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oPP Vyznam placentarni transfuze pro nezralé RA GUE

PRA GA

QK novorozence PRA G Lo

= Zlepsuje kardiopulmonalni stabilitu béehem adaptace.
= Zvysuje objem cirkulujici krve.

= Zvysuje krevni tlak.

= Snizuje potrebu katecholaminu.

= Snizuje vyskyt intraventrikularniho krvaceni (IVH).

= Shnizuje mortalitu novorozencti porozenych pred 32. g. t.

Rabe et al, 2012, Backes et al, 2014
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oPP Faktory ovlivnujici placentarni transfuzi

h [ pri opozdeném podvazu pupecniku

Vliv polohy novorozence na objem

placentarni transfuze nebyl prokazan.
Vain NE, Lancet 2014
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oPP Faktory ovlivnujici placentarni transfuzi

h [ pri opozdeném podvazu pupecniku

A vain NE, Lancet 2014

Vliv polohy novorozence na objem
placentarni transfuze nebyl prokazan.
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Spontanni decho

)

Aerace plic je

spoustééem

hemodynamickych zmén
S.B. Hooper, 2005
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Vyznamneé urychluje
zmeénu zkratu

duktem na L-P zkrat
J.J.Vonderen, 2015

Aerace plic je

spoustééem

hemodynamickych zmén
S.B. Hooper, 2005
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Vyznamneé urychluje
zmeénu zkratu
duktem na L-P zkrat

J.J.Vonderen, 2015

Aerace plic je

spoustécem

hemodynamickych zmén
S.B. Hooper, 2005

Zvysuje srde€ni
vydej
S.B. Hooper, 2005
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Vyznamneé urychluje
zmeénu zkratu
duktem na L-P zkrat

J.J.Vonderen, 2015

Aerace plic je

spoustécem

hemodynamickych zmén
S.B. Hooper, 2005

Zvysuje objem
placentarni
transfuze

A.G. Philip, 1977

Zvysuje srde€ni
vydej
S.B. Hooper, 2005
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N« nezralych novorozencu v 1. minuté zivota N o

100

22.-24 g.t. 25.-26.9.t. 27.-28.9.t.

® Apnea v 1. minute u PPV W Intubace . worekez 10



Existuji divody pro opozdény podvaz

PRA HA
PRA GUE

pupecniku u extrémné nezralych novorozencu PRA GA

PRA G

s chabou spontanni dechovou aktivitou? ECEDEERRONE

~

= Slabost dychacich
svala

= Vysoka rezistence

= v plicich

= Nedostatek surfaktantu

= Snadny rozvoj
laryngospasmu

K. a apnoe /

!

Placentarni dychani || Ustanoveni FRC)¢=%»| Pulmonalni dychani
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Tactile Stimulation to Stimulate
Spontaneous Breathing during
Stabilization of Preterm Infants
at Birth: A Retrospective Analysis

Janneke Dekker'*, Tessa Martherus’, Sophie J. E. Cramer?, Henriette A. van Zanten’,
Stuart B. Hooper® and Arjan B. te Pas’

" Department of Pediatrics, Leiden University Medical Center, Leiden, Netherlands, 2 Department of Medical Engineering, -
Delft University of Technology, Delft, Netherlands, ° The Ritchie Center, MIMR-PHI Institute of Medical Research, Melbourne,
VIC, Australia

= Zhodnoceni videozaznamu stabilizace (N = 245).

= Nezrali novorozenci < 32 .g. t., srovnani novorozencu se stimulaci a
bez taktilni stimulace.

= Pouze u 18 % novorozenct byl pozorovan primy efekt taktilni
stimulace.

= Ve skupiné novorozencu s taktilni stimulaci bylo vyznamné méné
intubaci na porodnim sale (14/79 (18 %) vs. 12/164 (7%), p < 0,05).
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opPP Stabilizace nezralych novorozencu PRA GUE

PRA GA

WK na intaktnim pupecniku B oo

Novy ABC koncept stabilizace novorozencii

=A = airways, pruchodnost dychacich cest
=B = breathing, podpora spont. dechové aktivity

=C = cord clamping, preruseni pupeéniku
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QX na intaktnim pupeéniku

EVROPSKA UNIE

Technické zabezpeceni:

= Teplo (vyhfevna matrace)
= Monitorace
(EKG — dle ILCOR 2015)
= Moznost ventilacni podpory

Blender
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oPP Stabilizace nezralych novorozencu

PRA GA

WK na intaktnim pupecniku IR -
THE JOURNAL OF PEDIATRICS * www.jpeds.com ORIGINAL
® ARTICLES

rrrrrrrrrr

Anup Katheria, MD, Debra Poeltler, PhD, Jayson Durham, BS, Jane Steen, RN, Wade Rich, RRT, Kathy Arnell, RN,
Mauricio Maldonado, MD, Larry Cousins, MD, and Neil Finer, MD

= Nezrali novorozenci 23-32.g. t. (N = 150)

= Randomizace:
1. Opozdény podvaz pupecniku + taktilni stimulace
2. Opozdény podvaz pupecniku + dechova podpora

= Primarni outcome: hematokrit ve 24. hodiné zivota

WWW.OPPK.CZ 19



opPP Stabilizace nezralych novorozencu PRA GUE

WK na intaktnim pupecniku B oo
THE JOURNAL OF PEDIATRICS * www.jpeds.com ORIGINAL
® ARTICLES

Crosshar k

Neonatal Resuscitation with an Intact Cord: A Randomized Clinical Trial

Anup Katheria, MD, Debra Poeltler, PhD, Jayson Durham, BS, Jane Steen, RN, Wade Rich, RRT, Kathy Arnell, RN,
Mauricio Maldonado, MD, Larry Cousins, MD, and Neil Finer, MD

Table III. Interventions performed during DCC for infants in delivered by cesarean 1
DCC only (n=62) VDCC (n=63) Pvalue

Duration of DCC, s 62.87 £8.77 65.93 £ 8.82 054
Received stimulation 31 (50) 14 (22) 001
Duration of stimulation provided, s 40.93+19.32 20+20.93 .002
Time to breathe, 8 24.984 £19.80 27.07 £27.60 627
Colorimetric CO, change N/A 57 (90) N/A
Time to CO, change, s N/A 34+30 N/A
Required CPAP only N/A 26 (41) N/A
Required PPV N/A 37 (58) N/A
Duration of PPV, s N/A B+ N/A

L Breathed before cord clamping 56 (90) 58 (92) 763 )

N/A, not available; s, seconds.
Data are presented as mean + SD; median, and n (%).

Souhrn: Ventilacni podpora béhem placentarni transfuze je proveditelna metoda, ale ve srovnani
se samotnym opozdénym podvazem pupecniku nevede ke zvySeni hematokritu, zlepSeni stability

nezralych novorozencl ani ke snizeni neonatalni mortality/morbidity.
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transfuze. Usnadnuje kardiopulmonalni adaptaci a jeho efekt je
potencovan pfritomnosti spontanni dechové aktivity.

=  Otazkou zustava forma placentarni transfuze pro nezralé novorozence
s chabou spontanni dechovou aktivitou.

=  Taktilni stimulace s tlakovou ventilacni podporou muze urychlit nastup
spontanni dechové aktivity.
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