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2010 yilinda Ankara Universitesi Tip Fakiiltesi
Hastanesindeyapilanbir calismada, tGlkemizde
gec preterm dogum orani %9.4 bulunmustur.

2015 yilindayine Ankara’da yapilan bir calismada
ise buoran % 11.2 olarakbildirilmistir.

TABLE2 Late-Preterm Infants and the Most Frequent Complications of Prematurity During the Birth

Hospitalization
Outcome During Initial Birth Late-Preterm Term Morbidity OR (95% CI) P
Hospitalization Morbidity
No. % No. %

Feeding difficulties

Wang et al* (35-36% wk) 29 32.2 /4
Hypoalycemia

Wang et al* (35-36% wk) 14 15.6 5 53 330(1.1-12.2) 028
Jaundice _p—

Wangq et al* (35-36% wk) 49 L 544 36 3/9 1.95(1.04-3.67) 027

3 "ctal Rezgmar®

Wang et al* (35-36% wk) 9 10.0 0 0.0 Infinite 0012
.J\E'mea

Henderson-Smart™ (34-35%7 wk) 7.0 <0.1

Merchant et al* (35-36% wk) 6 120 0 0.0 120(4.5-24.3) 0267

Wang et al? (35-36% wk) 4 40 0 0.0 054
Respiratory distress

Escobar et al** (34-36% wk) 345 10.7 975 2.7

Gilbert et al™™ (34-36%7 wk) 1167 3.6 243 08

Rubaltelli et al** (34-36% wk) 314 0.6 359 0.6

Wang et al’ (35-36%7 wk) 26 289 4 42 0.14 (2.9-37.8) 00001
Received intravenous infusion

Wang et al* (35-36%7 wk) 24 26.7 5 53 6.48 (2.3-229) 0007
Underwent sepsis evaluation

Wang et al* (35-36% wk) 33 36 12 126 397(1.8-9.2) 00015
Received mechanical ventilation

Gilbert et al™ (34-36%7 wk) 1103 34 950 0.9

OR indicates odds ratio; CJ, confidence interval, —, data not reported.



* Gec prematire yenidoganlar, cogunlukla yuksek risk grubunda
degerlendirilmemelerine ragmen, artmis kisa ve uzun dénem
morbidite ve mortalite riskine sahiptirler. Beslenme sorunlari, sarilik,
solunum sikintisi gibi nedenlerden dolayl term bebeklerle
karsilastirildiginda hastaneye yatis oranlarinin daha yuksek oldugu
gosterilmistir. Farkli calismalarda gosterildigi gibi bu nedenlerle gec
premature yenidoganlarin olusturdugu ekonomik yiik term
venidoganlara oranla daha fazladrr.

* Gec preterm bebeklerde , term bebeklere gére oranla daha fazla
respiratuvar distress,TTN, pnémoni ve persistan pulmoner
hipertansiyon gorulmektedir.Bu calismadada gec preterm bebekler ile
term bebekleri solunumsal komplikasyonlar yoninden karsilastirmak
amaclanmistir.



* italya, Monza’daki S.Gerardo Hastanesi YDYBU’de Ocak 2005 ile Aralik
2009 yillari arasinda, 34-41 gestasyonel haftada dogmus, 13776 hasta

degerlendirildi.Bu hastalarin 850’si gec preterm, 12926'si term
bebeklerdi.



Solunumsal problemler kisa tanimlamalar:

* Respiratuar Distress Sendromu (RDS): Ik 24 saatte oksijen ihtiyacinda
artis,akciger grafisinde azalmis havalanma, retikulogranuler gérinim ve
hava bronkogramlari

* Yenidoganin Gegici Takipnesi(TTN): ilk 6 saatte baslayip,18 saat
icerisinde dismeye baslayan oksijen ihtiyaci,grafide havalanma
fazlaligi,isinsal infiltrasyon veya normal grafi

* Apne: 20 sn den fazla solunum durmasi ve bradikardinin veya
desaturasyonun eslik ettigi 10 sn den uzun solunum durmasi

* Persistan Pulmoner Hipertansiyon(PPH)

* Pndmotoraks ve/veya Pnomomediastinum gibi hava kacaklari
* Mekonyum Aspirasyon Sendromu ( MAS)

* Bunlarin disinda yer alan, oksijen ihtiyacinin arttigi durumlar



Bu yukarda sayilan sorunlardan bir veya birkacina sahip bebeklerin sayisi,
Composite Respiratory Morbidity ( CRM) adi altinda topland,.



Table 1 Maternal data by gestational age in weeks

34 35 36 LPI 37 38 39 40 41 Tl 34-41
n=151 n=241 n=458 n=850 n=1149 n=2444 n=3343 n=3729 n=2261 n=12926 n=13776
Age
Mean (SD) 324(54) 317(66) 329(48) 32.5(55) 32752 325(5.1) 321500 321(5.1) 31950 322(5.1) 322(52)
Number of US
Mean (SD) 47(23) 5028 5247 5.1(4.00 4534) 4022 36(16) 35015  35(20) 3.7(20) 39(2.1)
Ethnicity
Caucasian 119(895) 181(85.0) 357(869) 657(86.8) 933(880) 1953(858) 2722(88.1) 3097(886) 1852(880) 10557(87.8) 11214(81.4)
African 7(53) 1047  21(5.1) 38(5.0) 51(48) 115(5.1) 135(44  155(44) 115(55) 571(4.8) 609(4.4)
Hispanic 3(23) 1884 22(54) 43(5.7) 41(39) 112(49) 13845 12837 7134 490(4.0) 533(3.8)
Asian 4(3.0) 4(19) 1270 19@.5) 3533 97(43) 94(3.0) 11433) 67432 407(3.4) 426(3.1)
@ 4(29) 313) 6(13) 16§14)  12(05) 15(0.5) 14(0.4) 7(03) @ 73(0.5)
Medical -
disorders
Yes 53(45.7) 83(405) 128(326) 264(37.0) 281(276) 422(188) 265(86  288(84) 151(74) 1407(11.9) 1671(12.1)

as appropriate.

ART assisted reproductive technologies|**P < 001, using x°, Fisher or t test

ise specified. All tests refer to comparisons

Data are expressed as absolute numbers and proportions (%) of omwjlmwmj

between late preterm infants (LPI) and term infants (T1). US ultrasou



Table 2 Neonatal characteristics by gestational age in weeks

34 35 36 Pl 37 38 39 40 M T 341
n=151 n=241 n=458 n=850 n=1143 n=2444 n=3343 n=3729 n=2%1 n=12926 n=13776
Birth weight™
Mean 501, 9 2128408) 2323{431) 2594429) 2433(463) ZBEAASS) 3115414) 3269385) 3401392) 35450391) 3292(442) 3289 (489)
SGA- 17(113) 40(166) &(151) 126(14.8) 163(142) 257(108) 2889 388 156(69) 1202(93) 1328(9.6)
Gender
Male 73{483) 124(515 242(528) 439(51.6) 618(538) 1311{538) 1710(51.2) 1933(51.8) 1195(529) 6767(52.3) 7206(523)
Iino 50331) 6527.4) 105Q229) 221(26.0) 108{54) LEEY) 14{04) 0 0 212(1.6) 233(1.7)
Malformation™ &40) 029 MS5) 20(24) 770 4 3514 35{(1.1) 4401.2) 23(13) 164(1.3) 184(13)
Delivery
Spontansous 68M50) 116{48.1) 295644) 479(56.4) 815(709) 1821{745) 261(886) 3341896) 1996886.1) 10884(84.2) 11363(82.5)
CS without fabor 53351) 104432 1200262) 277(32.6) M6021.4) 459(188) 0160 7921) 58(26) 1043(8.1) 1320(9.6)
CS with labor 300199 2187 4E4 94(11.7) 8.7 18467) 18154 3098 3 25714 999(7.7) 1093(7.9)
Apgar <7 533) 400 X04) 11(1.3) &05) A03) &02) 602) 603 33{0.3) 440.3)
at 5 min
Resusd!._ 19{(126) 40(166) 0BG 6153 62§ 48(1.4) 50(13) 3817) 2612.0) 350(2.5)
at birth
“Admission
to NICU™
Yes 81(536) 9X382) 20157) 245(28.8) 8(7.7) K38 74{2.2) 83(22) 6529) 4033.1) 648(4.7)
Yes forresp. 37457 358413} B319) 98(40.0) 3034.1) 2{280) 14(189 21(53) 14185) 103(256) 201(2.2)
disorders*
Length of stay
Median
(1QR), days
Total 785-13.1) &43-108) 43(33-63) 53(3.8-8.1) 36(28-49) 1Q26-41) 325-34) 250534 30 6-38) 3(2.5-3.8) 3(2.6-4)
No NicU™ S143-62) 48(3%9-63 432-54) 43(3.4-58) 34p7-44) 3126-4) 2905-34) 2905-34 25(26-38 3(2.5-3.7) 3(2.6-38)
NICU™ 1284-17) 1471152 10476-16) 11.6(8-158) 8a%HE-145 88K1-143) R&7BE7-107) 796699 J2{51-102] B.4(59-12.4) 9.2(6.7-143)
NICU resp disordes 12{8-182) 10585149  8252-136) 102(7 — 69051-122) B4pS107) 98B3-132) 79(56-115) 8.6(6.1-13.2) 9.5(6.7-15)
Mortaity 1088 302 1022 “OD@ 00} 1003) 10.04) 10{0.08} 15{0.1)
Age at death
Meadian n 141-59) 8 11(8-14) 10-22) 25{23-27) - 2 0 1.5(0-23) 8(1-22.5)
(IOR), days

Data are expressed as absolute numbers and proportions 9) of abserved dsta in cach category, unless otherwise spacified. All =sts reder to comparisons betwesn late preterm infants {LP1) and term infants (T
*Praportions (%) calculated on the total of neonates admitied to neonatsl intensive cam unit INICU), P = 0.2 Msnn-Whitney U st ***P < 001, using x° o t test as appropriste, **9 < 01,



Table 3 Respiratory Morbidity and need for respiratory support by gestational age in weeks

34 35 36 LPI 37 38 39 40 41 Tl 34-41

n=151 n=241 n=458 n=850 Nn=1148 n=2444 n=3343 n=3729 n=2%1 n=12926 n=13776

CRM™™ 38 (252) 38(158) 29 (63) 32 (28) 28(1.1) 19(06) 28(08) 14(0H 226 (1.6)

TN 13(RA) 1R(75) I1R(39) 49(58) 15013 17(07 0O 14048 R{O4 63(05) 113 (0R)
RDS™" 17(113) 1666 7(15) 407 2@©8) 301 201 201 100 17 (0.1) 57 (0A4)
Aptea 5(33) 208 307 10(1.2) 303 201 2017y 201 1(00 10(0.1)  20(0.1)

W 533) 302 307 1(1.3) 403 402 401 401 100 17(01) 28(0.)

m 0 (0.0) 1 {04) 31007 4(05) 1(0.1) 0 0.0) 1(0.0) 20.3) 0 (00 4(0.0) 8 (0.2

-t 0(00) 00 0(0) 0(00) 00 00O 100 401 301 801  8(0.05

Respiratory failure™ 3(20) 2(08) 000, 5(06) 4 (03) 6 102) 1(0.0) 4 0.1) 1(00 16 (0.1) 21(0.15)

RPGr.immrymer” 3018 M (O2R) 0{43) RK4(Q.8%) 23 () 15(08 11 (03) 14 (0 4) 10 (04 73 (0.5A] 157 (1.14)
Mechanical ventilation” 7 (1.6) 1(165) 2(0A13) 13 (1.5) 504z) 29008 2006 5013) 2(03¢) 16 (0,12 20(021)

Ddle are exoressed as absulute namnben and propoitivn (96) of olae ved dela in eadi category. All tests refer 0 comparisuim betwee 1 late preten
infants (LPI) and t=-m infants (T1).

“For definiticn of CRV! and abbreviations ses text.
=*P < 001, sing X or Fishe test as appropriate.
P < 01, usng x“or Fisher tast as aspropriate.

*" < .05, using x’or lisher test as appropriate,




Table 4 Highest level of respiratory support and adjunctive therapies among neonates with composite respiratory
morbidity

34 35 36 LPI 37 38 39 40 41 Tl
n=38 n=38 n=29 n=105 n=32 n=28 n=19 n=28 n=14 n=121
Nasal Oﬁgen" 0 (0.0) 1(26) 2 (6.9) 3 (2.9) 5 (15.6) 2(7.1) 3(15.8) 5179 3(214) 18 (14.9)
N-CPAP™" 26 (684) 26 (684) 16 (55.2) 68 (64.8) 13 (40.6) 11 (393) 6(31.6) 4 (14.3) 5(35.7) 39 (32.2)
m‘ 7 (184) 4 (105) 2 (6.9) 13 (124) 5 (15.6) 2(7.1) 2(10.5) 5(17.9 2 (14.3) 16 (13.2)
Surfactant” 6 (15.8) 7 (184) 4 (13.8) 17 (16.2) 5 (15.6) 0 (0.0) 0(00) 3 (10.7) 0 (0.0) 8 (6.6)
INO 0 (0.0) 2(53) 2 (6.9) 4 (3.8) 3 (94) 0 (0.0) 0(0.0) 2(7.1) 0 (0.0) 5 (4.1)
Pleural drainage 6 (158) 1(26) 1(3.5) 8 (7.6) 5 (15.6) 1(3.6) 0(0.0) 1(36) 1(7.1) 8 (6.6)

Data are expressed as absolute numbers and proportions (%) of observed data in each category. All tests refer to comparisons between late preterm
infants (LPI) and term infants (T1).
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Figure 1 Start of respiratory support (hours since birth) among LPl and Tl with CRM. Box plots indicate the mean value (dots) and the
quartiles (horizontal segments). For abbreviations see text
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Figure 2 Duration of pressure support. Kaplan-Meier curve
showing the percentage of patients on pressure support (sum

of hours on MV and N-CPAP) in LPI, infants born at 37 weeks of
gestation and infants bomn between 38 and 41 weeks of gestation.




Tartisma

* Son yillarda preterm dogum orani, dolayisiylada gec preterm dogum
oranlari, gerek preterm indliksiyonlar gerekse preterm sezaryen
dogumlar nedeniyle artis gostermektedir.

* Dogum eylemi basladiktan sonra veya baslamadan yapilmis sezaryen
dogum, erkek cinsiyet ve konjenital malformasyonlar, gestasyonel
haftadan bagimsiz olarak solunumsal morbiditeyi artirirBunun yaninda
maternal sorunlar, SGA ve ikiz gebeliklerin solunumsal morbiditeyi
artirmasina ragmen gestasyonel haftaya BAGIMLI olduklari
saptanmistir.




 Elektif sezaryen,gerek term gerekse gec pretermlerde respiratuvar
morbiditenin 6nemli bir sebebidir.

* Gec preterm bebekler neonatal donem( 6zellikle postnatal 1-2 giin)
6lim oranlari termlere gore daha yuksektir.



VIV /(184) 4(105) 2 (0.9) 13(124)  5(156) 2(/.1) 2(10.2)

* Mekanik ventilator ihtiyacinin, gec preterm grupta term gruba gore

daha az gorulmesinin sebebi,bu grupta bu calismaya 6ze
ciddi hastaliklarin olmasi,daha iyi prenatal bakim almis o
solunumsal problemlerin daha nazik yonetilmis olmasi o

daha az
malari veya

abilir.

16 (13.2)



* Daha onceki calismalara paralel olarak, solunum destek ihtiyaci ve ek tedavi
gereksimi de,her turli neonatal solunumsal morbidite gibi gestasyonel yas
39 haftaya dogru gittikce ,giderek azalmaktadir.

* 39 haftaya dogru gidilen her haftada,solunumsal morbidite oranlari YARI
YARIYA azalmaktadir.

* Bu calisma, gec preterm bebeklerin,term bebeklere gore pulmoner hastalik
oranlarinin daha yuksek oldugunu tekrar kanitlamistur.



* Bu calismaya gore,
solunumsal sorun yasamasi EN OLASI ve akciger maturasyonu amacl
mumkuln olan en ge¢ dogumun saglanmasi stratejisinden

EN COK FAYDA GORECEK grup: gec pretem ikizler, elektif sezeryan ile
doganlar ve 37 haftalik doganlardrr.

* Endikasyon disi ge¢ preterm dogumlar ile elektif sezeryanlarin

engellenmesi ve daha iyi prenatal bakim verilerek ge¢ preterm dogumlar
azaltilmahdir.



* Sonucg olarak son zamanlarda gec¢ preterm dogum oraninin artmis
olmasi ile gec preterm bebekler ciddi bir halk sagligi sorunu haline
gelmistir.

* Ge¢ preterm bebekler yenidogan doneminde termmis gibi
degerlendirilmemelidir.

 Dogum sonrasi ilk 24 saatte yatis gerektirmeyen veya erken taburcu
edilen gec preterm bebeklerin beslenme problemi nedeniyle
gelisebilecek sarilik ve hipoglisemi acisindan yakin takip edilmeleri
gerekmektedir. Anneler beslenme konusunda motive edilmeli ve
taburculuk dncesinde bu bebeklerin beslenmesi konusunda gerekli
egitim verilmelidir.

* Gec preterm bebeklerin kontrollere erken cagrilmalari ve hastaneye
veniden yatis olasiligi acisindan yakin izlenmeleri 6nerilir.



Premature Baby Smiles From
Ear To Ear 5 Days After Being
Born
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