DISEASES OCCURRING AMONG PREMATURE BABIES

Mary Crosse, M. D., D. P. H. *

The chief diseases causing mortality and morbidity among pre-
mature babies are shown in table 1.

TABLE 1
.
Diseases CAusING MORTALITY AND MORBIDITY IN PREMATURE
BABIES
DIEASE DEATH Derect
Idiopathic respiratory distress Yes —

Intracranial birth injury and asphyxia Yes Hydrocephalus
Cercbral palsy
Convulsions

Mental deficiency, ctc.

Congenital malformations Yes Various
Infections Yes Various
Hyperbilirubinemia Yes Cerebral palsy

Hightone deafness
Mental deficiency

Retrolental fibroplasia — Blindness

Compared with babies born at term, premature babies are more
prone to:

1. birth injury and asphyxia,

2. being born with a congenital malformation, the malformation
causing premature birth,

3. infection.

Prevention, diagnosis and treatment of these diseases is the same
for premature babies as for babies born at term but the greater prev-
alence of these conditions among premature babies must be recog-
nized.

* Consultant pediatrician, Ankara University Faculty of Medicine, Rescarch
Institute of Child Health, Hacettepe Children’s Hospital.
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intravenous salt-freec serum albumin. 32 This last mcthod has been
used in animals only, but might prove useful.

Management of Hyperbilirubinemia

1. Watch every premature infant for the development of jaun-
dice.

2. If jaundice develops, estimate the serum bilirubin level. The
use of Gossett’s3 icterometer will reduce the number of laboratory
scrum bilirubin estimations nccessary. Except during the first 36
hours of life (when it is wise to do a laboratory estimation on every
baby developing jaundice) it is unnecessary to take blood unless the
ictecrometer shows a degree of jaundice up to Number 3 or more.

3. Keep all jaundiced babies well hydrated.

4. Give ACTH if the serum bilirubin (indirect-acting) reaches
3 ing. on the first day, 4 mg. on the second day, or 12 mg. on the third
day or after. Give 10 units twice a day for g days (or longer if jaundice
not subsiding) then reduce dosage (5 units b. d. for 1 day, 2.5 units
b. d. for 1 day and 2.5 units once for 1 day). Antibiotic cover should
be given, e. g. penicillin 125,000 I. U. every 12 hours and streptomy-
cin 40 mg./Kg./day divided into 2 doses at 12-hourly intervals.

5. If serum bilirubin reaches 20 mg. per 100 ml. replacement
transfusion should be performed by experienced personnel in suitable
surroundings.

If birth asphyxia, respiratory distress, anemia, infection, etc. are
present; or if sulfonamides have been given, a transfusion might have
to be considered at a lower level of serum bilirubin.

6. Continue to estimate the serum bilirubin level until it begins
‘to fall. Repeat the replacement transfusion if the level rises again to
20 mg. per 100 ml.

Prognosts

This should be guarded if the serum bilirubin level reached
18-20 mg. per 100 ml. In tissue cultures, damage to the brain cells
begins at 20 mg. per 100 ml. and the majority of the cells are killed at
40 mg. per 100 ml.3 so probably some brain damage occurs even
before kernicterus develops.

Every jaundiced baby should be followed up to the age of at
least one year, to exclude brain damage and high tone deafness. 3°
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