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INCLUSION CRITERIA

a. Postmenstrual age (PMA) =36 weeks,
BW 22,000 g

b. Evidence of fetal distress or neonatal
distress as evidenced by one of the follow-
ing:

1. History of acute perinatal event
(e.g., placental abruption, cord prolapse,
severe FHR abnormality)

1. pH <7.0 or base deficit 216
mmol/L or postnatal blood gas obtained
within first hour of life ¢

1. 10-minute Apgar score of <5

1v. Assisted ventilation initiated at
birth and continued for at least 10 minutes.
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EXCIJU$ION CRITERIA
\ \ /
« a.Presence of lethaj Chrornosomal ab-
normality Zeg trrsomy 13'0r 18)
* b. Presence of severe congenital
anomalies (e.g., complex cyanotic congeni-
tal heart disease, major CNS anomaly)

* c. Symptomatic systemic congenital
bacterial infection (e.g., meningitis, DIC)

* d. Significant bleeding diathesis
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Place a bedsheet on top of
the conduction mattress

Place the Conduction Mofttress g3~

on 1op of savE" F5-29

Place thvee units of charged
savE® F$-29 in the cradle

Place the cradie in the
bassinet of the warmer

OLYMPIC COOL CAP

TOTAL NO OF BABIES TREATED BY
THERAPEUTIC HYPOTHERMIA IN

RRMCH -8




* Bedside monitoring

The vital parameters including heart rate, blood
pressure respiratory rate and O2 saturation should
be monitored simultaneously and continuously. ¢
The infants should be catheterized or on urine col-
lection bags to monitor hourly urine output. ®
Blood gases at least 12th hourly and more fre-
quently if wanted.

e Monitoring parameters

Heartrate QlH

Respiratory rate QlH

Blood pressure Q1H - more frequently if hypotensive

SP02 Q1lH

Rectal temperature Q15 min for first 4hours then Q1H

Skin temperature QlH

Neurological examination | At recruitment prior to cooling and Q24H till normal
discharge

Urine output Q6H

Skin breakdown or redness | Q4H

e Lab monitoring

LAB Baseline 24hours | 48hours | 72hours
T R S.electrolytes
Hypoxie-ischemic tion of glucose, —
s anaerobic metaboksm Blood urea
feilure of ATP<dependent Nas/K+ pump S ti ~ i
.Creatinine
Primary energy fallure M‘"‘“"‘;:Pﬁ“"mu“ e Cell death Blood sugar
(minutes) rtracoNular (2 11 parly, nacross PT/PTT
- exteacellular glutamate ?‘“r\' Hb.TC.DC.PLAT
’ '’ ’
Therapeutic wind \
for m;‘:r':u?" Roperfusion  Pertial recovery of oxidative SGOT/SG PT
metsbolsm/acidosis ECG When
e clinically
Secondary enargy failure Inflammation 77 Cell death 2t o
{hours to days) wERtory moou ¥cki 1 Sy late, apoptosis indicated
intracallular C&** 11 2
NO,H,0, T (dropping
Q heart rate
<80/min)
Chrgnic brain injury Delayed cerebral atrophy -

*  Tour major RCT’s (NICHD, TOBY, neo.neuro.network
and ICE)

*  Used total body cooling which started within 6 hrs of
life from delivery

* To atarget rectal temperature of 33.5 degree celsius
and maintained for 72 hrs

Take home message

*  Therapeutic hypothermia is a standard neuroprotective
strategy in neonates with perinatal asphyxia

*  Studies have shown that it reduces mortality
and neurological disability at 18 to 24 months
of age.




BREAST FEEDING WEEEK 2020 (AUGUST 1WEEK)

EVENTS OF BREAST FEEDING WEEK 2020

( AUGUST 15T — AUGUST 7™)
| AUGUST 2% INTERACTIVE SESSION WITH COVID MOTHERS
jAUWST!" WEBINAR ON BREAST FEEDING WEEK
AUGUST 4™ TALK ON BREAST FEEDING BY NURSING STAFF
- AUGUST 5" E-POSTER PRESENTATION
AUGUST 6™ E-SLOGAN PRESENTATION
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COVID IN RRMCH

e TOTAL NO OF ADMISSIONS - 98
« NICU ADMISSIONS -21

« PICU ADMISSIONS-2

« COVID WARD ADMISSIONS -75

« NO OF DEATHS - 0

SEX WISE DISTRIBUTION AGE WISE DISTRIBUTION

® MALE @® <5 YEARS @® 5-10 YEARS
@® FEMALE © 10-15 YEARS

o
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WEEKLY ADMISSIONS (JULY-AUGUST)
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TOTAL NO OF COVID CASES IN RRMCH

@® ADULT @® PEDIATRIC

SO FAR IN THE FIgHT WITH COVID WAR THERE HAS BEEN

" ZERO’ MORTALITY OF PAEDIATRIC AGE GROUP REPORTED

TRANLYOU.....!
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