatherapieswhilenot having
beenevaluatedextensively,haveas i g ni y inahe tareofl NAS babies.Parental
presencemay alsoplay animportantrole in care.A retrospectivestudyfound thatinfants
whoroomedin with their mothershad a 9-day shorterhospitalstayand 8 fewer days of
pharmacologicatherapycompadto infants with less parental presence Breastfeeding
shouldbe encouragedor all mothersreceivingnedicatiorassistedreatment(MAT) who
arenotconcurrentlyusingillicit substancesA cohortstudyfound that breastfecheonates
requireda shorterduraionof pharmacotherapyhan unbreastfecheonatesOn the other
hand; Although the cornerstoneof prenatalmanagemenof opioid dependencés opioid
maintenanceherapy,theidealagenthasyet to be definitively establishedPharmacologic
managemenf NAS is alsohighly variableandmayincludean opioid, barbiturateand/or
Uagonist.Geneticfactorsappeato beassociateavith theincidenceandseverityof NAS.
Establishingpharmacogenetidsk factorsfor the developmenbf NAS hasthe potential
for creatingopportunitiesfor "personalizedyenomicmedicine"and novel, individualized
therapeutignterventions.

Conclusion Pharmacologidreatmentis requiredin the 60i 80% of infants who do not
respondo non-pharmacologitherapy.

Keywords: abstinence sgirome, neonatal, pharmacological, Naimarmacological.
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