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Resuscitation Training Program (NRP) on the prevalence neonatal hypothermia in Hasan Sadikin gene-
ra} hospital Bandung.

Methods: This was cross sectional study. The subjects were infant born in Hasan Sadikin hospital in Ja-
nuary — February 2002, The axilla temperature were measured 10 minutes after delivery, body weight
was measured by digital baby weighing and Dubowitz and Ballard score were used to estimate gestati-
on age. The data was analyzed using chi-square test.

Results: From two hundred and four (204) newborn who delivered in Hasan Sadikin Hospital, only 112
newborn that were compared because babies delivered by cesarean section were excluded. Forty babi-
es (35.4%) delivered by doctor who had NRP, 73 babies (64,6 %) delivered by doctors non NRP. Hypot-
hermia babies whom were delivered by NRP 11 (35,5%) and by non NRP 20 (64,5%).

Conclusions: Low birth weight, prematurity, asphyxia tend to be the characteristic of hypothermia babi-
es and the Neonatal Resuscitation Training Program give no impact hospital neonatal hypothermia in Ha-
san Sadikin General Hospital Bandung.
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CORD BLOOD IGF-1 AND IGFBP-3 LEVELS IN ASPHYXIATED NEWBORNS
Dinleyici E.C., Tekin N., Aksit M.A., Colak O., Osmanguzi University. Faculty of Medicine, Department
of Pediatrics, Division of Neonatology, and Department of Biochemistry, Eskisehir - Turkey

Objective: Determination and pathogenesis of perinatal asphyxia is still an important problem in NICU.
Aim of this study was to evaluate relationship between serum IGF-1, IGFBP-3 levels and perinatal asphy-
Xia.

Patients and Methods: Perinatal asphyxia was evaluated by means of APGAR scores in 1 and 5 minutes
and umbilical cord artery gas analysis as pH, PO2, PCO2, HCO3, ABE and lactate. According to these cri-
teria 12 term-newborn infants were defined as asphyxiated and 11 newborns as normal. Umbilical cord
blood IGF-1 and IGFBP-3 levels were detected and searched for correlation with Apgar scores and blo-
od gas parameters.

Results: Serum IGF-1 levels were lower in asphyxiated group than control subjects (27.2+ 26.1, 60.5
£28.2, p<0.01). Serum IGFBP-3 levels were also lower in asphyxiated group (1107.7£320.4, 1682.5£304.1,
p<0.001). We demonstrated positive correlation between serum IGFBP-3 and Apgar scores (1 and 5 mi-
nute), pH, PCO2, ABE, HCO3, SO2, ctO2, and cord blood lactate levels. Cord blood IGF-1 levels were
correlated with Apgar score at 1 minute, birth weight, and cord blood pH and HCO3 levels. Cord blood
IGF-1 levels were correlated with birth weight and cord blood IGFBP-3 levels were correlated with cord
blood HCO3 and ctO2 with stepwise regression analysis.

Conclusion: Umbilical cord IGF-1 and IGFBP-3 levels decreased in asphyxiated newborns like in expe-
rimental studies. Correlation was found between IGF-1, IGFBP-3 levels and blood gas parameters. Beca-

use IGF-1 has neuroprotective effect in experimental models of hypoxia and ischemia, serum 1GF-1.and +

IGFBP-3 levels can be used for determination of asphyxia and may have possible protective effects whc i
used as therapeutic agents. '
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OPTIMIZATION OF THE DIAGNOSIS AND TREATMENT OF CEREBRAL DISORDERS IN NEWBORNS
Geladze N., Bakhutashvili V., Khachapuridze N., Tskhovrebashvili L., Kapanadze N., Tabagarx M.,
Natriashvili S., Bakhtadze S., Thilisi State Medical University, Thilisi - Georgia

s

Newly born children, at the age 23-28 weeks are under a high risk of mortality and disablement. The dif- -

ficulties of a final diagnosis ot such cases are connected to diversity of CNS dystunctions, the generali-
zation of cerebral reactions, the dynamism of the process, and the changes of symptoms within several
hours with the additional stress of the childbirth period.

120 newborns (age 1- 30 day) were investigated, together with a clinical investigation we used neuro-
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sonography, EEG, and in several cases cerebral MRI and an investigation of spinal liquor.

All the neurological syndromes were classified according to the severity of the damage and the age of
the patients. All patients were receiving the medicament Plaferon (Locally Produced) together with the
symptomatic treatment. The results were remarkable: all the patients that were treated with the plaferon
during the first 4-6 days adapted easier to the first afterbirth stress.

There was observed a decrease of brain swelling and hypoxia, and there was an accelerated process of
the mielinization. Also observed was an "awakening" effect of this medicament. The plaferon recommen-
ded itself as an anti hypoxic, anti toxic, immune corrective treatment.

The plaferon - type of interferon produced with viral induction by amniotic cells of human placenta- helps
to create a positive influence for the newborns with trauma to adapt easier to their new environment.
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THE SURVERY OF NICU INFECTIONS AT CHILDREN GENERAL HOSPITAL

*Najati N., *Madarek E. O. S., **Seidhejazie M., *Dcpartment of Neonatology, **Department of Obstet-
rics & Gynecology, *Department of Anesthesiology, Tabriz University of Medical Sciences, Tubriz, East
Azerbaijan - Iran

Objectives: This study was done to evaluate the prevalence and major risk factors of neonatal septice-
mia and to identify the most common etiologic agents in our referral hospital.

Methods: In this retrospective study, 189 infants who were admitted with the symptoms of neonatal sep-
ticemia since 23 September 2000 up to 22 September 2001 to the neonatal ward of Tabriz Children Ge-
neral Hospital were studied. And all the information concerning the objectives of the project like the in-
fant's age, birth weight, gestational age, sex and blood culture results and the patient health situation at
the time of hospital discharge were evaluated. Finally, the results of our study were compared with the
results of similar studies were performed in other foreign or native universities.

Results: From 189 infants who were admitted with the symptoms of neonatal septicemia, just in 61 in-
fants the clinical features of neonatal septicemia were confirmed with positive blood culture results. From
61 infants, 36% were term infants and 64% were preterm infants and there was an obvious increased af-
fection to early onset septicemia by preterm infants. The most common etiologic agent of neonatal sep-
sis was the coagulase negative staphylococci. And gram-negative enteric bacilli were the second most
common etiologic agents.

Conclusion: Prematurity was the most important predisposing factor for affection and mortality. In spite
of the results of western studies that present group A streptococci as the most common pathogenic agent,
there were no evidences of affection by this microorganism in our study.
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MATERNAL MORTALITY RATE IN FOUR-YEARS PERIOD
Fatusic Z., Serak L., Tulumovic A., Mesalic L., University Clinical Center Tuzla, OB/GYN Clinic, Bos-
nia and Herzegovind

Background: Perinatal and maternal mortality are indicators of the quality of antenatal and perinatal ca-
re and such depend upon numerous factors. The economic status of the society is reflected directly upon
the development of the health protection system, whose one of most precise indicators is maternal mor-
tality. Aim of this study is to analyse rate and causes of maternal mortality in four-years period.
Methods: In retrospective study we analyzed completed pregnancies and maternal deaths in four-years
period at OB/GYN Clinic in Tuzla with the particular review to causes of maternal deaths.

Results: In four years period at Clinic for Obstetrics and Gynaecology we were 19672 completed preg-
nancies. Out of 19672 deliveries we had 6 women wich died in pregnancy and delivery by rate of 30 de-
ath per 100 000 deliveries. Analyzed causes of death we have concluded that the most frequent causes
of maternal death are eclampsia. Out of six maternal deaths, five mothers died by eclampsia and one by



