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JIST OF ABRREVIATIONS

AUA: Apptopt bate Lo sceibat o ool e
Bith: Sronchopulmonsry adlys ol i
BEIN e Slosl nren oty

Cal: Calourie

CPAP: Continuuus positive aliwiy pressure
CvP: Pentrnl o oven oo prenune

d i bec it

i : foay

B, ogm: N GIEEH

il. O: utoer

HGA: Heavy Yor pestoticvital ape
UMD . Hyaline membrane discane
MV Prtermitteny mandntory vent o g inn
R S Internationgt untt

I.v.: fntravenous

IWhs Pncenaihle oot

keals Eideatarids

ks S Y TR T Y

LIW: G bt th o we i

LED: {,:;Ell, faor Aot

MAP: Mean airway pressurce

mEq: Milliequivalent
mg: Milligram

ml: Miliiliter

mmol : Milliocsmole
Ug Micrugram
NICU: Neunatal dntensive care unit

POA: Patent ductus arteriosus

PGEl: Prostaglandin i;'l.

PIE: Pulmeonary interstitial cophyson
PPHN: Persistent pulwmonary hypertonsicn of the oewborn
RDS;: Respiratory distress syvudrono

5D Small for date
SGA: Small lor pestalional apoe

TPN: Total parenteral nutrition
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INTRODUCTION

A central theme throughout the history ol pediatrics
has been the priority given to the approach ol preventing
the afflictions of «children, low birth weight «c¢hildren
do not constitute a small part of these children. These
infants are at greatest risk of dying during infancy,
and at significant risk for morbidity during childhood.
L.B.W. survivors have an increased incidence of disability
from a broad range of conditions, including neurodevelop-
mental handicaps, congenital anomalies, respiratory
illnesses, and complications acquired during neonatal

intensive care (Behrman, 1985).

Low birth weight infants alsc suffer from many compli-
cations during the neonatal period. These complications
include birth asphyxia, meconiunm aspiration, aspiration
pneumonia, pulmonary hemorrhages, hypoglycemia, hypocal-
cemia, and difficulties 1in thermal regulation, Also,
complications of preterm labour which include: respirvatory
distress syndrome recurrent apnoeic attacks, Jaundice,
anemia, necrotizing enterocolitis, infection, and vitamin

E deficiency (Stewart et al., 1981),

A noteworthy caution is that feeding is of particular
importance in the management of low birth weight infants
since the dintrauterine environment 1is characterized by
continuous transplacental transport of nutrients and pre-

term birth produces a dramatic change which necessitatoes

—1-
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that the infant must recejve nutrients through the gastro—
intestinal tract, by intravenous administration or ol Len,

by both routes (Cone, 1981).

This is why the aim of this essay 1s to review the
subject of the care of the low birth weight infants which

will include:

Emergency care.

* Regulation of body temperature,

* Assisted Ventilation.

Home care of the low birth weight infants.

¥ Nutrition.
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PREMATURITY AND INTRAUTERINE GROWTH RETARDATION

DEFINITIONS

Prematurity:

An informal working party held at the Second FEurcpean
Congress of Perinatal Medicine in London, 1970, proposed
that 1if dinfants were to be grouped according to gestation
age, calculated from menstruanl dates, the following defini-

tions should be used:

Preterm;: less than 37 weeks.
Term: 37-41 weeks.
Posterm: 42 weeks or more.

It is then necessary to consider, within each of
the 3 groups, whether or not the individual infant's birth-
weight 1is appropriate for the stage of gestation reached
(appropriate for gestational age - AGA), whether he 1is
smaller or lighter than he should be (small for gesLational
age - SGA) or whether he is larger or heavier (heavy {or

gestational age - HGA) (table 1) (Neligan, 1970).

To allow such a classification to be made, the appro-
priate birthweight for each week of gestation must be
known. Many reference tables are now available. That
most commonly wused dintermationally is the Denver intra-—
uterine weight curve {(shown iu [ig., 1) compiled by Lubshen-
co et al (1963) for white infants and giving Figures fron
24 to 42 weeks gestation. Any inlant whose Dirthweight

is below the 10th centile is considered to he SGA, while

— -
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Table §:Nomenclature According to Birth-Weight

and Gestation Age

Main Group Sub-Groups Alternative Nomenclature

Preterm SGA Dysmature
Light-Tor—-dates (LFD)
Small-for-dates (SFD)

AGA Premature
HGA
Term SGA Dysmature
LFD
SFD
AGA Mature
HGA
Posterm SGA Dysmature
L¥D
SED
AGA Postmature
HGA

(Forfar and Arneil, 1984)
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those above the 90th centile are HGCA (Forfar and Arneil,

1984).

The Low Birth Weight Infants:

They are the infants who welight 2500 gm or less at
birth. They are considered to have had either a shortened
gestational period or a less than expected rate of intra-
uterine growth {(referred to as intrauterine growth retard-

ation), or both (Keay and Morgan, 1982).

Keay and Morgan (1982) stated that they are not 4
homogenous group, and comprise several different subgroups
with different causes, and it is wusual to divide them
into two main groups according to the cause of growth

retardation:

1- Malnourished Group (Dysmature):

This includes the majority of light-for-date
infants. This group undergoes nutritional inadequacy
late 1in pregnancy. They are usually of normal length

but they are under-weight for that length.

2- The Hypoplastic Group:

it includes those who have never growh normally
during pregnancy. They are generally small in length

but of appropriate weight for that length, and there-

fore, Lthey are not malvourished in appearance. They
include genetically small (dwarfed) infants with chromo-
5o
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somal abunormalily such as trisomics 173,

and infants witlh chromosomal mallormation. In

hypoplastic infants, there is marked reduction

weight of all organs.

The Very Low Birth Weight (VLBW) Infants:

They are these infants born weighing less

L1500 gm (Behrman and Vaughan, 1983),
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