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| Abstract |

remature (gestational age < 37th week) and low birth weight (LBW, birth weight < 2,5009)
P infants are very sensitive to small changes in respiratory management, blood pressure, fluid
administration, nutrition, and virtually all other aspects of care because of physiological imma-
turity. The most important principle in the care of those babies is the ‘maximum observation and
minimum handling’ during their initial adaptation from intrauterine to extrauterine life. At birth, the
measures needed to clear the airway, initiate breathing, care for the umbilical cord and eyes, and
administer vitamin K are the same for term and normal weight infants. However, special care is
required to maintain a patent airway and avoid potential aspiration of gastric contents. Additional
considerations are needed for thermal control and monitoring of the heart rate, respiration, and
nutrition. Safeguards against infection can never be relaxed. The effective care based on cur-
rently available evidence is best ensured through the implementation for standardized protocols
for the care of those infants within individual nursery or neonatal intensive care unit (NICU). The
need for regular and active participation by the parents in the infant's care during hospital stay,
the need to instruct the monitor in at-home care of her infant, and the question of prognosis for
later growth and development require special consideration. Effective discharge planning and
follow-up visiting also promote continuity of care from hospital to home.
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Table 1. Standardizing care of the premature and low birth weight infants

Prenatal Consultation

Delivery Room Care

Parental education, determining parental wishes when viability is questionable

Defining limits of parental choice; need for caregiver - parent teamwork

Define limits of resuscitative efforts

Prevention of heat and water loss, Respiratory support

Nursery/NICU Care (minimum handling and maximum observation)
Body temperature: Maintenance of neutral thermal environment and adequate humidity
Respiratory support: Avoid hyperoxia and hypocapnia
Nutrition: Early surfactant therapy or ventilator therapy as indicated

Early trophic feeding and gradual increase in volume and density

Gavage feeding or parenteral nutrition when necessary
Fluids: Judicious use of bolus therapy for hypotension, avoid of excess fluid

Careful monitoring of fluid and electrolyte

Cardiovascular support: Maintenance of BP, use of dopamine as indicated

Discharge Planning

Corticosteroids for unresponsive hypotension
Infection control and skin care: Hand washing, special care for central line
Limiting blood sampling and skin punctures

Hearing and neonatal screening test for metabolic disorder

Eye examination and cranial ultrasonography when indicated

Immunization
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Table 2. Clinical Problems in Premature and Low Birth Weight Infants o] Zr}, ofo] &-8-0] HAX|HA ks
Respiratory apnea, respiratory distress syndrome, A A EEE Y Yoi/la &F
bronchopulmonary dysplasia -

| nehopulmonary dysplesia o] g7t oksbaA A of vkl Ao
Neurologic perinatal depression, intraventricular hemorrhage, o = _
periventricular leukomalacia 2 AR 7| e 3o s
Cardiovascular hypotension, patent ductus arteriosus
Hematologic anemia, hyperbilirubinemia 3 AMZ 3 3|
Nutritional osteopenia (rickets), poor weight gain
el pend fickets), poorweight g skl ofo] e} o A
Gastrointestinal necrotizing enterocolitis
hvk=2r1| Ke) =
Metabolic hypo, hyperglycemia, hypocalcemia T QMBS AL AR ofolE
Renal acute renal failure, fluid and electrolyte imbalance HAFAY ol R EE 3l oHAA|A
Temperature regulation hypo, hyperthermia ). Wednlth 2 o)) 2lol= ATk A
Immunologic neonatal infection/sepsis Bl 35~37F = 24 23 2,000~
(]
Ophthalmologic retinopathy of prematurity
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Figure 1. Flow diagram from birth to discharge in premature and low birth weight infants.
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Table 3. Oral dietary supplements for premature and low birth weight infants
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Nutrient Product Source Energy content e 2E=e] 2 v D
Fat MCT oil (Novartis) Medium-chain triglycerides 8.3 kcal/g o u]q]%_l-o] Z3Eo] glom=

(MCT) 7.7 keal/mL Z w5

Microlipid (Novartis) ~ Long-chain triglycerides 4.5 kcal/mL
Corn ol Long-chain triglycerides 8.6 kcal/g = gk O]' EHE i A
Carbohydrate Pol (Ross) Gl | jtca:;mL o) F. I el 19
arbohydrate Polycose (Ross ucose polymers cal/g .
8 kcal/tsp (powder) 180ml/kg Hvke g A3 A
Protein Beneprotein (Novartis) Whey 3.6 keal/g 371 14 20g npto g =
Protein isolates 5.5 kcal/tsp

Ay BUN 5mg/dL v|vt, alka-
line phosphatase 4501U/L ©]

Table 4. Initial fluid therapy in humidified incubators phosphorous 4,5mg/dL B]uto]H w2 A7 23]

3,
Birth weight Dextrose Fluid rate (mL/kg/d) HY T Z o Holy|x st} e 1Y 1~63] vkuy A
o e e o L) B8 BEH AR 2 fhcke el o) o
1~1.5 10 80~100 100~120 120~160 3117]' W —Ef‘v_\:}- Z]-J,]-oﬂool:o] Bu ]'\_ =3} oFS 1|
15~25 10 60~80  80~120 120~160 ATodoko 2 BEs|Eoan ATk o 2 Qg Felg
Infants under radiant warmers usually require higher initial fluid rates f}ﬁﬂr GEAA S 2 sl Y LA AN

(medium chain triglyceride)4 corn oil E=& polycoseS
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7% s} (Table 3).
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