11-a HAyKOBO-TIPAKTUYHA
KoOHG(epeHIIida 1 HeOHATOJIOIIB,
opratizoBaHa nporpamor «Koaucku
Hagi» ®@onay Bikropa Ilinuyka.

3ax1J1 03HAaOMHUB YKPaiHChKUX
HEOHATOJIOTIB 13 HOBUMHU TEHIICHI[ISIMU B
IHTEHCUBHIM Teparnii HOBOHAPOKEHUX
IITEH, Y TOMY YUCII MATIOKIB, SIK1
HapOJMIUCS TIEPEIYACHO.

IHTEeHCUBHA
Tepanis
HOBOHaPOAYKEHUX

|

Cy4acHU MeHep>KMEHT BUXOAXKYBaHHS
nepegYyacHoO HapoaYKEHUX AiTen




Y koH(pepenuii B3suin ydacTtb 170
CIIEI[IATICTIB BUIAJIEHh 1HTEHCHUBHOI
Tepallli HOBOHAPOIKEHMUX 3 YCIX
pPET10HIB YKpaiHM Ta IMPEACTaBHUKIB
npoPUIBHUX Kadeap BITYM3HIHUX

BUIINX MEINYHUX HABYAJILHUX 3aKJIAIB.

JIJ1s1 MEIMYHUX CECTEP BIAALICHD
IHTEHCHUBHOI T€pamii HOBOHAPOIKECHUX
IIepUHATAIBHUX LIEHTPIB, OKPIM
OCHOBHOI IIporpamMu, IpoOBEICHO
OKPEMUM MPAKTUYHUUN MarCTEp-Kiac.

CHBHa

nif B =
Pulmonary transition in preterms QHApORKEHHX 8
ABC-2 study . soma gt :}6

P: Brtem s 24- 32 weeks /:“’
1: Physological Bused Cord Clamping (PBCC) ol L

- bevading oo CPAP F .
-HR> 10 by ; &
- 502> 9%, Fi02 <040 3

C: Timme Based Cord Clamping (TBCC) | )

Wwe
0 Time to stabilization and safety

e

iy Yien \ e 7 i
.4 N » \
v o

‘ ~




/lonoBifayamu LIbOro poKy BUCTYMUIN:

» npodecop N'opm pencen (YHiBepcuTeT KoneHrareHa,
[laHiAa)

» JAoKTop MyHiw lNynta (FapBapacbKa MeanMyHa LWKoa,
bocToHCbKa anTAYa nikapHa, CLUA)

» rnpodecop AHTOH BaH Kaam (YHiBepcuTeT AMCTepaamy,
HipepnaHan)

» poktop Mon Knapk (YHiBepcuteT Hopdonka ta Hopsiva,
BenunkobpuTaHia)

TeHcug )
» fAokTop Kpictodpep ToMniHCOH (Kadeapa neaiatpii €panig .
YHiBepcuTeTy TOPOHTO, AUTAYA NliKapHA «SickKids», 0BOHz \
“Y4aCHHA MeHemiM

KaHapga). o |
5-6
1
CeCcTpUHCBKY CEeKLito npoBesia cTapwmnm KAiHiYHUM 019
cneuianict meamyHoi kopnopauii ATOM EHpaxi FemkeH.




[1ig yac KoHdepeHLUiT 6y/10 po3rnaHyTO crieyiani3oBaHi
TeMH

» cTpaTterii pecnipatopHoi NiATPUMKMU

» rnonepeaxeHHAM NOWKOAXEHb FOJIOBHOMO MO3KY |
NPOBEe/IEHHAM MOHITOPUHIY LepebpasibHMUX DYHKL M
navuieHTiB

+

Strengths Weaknesses

» iHTepBeHLiT Y N0/I0roBin 3ani

Bl \LANCKU HaAl|

CHJIbHbIE cIaopie
CTOPOHDI CTOPOHBI

» HEMPOPO3BUTOK ZiTEU, LLO HAPOAUIUCS Nepe.

HTEHCUBHa
Tepanis

» €TMYHI MMTaHHA B HEOHATOJION 11 10B0HapomKeHn Opportunities

BHYTpCHHHC

BO3MOK-

» [OCNiAXKEeHHA Ta MNoKpalleHHA AKOCTi HaJaHHA
Z10MoMoru

BHCHIHHUE



Py
lmonary transitiop 1y,

Pontanegyg breathing
Table. Number

AHTOH BaH Kaam
IHTepBeHIIil Y M0JI0roBIH 3aJ1i

Merta - CTBOPUTH Y JUTHHU (Pi310JIOTTIHY T e
. reathed  cried nor breatheq
3aJIMIIKOBY €MHICTB JiereHb (D3€) 3aBasaku Swespry GE o0
=2 weeks(1=43) 3274 37 (86)
CTAHOBJICHHIO CIIOHTAHHOI'0 JTUXAaHHA. Jen  Hoey L9 EL?‘
, g AP b o
- CruMynsiss CHOHTAHHOTO JUXAHHS il O

O'Donnell et al. J of Pediatr 2010

(YHUKaATH BEHTHJISALIT MacKOI0)

[eHepanbHyi NapTHep

- Buxopucranus CPAP + PPV (nmokparye
PO3BUTOK 3aJIMIIIKOBOI EMHOCTI JIETEHIB)

Puhnonary trans

1 - ition in
- Henomiku BHUKOPUCTAHHSI MAaCOYHOI — Effect fice magkon b\reatgiiegterms

cee Lt Breathing afier mask
BCHTWJIALILL.

0 Not breathing after mask

[+
o

55% HeIOHOIIEHUX HOBOHAPOIXKEHHUX
IPUIMHAKOTH JUXATH ITICJISI BUKOPHUCTAHHS

Percentage
3

8 8

Macku!
Breathing before mask Not breathing before mask

Kuypers et al. Resuscitation 2019




[IpoOaemHl nUTaHHS OpU
3aCTOCYBaHHI PI3HUX 1HTEPBECHIIIM

OcTaHH1 JOCTIKEHHS HE
PEKOMEHIYIOTh 3aCTOCYBaHHS
ITOJIOB)KCHOTO PO3/yBaHHS JIETCHb
(SI) y 3B'I3ky 13 Hee(pEKTUBHICTIO I 2x ST(15 5) with 20125 cmH,0

IIPY 3a4MHECHIN TOJOCOBIM IIUIMHI. A C:NRP

TaKOXK IiABHIIEHUM pusukoM BJIJT i O: Primary outcome death or BPD @ 36 wks
CMEPT1 y Tpyml  JIT€H, SAKUM
npoBoauian Sl. Stopped for harm after 415/600 inclusions

Kirapalani et al. JAMA 2019

Tenepanbiii napTHep




IlepcniekTuBu

Pulmona e

I'y transition i preterms

clamping (PBCC)

Physiological based cord

» D1310/10T19HE
INCPETUCKAHHS
MyIIOBUHMU (Cepel
TPUBAJIICTH 6 XBHUIL
1o Hopmamzami YC
Sp0O2 90%, FiO
mentre 40%




Mynim I'yrira
JloCa1IKEeHHS 1 MOKPAICHHS SIKOCTI

» TloginmenHs AKOCTI — CKJIaJ0Ba YacCTHMHA CHUCTEMM YMPaBII
HaINpapJIcHAa Ha MOKPAIICHHS BUKOHAHHS BUMOT JI0 SIKOCTI.

» 3IiMCHIOETHCS 3a JOMOMOTOK YOTHPHLOX(A3HOTO IUKIY. MIAHYI
ananizyi - Oii.

30BHIIIHI (PAKTOPH:

» Bumoru g0 sikocti (3MEHIIEHHS MOKAa3HHMKA TIIOTEPMIi Y HEIOHOIIE
EMMT npu nocrymienni y BAITH)

» Pecypcu ( momierwmiieHOBa ILIIBKA, 3TEIUII MEIIOMIKH, T y IOJOrOBiM 3
TPaHCIIOPTYBaHHS B IHKyOaTOpi);

» HarmionanbHi ctanaaptu ado HaCTAaHOBH,

BuyTpimHiMu ~ pakTtopamu  3a0€31E€UECHHS KOCTI1

OPOAYKIIIT CIYXKAaTh:

Mo
del for Improvement
What are we ing to

acsean » HagsHicTh 0OTagHAHHS

How wj
o Will we know that a

ange is an improvement?

L0 can e g » 3acTtocyBaHHs NEPEAOBUX TEXHOJIOTIN

It in improvement?

» EdekTtuBHMI MeHeKMEHT (pallioHajJbHAa OpraHizamis poOOT
YIPABITIHHS)

» KpamidikoBaHuii nepcoHasl, 3alikaBIeHUN y SKICHIM poOOTi




ITox Kimapk

MOHITOPHUHT LiepeOpaTbHUX
¢y y BAITH

[1lo MoHITOpYEMO?

HCC, AT, Sp0O2, YJI, BeHTWIALIIO, a
TaKOXK, IO JYKE BaXKIIMBO, CICKTPHUUYHY
akTUBHICTH MO3KYy (aEEI)!

80-90% cynom peectpyethbest Ha EED




Abnormal

Trace

=1 lower
L)
€| Upper Margin

V
Oltage classiﬂcation

Normg|

>10pv

Moderately
abnorma|

Margin 25V Bl

lower margin <5,/
Upper margin >

Severely abnomal  :

lower margin <5 |

=Sl i <

g i e VUL
U
| 8

Pattern classif

fT

ICation

o
\

Mera aEEI

> [iarHOCTMKa CyoM

> OLiHKa ypaXXeHHH
MO3KY MpU BaXKKin

> NPOrHO3YBaHHS
BiZIHOB/IEHHS
HEPBOBOi CUCTEMM

> OLHKa €(PEKTUBHOCTI
NPOTMCY/JOMHOI

Seizures on aEgg

aEEG (V)

13

EEG (V)




AHTOH BaM Kaam
Crparerii HE1IHBa3UBHOI PECITIPaTOPHOI

NIATPUMKH IIEPEAYACHO HAPOHKECHUX B Notbreating ate

JITENU: MOXKJIUBO 1 0e311e4HO?

be3nepeuna nepeBara He1HBa3UBHO1
BEHTWJIALI!

HeBnaui He1HBa3WMBHOI BEHTUJIALIII
artHOC

CHUCTEMHI 3aXBOPIOBAHHSA
ITHEBMOHIS

cypdakTaHT HE HOAISIB

CJIA0KICTHh M'SI3€BOI CUCTEMHU




VYHHUKATH MEXaHI4YHO1
BEHTUJISII:

ITomkomxenusa BJ1111
Jl1abparmanbHa AU3(QyHKINA
JluckoMdopT, O11b

BenTunsarop—acoliiiioBaHe
MMOIIKO/KEHHSA JIETEHD

[HIBJI moran 24 roquna
M1JIBUIIYE PU3UK PO3BUTKY
BJIJ1

-1 O -« 9 T - 0O

» HeinBaszus
NCPAP, NIP

» 3aCTOCYBaHH
Ko(eiHY, JOKCa

» cyphakTaHT 1
mkyBaHHsA PJIC

» v pas3l IpOBEACHHS
[IIBJI — arpecuBHa
EKCTyOalls

» aproMaTuyue FI

» J11IKyBaHHS C€



AHTOH Bam Kaam
Crparerii HE1IHBa3UBHOI PECITIPATOPHOI
HIATPUMKH MEPEIYACHO HAPOKEHUX

. . Non-invasive ; |
HITel: MOMKJIIUBO 1 Oe3IeYHO? asIve interventions
Doxapram
[IpruuHa 1HTYOAIIT — anHOoE! Analeptic that stimulates breathing center
['inokceMisi, CKUIBKY YyeKaTtu? Loading dose 2.5 mkg/kg followed by
. : : maintenance dose 0.5-2 mg/kg/h
(y Billl TOHAJT 2 THXKHI CKOpIIlIe

iHTyOy€MO IIpY HABHOCT] YaCTHX 1 Small studies show reduction in apnea

3HaYHUX aIllHOE) Large studies showing efficacy (MV, BPD
N ROt 0) are lackin
Kinekicth necarypaniit (Fio2 < 90%) Ta and safety (NEC, NDO) g
X TpUBaIICTh (< a00 >1 XBUJIMHH )
3amoO1iraru TpuBalii aecaryparmi >1
XBUINHU!!!

M {AHMiA NApTHED

"CTV

l'eue7
>



PexoMmeHpaaIn y pasi

nposeaeHHs HIBJI

cTpaTeria BigKpUTUX NiereHb

CTapT i3 BUCOKOYACTOTHOI

Open lung HFV ;
ooe m
BeHTUAAUiT (HFV) Impoﬂantpracﬁca]consilAR.Ens
NEreHeBMIM PEKPYITMEHT " higher pressures to recruit and stabijige
. * lon: er time s :
BEHTUNALIA 6e3neYHMM . % - calcoc"“s‘a“‘(w 30 min)
NereHeBUM 06'EMOM s .

(BONItOMOTpPaBMa GiNblLL
arpecmBHa Hix 6apoTpaBmal)

- I-"\‘

Open lung HFV i, RDS babies
Hemodynatnic effects

507 200 EEmMAP

3 . I . HR

MAP (mmHg)

0
Start Open Closed Optimal

Recruitment time points

eger= = - 4mJRespCrirCareMed2006
USR8

‘Wit napTrep

‘echno




Kpictodep TomMniHCOH

[Mpodinaktnka HEK : 4n MOXAMBO 3HU3UTU PU3UKU [0
HyNnA?

» Cepen HoBoHapomkeHux 3 EMMT 3axBoproBaHICTh CKagae 5-7/%

» HEK yacriiie po3BUBa€eThCS Ha 2-3 THXKHI XKUTTSI, BPAXOBYIOUH
3anajabHy BiAMOBIJIb, OB’ A3aHy 3 TPAHCIOKAIlIEI 1HPEKIIHHOTO
(dbaxkTopy 13 KUIIKiBHUKA

» Jlns miarHOCTHKY BUKOPHCTOBYEThCS mikaia Bells

» JlikyBaHHS — MEIMKAMEHTO3HE, XipypriyHe, ApeHax ado
JanapoIeHTe3.

IpodinakTuka HEKYy:

B nepiry uepry 3MeHIIIEHHST KIJIBKOCT1 HEJIOHOIIEHUX
HoBOHapokxeHux (10% B YkpaiHi).

I'pyane BurogoByBaHHs (Ha mTydHoMy BurogoByBanHi HEK

PO3BUBAETHCS B 6 pa3iB yacTilie), paHHE FOJTyBaHHS 3 HAPOIKEHHSI.

[IpoGioTukm.

CraHnaapTu3aliisi HaCTaHOB IO BUT'0JIOBYBaHHIO.

o
arly human milk feeding

* Feeding Protocol in < 28 weeks:

# Bolus trophic feeds of
the first 3 days of Iifg T EYerY & hours within

7 Feeds édvanced to every 3 hours until 7th day of life
# Feeds increased by 20ml/kg/day every day

* Why? Prolonged small feeding volumes in preterm infants
decreases the incidence of NEC

.-_.A




Kpictodep TomMniHCOH

[Mpodinaktnka HEK : 4n MOXAMBO 3HU3UTU PU3UKU [0
HynA?

Meroaun 3HmxkeHHs HEKYy:

» Mo1031BO B MepIill TOJIMHY ITICIs HAPOKCHHS.

» (OOMeKeHHs BUTOJIOBYBaHHS J0 Ta IMICs MpoBeASHHS Tpacy3ii
npernaparis.

» BukopucTtands mpoO10TUKIB 3 HAPOIKEHHs (O10Taks ). 3HUKYE

pusuk po3BuTky HEKy no 30-60%. 3H1>Xy€e pu3nK CMEPTHOCTI
Ha 20-35%.

Restrict feeds when appr .

Blood products transfusion
¢ Feeds were held during the transfusion
* Feeds were allowed before and after the transfusion

BTN, o o B s s s lasading e ahans Summ. R

Treatment with indomethacin

. ﬁ<2weeksofa¢uﬂtdaaed<mﬁl"

npoortmphicfeedsatlml“ddﬂ . e
% of age and tolerated > GOmifig/éay >
I > 2 weeks of age to 20mifke e




AHTOH BaH Kaam
CypdakTaHTHa Tepallis: Yd HE HaCTaB 4aC OHOBUTH
HaIll IMPOTOKOJIH?

< BuKopuctaHHA CO 3MEHLIYE CMEPTHICTb

<+ CO B nepuwi 2 rogMHM nicnAa HapoAKeHHA 3HAa4YHO
3HMXKYE bJ14

BucHoBKM Ao 2000 poky:

< 3HUXKYE CMEPTHICTb

< [po@inakTMyHe 3aCTOCyBaHHA KpaLlle

< PaHHE BUKOPMCTAHHA Kpalle

» barato maTtepiB He OTpUMYyBaJ/IM CTEPOIAU
- TpuBana LLUBJT (gHi, TUXHI)




AHTOH BaH Kaam
CypdakTaHTHa Tepallis: Y1 HE HaCTaB 4aCc OHOBUTHU

HaIlll IPOTOKOJIH?

Texnika BBegenHs CD: Exogenous surfactant in nrpg

MIST vs ETT surfactant

* During MIST slow infusion instead of
bolus

boitocHe BBEIEHHS [ToBUIbHE BBEICHHS, MPOTATOM 2-3 XBUJINH

* During MIST possible reflux of surfactant

He BukopucTOBYIOTh Iumuu Mariyia 3 BUKOpUTAHHAM IIUMIIB Marina

Pedumrokc BiACYTHIN Pedumrokc criocTepiraeTbes, KO AUTHHA
Kanuise, MeHine ehekTuBHICTb CD, MOXKe
MOTPAIIATH MEHIIIA /1032

[ToTpeba B aHecTe3ii He notpe0bye anecresii
[IIBJI kopoTko, npotaroM 2-3 ronud  YHuUKHeHHd [1IBJI

[To614yH1 epexTr — OpaguKapIis,
Jecaryparis.




AHTOH BaH Kaam
CypdakTaHTHa Tepallis: Yd HE HaCTaB 4aC OHOBUTH
HaIll IMPOTOKOJIH?

PIC + CD
JlikyBanus — CPAP, IIBJI nuuie npu nHeBaadl CPAP.
Beeaenns C® nuTvHI Ha CIIOHTAHHOMY JUXaHHI.
Panne 3actocyBanus CO.

€ gocnipkeHHsl - papuHriajibHa IHCTUIALIS CD — BBEICHHS
C® Ha 3a7HI0 CTIHKY IJIOTKH.

VY nepcrnekTuBl MOXKJIUBE 1HTaJIs11iiHE BBEICHHS.




AHTOH BaH Kaam
CypdakTaHTHa Tepallis: Yd HE HaCTaB 4aC OHOBUTH
HaIll IMPOTOKOJIH?

PIC + CD
JlikyBanus — CPAP, IIBJI nuuie npu nHeBaadl CPAP.
Beeaenns C® nuTvHI Ha CIIOHTAHHOMY JUXaHHI.
Panne 3actocyBanus CO.

€ gocnipkeHHsl - papuHriajibHa IHCTUIALIS CD — BBEICHHS
C® Ha 3a7HI0 CTIHKY IJIOTKH.

VY nepcrnekTuBl MOXKJIUBE 1HTaJIs11iiHE BBEICHHS.




AHTOH BaH Kaam
CypdaxkraHTHa Tepamis: Yd He HACcTaB 4ac
OHOBHUTH Hallll IPOTOKOJIN?

Exogenous N
S urfactant

and Budesonide
* Yehetal AJRCCM 2016
* N=265 infants < 1500 A\Y
Randomized after birth:

Hose B Buxkopucrauasgs CDO%

for severe RDS

< KomO1HOBaHe BUKOPHUCTAaHHS Cyp(PaKTaHTIB -
BBOJIMTH pa3oM 13 OysiecoH1ioM 0,25 MI/KT, 3MEHIITy€
pusuk bJI/] Ta cMepTHOCTI.




ITon Kimapk

KimHara JJ1s MOJIOTIB: XTO, YOMY,
SIK?

PanjgomizoBaHe oocTe:xxeHHsa I'B 29 tu:kniB, 2
rpynm:

1.«KoHTaKT miKipa 10 MKIpH»

2. Bizyamzaris

BucHOBKHM : HEMa€ P13HUILI B CMEPTHOCTI,
3aXBOPIOBAHOCTI.

| Maternal Cuddle
[ n=27

Birth gestational age, 2476 (22+5-36+5) | 24+2 (23+126%5) 0.93s
weeks '

Birth weight 728 g (506—1170 g)

| 685 g (545—-113>2 g) |0.502
Time to NICU admission,
postnatal age \

18 min (11—-41 min)

21 min (11-37 min) \‘0.26a
|

| Admission temperature | 36.5°C (34.0-38.5°C)

|
‘ 3616:@ (33.1—38.2°C) | 0.892

/EJrvived to discharge, n
;; (%)

Data are median (range) or n (%)
iMann-Whitney; °Chi-square test.

|18 (67%) | 17 (63%) | 1.00¢

]got erither 60 mins of
_ Cl wit mother, or 5
no holdmg, kissing, mMinimal touch)

. mins pPostnatal, foll ilizati
after LISA, with NCPAP, |v access and |V glucoscé“cl:{eridpStabmzatlon'
* Excluded if FIiO2 need >0.

4 and intubated
* NICU admission temperatures higher in DR-SSC babies 36.6°
BEN (@ (p=.001)

* Mother-infant interaction responses on a 4-min video at 6
months corrected age were better in DR-SSC group (p=.04)

* No differences in neonatal course or other short-term outcomes

ACTA PEDIATRICA

Delivery room skin-to-skin contact for preterm infants—A
randomized clinical trial

C vs.

Mehler K et al, Acta Paediatrica 2019 ePub Aug 18.




ITon Knapk

KimHara JJ1s MOJIOTIB: XTO, YOMY,
SIK?

RCT of delivery room skin-to-skin Mother and infant
Contact for Preterm infants

[ ] e
* 88 babies (25.35 weeks mean GA 29 wie) The concept of an early sensitive

| 8ot either 60 mins of
ehvery room skin-to-skin contact [DR-SSC] with mother, or 5

mins of only visual contact (no holding, kissing, minimal touch) per/Od was mtrOdUCEd >4O \/ agO

* Rand ised at d 45 mj tnatal, followed stabilization, | 1 [
a:tgrcL)InSqi\S:ewi?h ir(?PLX]R [V a?égzspaor?dnli}/ aglucoosoe drip : The pe”Od IS CharaCFerIS?d by d

* Excluded if Fio2 need >0.4 and intubated | SpeCia’ neuroendocrme SltuatIOﬂ,

* NICU admission temperatures higher in DR-SSC babies 36.6 Cvs. ) .
36.1°C (p-.001) L probably mediated by oxytocin

. : ; nses on a 4-min vi €0 ‘ ; 5
. ggg;?ﬁsrggjargg;gge;;gt'vggr;e;ggerm PR euplpatd) Itis a unique period, of T maternal

= t .
* No differences in neonatal course or other short-term outcomes Sensitl‘v,‘ty and respOﬂSlveneSS

_‘ ‘gkir_m_mm,mr.::—A Mehler K et al, Acta Paediatrica 2019 ePub Aug 18. Fac,“tatlng Contact ln thIS perIOd may ‘
- improve quality of mother-preterm

baby interaction and increase chance



Wl permissions given

Nikodem's
DRC

. July 2018

2246 gestation
Birth weight 5308

!

[enepanbHui napTHep

@ NZTechno

MEHE '
P, napOIDKeH"x A‘Tew

M,MBHa July 2018

“ﬂ 22+6 gestation
J Birth weight 530g

oveHT BUORXYBE

7 H&Aﬁ

DRC

July 2018

22+6 gestation

Nikodem’s

» 8ood tone, attempting to cry

0-1 min: delayed corg clamping (60 s) then ->
resuscitaire

2 mins: active, m
100/min

4 mins: intubated, good air entry

5 mins: Sa02 low in air; persistently low in 40%,
so Fio2 1. PIP 20, T-piece hand ventilation -
good HR >120/min

12 min Curosurf 120 mg given
15 min: Tube dislodged during fixing

By 25 min re-intubation and securing of ETT
complete

At 26 min: resuscitaire then moved alongside
mother’s bed for DRC.

Baby then transferred into mother’s arms >

oving, spont resps, HR

Unhurried cuddle lasting 9 min ongoing T-piece

ventilation by attendant neonatal nurse/doctor.

Y transferred into

fathers arms, 4 ming ate
» rnal
also while hand T- ddle

cont’d
40 mins: depa
transport incubator

41 mins: NIcu admission, being

~piece ventilation

rted delivery room in

Birth weight 530g ventilated via ETT but in air.

P L PR PR QeSS

Admission observations:
* Temperature: 36.0°C
* Glucose (at 55 mins): 3.1 mmol/L
* pH: 7.33; Lactate 1.3 mmol/L



#DeliveryRoomCudd|e is

‘T calm /kfu/c e storm before

the
calin

Nikodem home at last!
Jan 2019 aged 5.5 months post
natal

i H [l ITH 3a niTpumkn
i 4 napTHep IHopMaLiAHNA napTHep
eHepanbHu P

[ was thing nRing ab
I(/L//L /IIS
_/d qiie 1s so (g

N‘;‘ del; t0ery room

((/1'/)/(’, CUen noy.

( '()lzszl/i’/‘l'/u] how unclear the o ulcome
of his birth was, [ can fon nestly say
that cuddlin q Nif \gu 1w spnhu!/\
the most eng uraging facto leciding
L0 eXpress m // ¢ for fim.”

['eHepanbHHH naprHep [HieyopMalAHuA naprHep

% NZTechno ICTV

n/n‘q, um/'/// UL postnataf |

Nikodem aged 8 woeks

corrected

30 nlaTpHMIN




MyHnim ['ynra
YHUKHEHHS YIIKOJPKEHb B IHTCHCHUBHIM Teparii
HOBOHAPOJKEHHUX.
[Ilo Mu MOXKEM 3BECTH 10 HYJIIA?

[ToMWIKM 3 MPU3HAYEHHSAM MEIUKAMEHTIB
[ToMunKy 3 rpyAHUM MOJIOKOM

YckiagHeHHS BiJl BAKOPHUCTAHHS IEHTPAITBHUX
KaTeTepiB (TPOMOH, BUIIOT)

B/B iniasTpaTu
HozokomianbHe 1HGIKyBaHHS

HEK, petunomnaris, bJI], BILIK

Avoiding Harm
Neonatal Inten
Can We Get to

Neonatology Conference, Kiev
November 2019

Munish Gupta, MD MMSC

Texepanbhmi naptHep

% NZTechno




MyHnim ['ynra
YHUKHEHHS YIIKOJP)KCHb B IHTCHCHUBHIM
Teparii HOBOHAPOKEHUX.

[Ilo My MOXKEM 3BECTH 10 HYJIIS?

JlormoMora roBuHHa OyTH O€31eYHOI0, HAIMHOIO,
edextuBHOW0. besreuna gonomora 0a3yeThbes, B
MepIy Yepry, Ha KyabTypi.

CHECKLIST

HOW T0 GET ThiNgs pigay

Karerep-aconiiioBaHui cencu
BUKOPUCTAHHIM IIEHTPaJIbHUX
KaTeTEPIB.

[Ilo poouTHn?

[lepenik KOHTPOJIBHUX 3alUTaHb(YCKITI
«MasipecT» - KepiBHULTBO JJIsSI IEPCOH

CrangapT MOCTAaHOBKHU KaT€TEPIB, JITHIM,
CoeraiabpHO ITITOTOBIEHAa KOMAaH/IA.

I'irieHa pyk, 00poOKa IIKipyu aHTHCEIITUKOM
JTUTUHH, MATPUMaHHS CTEPUIBLHOCTI.

OOOB’S3KOBO, JIFOJMHA, KA CIIOCTEPIrae 3
IIPOBEICHHSIM IIPOLICAYPH.

[IIBuaKe BUJAJICHHS KaTeTEePiB Ta JIiHI
3aCTOCOBYBAaTH TPUBAJIO, O€3 MOKa3

Pu3uk 1HQ1KyBaHHS 3pOCTaE 3



MyHnim ['ynra
YHUKHEHHS YIIKO/KEHb B IHTCHCUBHO1
Teparii HOBOHAPOKEHUX.

[Ilo My MOXKEM 3BECTH 10 HYJIIS?

JlormoMora roBuHHa OyTH O€31eYHOI0, HAIMHOIO,
edextuBHOW0. besreuna gonomora 0a3yeThbes, B
MepIy Yepry, Ha KyabTypi.

CHECKLIST

HOW T0 GET ThiNgs pigay

Ak nocaraytu Hyns?!

- TIr€HA PyK

- HaCTaHOBA JIJIS IIOCTAHOBKU KATETE
- YEeKJIICT

- pecypcu (HaBYCHHH NEPCOHAII, KaTETE
CTEpHWJIbHI YKJIAJKHU JIJIsI BCTAHOBJICHHS )

Sk 3aTpumarrcs Ha Hy1?
BripoBaI>keHHSI HOBUX ITPAKTHK.
[ligTprMKa KEPIBHUIITBA.

[ToTpiOeH 11aH, 3a SIKUM 311HCHIOETHCS
MOHITOPHHT.

[TyITOBUHHUI KaTETEP 3aCTOCOBYE

[lepuupuunuii karerep - 5-6
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