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lepiAnymn

* EAT

e EUpoOG TLpwv SpO,

 Mn emeuPaTLKOC OLEPLOUOG

e EmepBatikOc aEPLOUOC

e Kadeivn

e YTEPOELON

e MapakoAouvBnon

e Mn avamnveuotikn dpoviida



EAT

o I'Igéwpa < 30 €B6 HK mou dtacwAnvwBnkayv ylo otabepormnolnon MPEMEL VoL TTAPOUV
EATT

* Neoyva pe ZAA nou xperalovrol Oepamneia MPeENEeL va MAPoUV {WLKAG TTIAPOCKEVNG
EAN

* Mo veoyva nou avanmnveouv pova toug oe CPAP n npotipoupevn nEGodog
xopnynong EAMN ewvan pe LISA

e NQPUYYLKN LAOKO UTTOPEL va xpnotonotnBsi o veoyva > 1k
* Mo «Bepancia didowaong» (rescue therapy) apyikn 66on 200 mg/kg poractant alfa
givat kaAUtepn and 100 mg/kg poractant alfa n 100 mg/kg beractant

* H Ogpancia Stacwong npenet va divetal vwpig otnv nopeia tng vooou.
Npotetvetal va dvetal o€ veoyva pe 2AA mou grdevwvral pe Fio, > 0.30 og CPAP
pressure 26 cm H,0 i av o Y/H niveupova umtodeLkvUEL avaykn EAﬁ

* Asutepn N nePKEG hopeEG Tpitn 60on EAM cuvictaton o€ entpov) ZAA
(emipevouceoc LYPNAEG avayKkeG 0§UYOVOU) Kal EXOUV AITOKAELOTEL QAN
npoE)\nuata



Evpoc¢ Tiuwv - Oéuyovo

e Yroéla, umtepoéia, oEelOWTIKO O0TPEC, evOountpLo mepLPaiiov
e JtaBepotnta, Stakvpovon

ROP - Ovnowotnta

e 310X0G SpO,: 90 - 94%

e Alarm limits: 89 - 95%

* «ldeal oxygen saturation targets are still unknown, particularly for
preterm babies above 30 weeks»

* no scientific data supporting the choice of alarm limits



Evpoc¢ Tiuwv - Oéuyovo

e 20% Bpedwv pe BMA Ba avartuéouv Mvevuovikn YreEptaon

e BEATLOTO €UPOC TLHWV yLa TtpoAnyn MY eival ayvwoTo

e 50% eAattwon oe Y-oxeti{ouevn ue BlA cs Bpedn <29 €B6 HK
otav auéndnkav ta opLa SpO, amno 88-92% o 90-95%

Gentle SJ, Abman SH, Ambalavanan N. Oxygen therapy and pulmonary hypertension in preterm
infants. Clin Perinatol. 2019; 46(3):611-9.

e JuotApata oéuyovwonc KAELOTAC ayKUANG ?



Mn emeufatiko¢ aspLopuog

e Artopuyn — eAaxlotornoinon MnyavikoU AspLopou
e CPAP > FRC

e BeAtiwon oéuyovwong

e eAATTWON ATIVOLOLC

* £PYOU OVATIVONG

e CPAP Ogpaneia mpwtnc eEKAOYAC cav TPWTN YPOAMLA K LETA aTto
AMoOoWANVwWonN

e ArtoyaAoKkTlopocg aro CPAP: otadlokn pelwon nieong > amotoun
dlakomn oxetiletal pe vPnAoTeEpPeC MIBAVOTNTEC ETTLITUXLOC



EvaAAaktika CPAP

Bi-level CPAP, Duo-PAP, BIPAP

* PIP 9-11 cm H,0

e pUOUOC ~ 2040 ava Aemto

e Makpeic xpovol etomtvong pexpt 1.0 s
2 UYXPOVLIOLLOC

Seal — odppaylon

AntwAeLa rtiiteonc PIP

Yuotaon: Escalation to NIPPV will reduce the need for inv MV in some infants



HFNC

e [evikd LoodUvapo pe CPAP og HK >28 weeks pETA amd amoocwAnvwon
e EukoAia xpnong

e ALYOTEPO TPAULATIOUOC TOU pLVIKoU SLadppayuotoq

e EAattwon nveupoBwpaka

e KaAUTEpPQ AVEKTO

* [lpoTipnon amo YOVELC - VOONAEUTLKO TIPOCWTILKO



Mnxaviouog dpaong

co,

* ExrtAuon CO, arto TouG aVWTEPOUG OEPAYWYOUG

e Artoduyn enavelonvong CO,

N 1)

e Reservoir o€uyovou GToUC AVWTEPOUC AEPAYWYOUC

%)



NIV-NAVA

* NIV- NAVA
® JUYXPOVLOUOC

e Recent small RCT suggests NIV-NAVA may be effective
in preventing extubation failure in preterm infants,
with lower PIP following extubation

* Not powered to look at important clinical outcomes

Firestone et al. NAVAfor noninvasive support in v,
neonates. Clin Perinatol. 2016 Dec; 43(4):707-24.



Emteufatikog asplopuog

e “around half of babies <28 weeks will require MV” (RDS Guideline)

ACTA PEDIATRICA

REGULAR ARTICLE | & Full Access

Duration of mechanical ventilation and prediction of
bronchopulmonary dysplasia and home oxygen in extremely
preterm infants

Theodore Dassios B Emma E. Williams, Ann Hickey, Anne Greenough
First published: 08 February 2021 | https://doi.org/10.1111/apa.15801 | Citations: 5

Find it @CityULib
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Emteufatikog asplopuog
Ti kaevel tov emepBartiko agptouo emiBAabn?

* YITOOEPLOUOC — aTEAEKTACIO — EMAVAAXUBAVOLEVOC TPAUUATIOUOC
* Yriepaeplopoc — epeAKuon / stretch

* NMveupoBbwpakoc
e Evblapeoo epdpuonua
e Acuyypovia



Synchronised VTV

e EAattwon avaykwv o€ llieon 060 BEATLWVETAL N LNXOVLKI TOU
nvevpova

e EAQTTWON XpOVOU OTOV QVATIVELOTN PO
e EAaTTWON Umokanviac

e EAattwon Sdtaduync agpa

e EAattwon BIMA

* SIPPV>SIMV



VTV Zuotaosic

e ApXLKOC Oykoc 5 mL/kg

e maximum PIP ce aodaleg oplo ~ 25-30 cm H,O

e [lpoocappoyn TWV OYKWV ~ €PYO OVATIVONC KL TOL AEPLA QLLULOTOC
e MMpooapuoyn PEEP ywa dtatripnon «open lung»

* Lowest FiO, + haemodynamic stability + acceptable blood gases
e Required tidal volumes vary around 5-7 mL/kg

e the range tends to increase with increasing postnatal age (?)



Pressure (cmH20)
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Continuous distending pressure Time
Meta-avaAlvon pedetwv CMV- HFOV pétpla peiwn og BMA
?HFOV to VTV

Determining the optimal distending pressure clinically involves finding the
ressure at which oxygenation deteriorates during a stepwise reduction from full
ung inflation and aiming for 1-2 cm H,0 above this

Volume targeting in HFOV

Whatever ventilation system is used within an individual unit,
it is important that all staff should be familiar with it



Tidal volumes?

* Napadoo avtaAlayng agpiwv o€ TIOAU xapunAoug V,

Anatomical dead space
Apparatus dead space
[} Alveolar dead space

www.nature.com ipr RFSF*H\RCI [ 8
®)
CLINICAL RESEARCH ARTICLE o
Physiological dead space and alveolar ventilation in ventilated 6
infants
Ermma Williams'?, Theodore Dassios'?, Paul Dixon® and Anne Greenough** ;a
E
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Effect of inspiratory flow rate on the efficiency of 0
carbon dioxide removal at tidal volumes below r—m" — —

instrumental dead space

Edward H Hurley, Martin Keszler



Inhaled nitric oxide (INO)

e Qeparmneia TeEAELOUNVWVY

e Mmopel va BEATIWOEL UTTOEALLULKT OVATIVEUOTLKI OLVETIAPKELDL
2UOoTAOoELC

e Y& £60a¢0OC «ITVEVUOVLIKNC LTTOTTAQCLOCY

* |[oTOPLKO OAlyouSpapviou/avudpauviou

e Mepyevvntikn aoduéia kal emiBeBatwpevn Mvevuovikn uméptaon

e brief NO treatment can result in rapid improvement in oxygenation,
allowing ventilator settings to be reduced to safer levels



AmoowAnvwon

e MeyeBoc, wpipotnta, IUGR, avaykec og oéuyovo
 Kaduotépnon aroowAnvwonc dev avéavet mBavoTnNTeg ertuxiog

e “Trials of endotracheal tube CPAP to predict extubation readiness are
not that helpful” (?)

TIMHEG:
* MAP 7-8 cm H,0O o€ cupaTtiko 0EPLONO
e 8-9 cm H,0 og uiocuyvo

* Extubating to a relatively higher CPAP pressure of 7-9 cm H,0 or
NIPPV will improve chance of success



oFe

Kapeivn

e Caffeine for Apnea of Prematurity (CAP)

e Adon 20 mg/kg ebodou

e 5-10 mg/kg day ocuvtripnonc

e [la Bpedn <1,250 g coming off MV, or being treated for apnoea
* less need for respiratory support

e subsequently less BPD

* improved neurodevelopmental outcome



Awoéeidlo Tou avOpaka

e Aodaleg evpog TLpwy ywa CO, ~ 37.5 —52.5 mmHg (5—7 kPa)

e Yriokamvia — avénuevoc kivouvocg meptkotAtaknc AsUKopaAoKiog
 Avoid pCO, < 35 mm Hg when on MV to reduce brain injury

e Yriepkamvia — kivbuvocg IVH, NEC, BPD, kK ROP

* The optimal CO, target remains to be determined; however, the
consensus view is that tolerating modest degrees of hypercarbia is
reasonable, provided the pH is acceptable.



European Journal of Pediatrics (2020) 179:555-559
https://doi.org/10.1007/500431-019-03543-0
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Abstract
Abnormal levels of end-tidal carbon dioxide (EtCO,) during resuscitation in the delivery suite are associated with intraventricular
haemorrhage (IVH) development. Our aim was to determine whether carbon dioxide (CO») levels in the first 3 days after birth
reflected abnormal EtCO, levels in the delivery suite, and hence, a prolonged rather than an early insult resulted in IVH. In
addition, we determined if greater EtCO;level fluctuations during resuscitation occurred in infants who developed IVH. EtCO,
levels during delivery suite resuscitation and CO; levels on the neonatal unit were evaluated in 58 infants (median gestational age
27.3 weeks). Delta EtCDZ was the difference between the highest and lowest level of EtCO-. Thirteen infants developed a grade

3-4 IVH (severe group). There were no significant differences in CO, levels between those who did and did not develop an IVH
(or severe IVH) on the NICU. The delta EtCO- during resuscitation differed between infants with any IVH (6.2 (5.4-7.5) kPa) or
no IVH (3.8 (2.7-4.3) kPA) (p < 0.001) after adjusting for differences in gestational age. Delta EtCO, levels gave an area under
the ROC curve of 0.940 for prediction of IVH.

Conclusion: The results emphasize the importance of monitoring EtCO; levels 1n the delivery suite.




2TEPOEION

e JxNnuo DART (<1 mg/kg aBpolotikni do6on)

e KaAUTEPOC CLUVOVAOUOC KAWVIKNG QMOTEAECUATIKOTNTOG —
ge\aLoTOTIOLNONG PLOKOU VLol LOKPOTIPOOECEC ETILITAOKEC

* Low-dose prophylactic hydrocortisone for 10-15 days from birth also
improves chances of survival without BPD and reduces need for PDA
treatment

* Hydrocortisone prophylaxis seems promising, but more work is
required before it is routinely adopted for all preterm infants,
especially those below 26 weeks of gestation



Mn avarntvevoTikn @povTida

e AvtiBiwon — 36 wpec og eumelpkn/mpodUAAKTIKA XpPAoNn
e Yypa €vapén 70 — 80 ml/kg/day

* [1LO TTEPLOPLOTIKA OXNHATA UYPpWV OXeTL(OVTOL PE KAAUTEPQL
artoteAeopata o PDA, NEC, kat BMA

e Apeon evapén mMapevIEPLKNC SLATPOPNC

e Early initiation of higher levels of parenteral amino acids results in
less postnatal growth failure and an increase in positive protein
balance

e 1.5 g/kg mpwteivn IV and 1-2 g/kg Alrmoc day 1
e AU&non pexptL 3.5 g/kg apvotewv




Tt desv aAAaés

Mpocoyxn otn Bepuokpaocia
KaAo sival val KAVOULE aUTO TIOU EEPOUE
Opadikn tpoonabeLa

2UVEXNC tapakoAolBnon pe puoiLkn
nopouvoia

Golden hour
Eumntelpia otn MENN

Yrtootnplén otnv OLKOYEVELL




Epwtnoeic
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