CBF, SVCF increased by 20.1% ⫾ 7.4% (P ⫽ .01), and
MDao increased by 14.6% ⫾ 4.1% (P ⫽ .007) during
PSV-VG. In the group with patent ductus arteriosus,
although MDao decreased by 10.5% ⫾ 4.4% (P ⫽ .04)
during PSV-VG, the PIaca and SVCF remained constant.
We also observed noticeable changes in the pattern of
SVCF Doppler waveform as infant-ventilator interaction
changed with switching the ventilation mode. Such pattern changes are described here for the first time.
CONCLUSIONS: The interaction between the ventilation mode, the shunt across the duct, and probably CBF
autoregulation determines the effect of mechanical ventilation on CBF. Studying the SVCF Doppler waveform
pattern may be a useful tool for assessing ventilatorpatient interaction.
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INTRODUCTION: Current literature indicates a high
incidence of cardiovascular disease in later life of premature infants with low birth weight.
OBJECTIVE: The purpose of this study was to investigate serum lipid levels of prematurely born infants up to
the age of 3 years.
METHODS: From 2001 to 2005, 171 premature newborns were studied in the follow-up clinic. Patients were
divided into 4 groups according to gestational age (ⱕ30
and ⬎30 weeks) and birth weight (ⱕ1000 and ⬎1000 g).
Serum levels of cholesterol, triglycerides, high-density
lipoprotein, and low-density lipoprotein were recorded
at 12, 24, and 36 months of life.
RESULTS: Cholesterol levels were within the reference
range in every given period, independent of age. Infants
with low birth weight (ⱕ1000 g) had significantly increased cholesterol levels compared with those with
higher birth weight (⬎1000 g) (P ⫽ .013). All groups had
significantly higher serum triglyceride levels (P ⫽ .001)
during the first year of life in comparison to all other
periods. In addition, infants with low birth weight had
significantly higher serum triglyceride levels (P ⫽ .015)
during the second year of life than infants with higher
birth weight.
CONCLUSIONS: Premature infants with low birth
weight have increased cholesterol and triglyceride levels
during the early years of life, which is a finding that
might be related to a high incidence of atherogenesis in
later life and requires additional investigation.
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INTRODUCTION: Perinatal hypoxic-ischemic encephalopathy (HIE) is a significant cause of neonatal mortality. Previous studies have attempted to find a sensitive
parameter that will accurately predict outcome in infants
with perinatal asphyxia.
OBJECTIVE: With this study we aimed to determine
whether the serum total magnesium (Mg), ionized Ca
(iCa), and sodium (Na) levels could predict the outcome
of HIE.
METHODS: This was a hospital-based prospective study
of admission to a newborn NICU. A total of 60 term
neonates with HIE were included in the study. HIE was
classified according to the criteria of Sarnat and Sarnat.
Twenty healthy term newborns were chosen as controls.
Total Mg, iCa, and Na levels were measured in umbilical
cord blood and after 48 hours in blood. Neurologic examination was performed at 6 and 12 months. Outcome
was scored as normal, disability, or death.
RESULTS: In normal infants there was a significant
increase in serum total Mg and decrease in iCa concentrations by the second day of life as compared with that
from umbilical cord blood. Infants with mild HIE had
significantly higher umbilical cord blood total Mg levels
compared with that of infants with moderate (P ⫽ .001)
and severe (P ⫽ .02) HIE. On the second day of life,
infants with severe HIE had significantly higher serum
total Mg levels (P ⬍ .001) and lower iCa levels (P ⬍ .001)
compared with those in the mild-HIE group. No significant differences between infants with severe and moderate HIE were observed regarding cord blood and 48hour total Mg, iCa, and Na levels. The serum cord-blood
and 48-hour iCa concentrations were significantly lower
in the group of infants with HIE who had a poor outcome (odds ratios: 0.82 ⫾ 0.10 and 0.70 ⫾ 0.09) as
compared with those with a good outcome (0.91 ⫾ 0.08
and 0.86 ⫾ 0.08) (P ⬍ .001 and P ⬍ .000, respectively).
CONCLUSIONS: Cord-blood and 48-hour levels of iCa
and 48-hour Na could predict poor outcome in infants
with HIE.
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