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Dilema

Argumento formado de dos
proposiciones contrarias
disyuntivamente, con tal artificio que,
negada o concedida cualquiera de las

dos, queda demostrado lo que se intenta
probar.
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Prematuro tardio - late preterm
definicion

Prematuro tardio # Casi al Termino
(Late Preterm) # ( Early Term)




Pretérmino tardio

Late Preterm . 4 Tuem

First day of last
menstrual period

Day 1

407 3667

Pre-term Post-Term

ACOG Committee Opinton No. 404, 2008
Engle WA et al Pediatrics 2007
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Human Brain Growth in Gestation

Human Brain Growth Development of the Human Cerebral Cortex
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of Preterm Birth

Spontaneous
Preterm Labor

Spontaneous 25.30%
Premature Rupture Pre_te rm
of the Membranes Birth

While this suggests distinct pathways, many
of the risk factors for all 3 are similar

March
) of Dimes
ies, together

Saving bab:




EDAD GESTACIONAL
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Recién nacidos »35 semanas de gestacion
PERTODO 1983-2008 h=36.200
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Edad gestacional por quinquenios
Periodo 1983-2012

EG por FUM semin quinguenios

83 - 87 88 - 92 93 - 97 93 - 02 03 - 07 08 - 12

N i, M % N % N % N i, M i,

<28 51 0,7 29 0,5 44 0,7 = 0,9 75 1,0 77 1,0
29 - 32 = 1,1 79 1,4 75 1,2 67 1,0 = 1,3 a1 1,2
33-36 | 513 | 7,0 | 314 5.6 360 5.5 404 5,1 531 |76 | 512 | 64
37-38 | 1635 | 222 | 1299 | 231 | 1537 | 244 | 1803 | 273 | 2635 | 376 | G699 | 455
39-40 | 2132 | S57 | 3593 | 636 | 4111 | 633 | 3966 | 600 | 3444 | 493 | 3513 | 436
- 42 ggo | 121 | 315 56 317 45 301 4.7 227 | 32 | 189 | 20
=42 a7 1,2 12 0,z 2 0,0 1 0,0 0 0,0 1 0,0

7367 5639 5494 BG01 7000 8055
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Edad gestacional por quinquenios
1983-2012
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Se ohserva para todas [as edades estacionales un mantenimiento de las frecuencias con
excepdon del grupo de 37-38 semanas que paso del 22% en el pimer gquinguenio al 37,6% en el

altimo quiﬂqueniu|



PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

"Late-Preterm'' Infants: A Population at Risk
William A. Engle, Kay M. Tomashek and Carol Wallman
Pediatries 2007:120:1390
DOI: 10.1542/peds.2007-2952

Fisiologica y metabolicamente inmaduro
La maduracion no es lineal en todos los sistemas




TABLE 2 Late-Preterm Infants and the Most Frequent Complications of Prematurity During the Birth
Hospitalization

Outcome During Initial Birth Late-Preterm Term Morbidity OR (95% Cl) P
Hospitalization Morbidity
No. % No. %
_Feeding difficulties

Wang et al? (35-36%7 wk) 29 32.2 7 74 — —
Hypoglycemia

Wang et al? (35-368% wk) 14 156 5 53 330(1.1-123) 028
Jaundice

Wang et al? (35-368% wk) 49 4.4 36 379 1.95(1.04-3.67) 027

" Temperature instaoity

Wang et al? (35-36%7 wk) g 10.0 0 00 Infinite 00ma2
Apnea

Henderson-Smart= (34-35%7 wk) - 70 s =<0.1 = s

Merchant et al* (35-3657 wk) b 12.0 0 0.0 12.0(4.5-24.3) 0267

Wang et al? (35-368% wk) 4 40 0 0.0 — 054
Respiratory distress

Escobar et al** (34-365% wk) 345 10.7 075 ¥ 5 — —

Gilbert et al’® (34-36% wk) 1167 36 H43 0.8 — —

Rubaltelli et al** (34-36% wk) 314 9.6 359 0.6 — —

Wang et al? (35-368% wk) 26 289 4 432 0.14(2.9-37.8) 00001
Received intravenous infusion

Wang et al? (35-36%7 wk) 24 267 5 53 648 (23-22.9) 0007
Underwent sepsis evaluation

Wang et al? (35-368% wk) 33 36.7 12 126 397(1.8-93) 00015
Received mechanical ventilation

Gilbert et al™® (34365 wk) 1103 34 450 0.8 — —
OR indicates odds ratio; O, confidence interval; —, data not reported. PEDIATRICS Volume 120, Number 6,

December 2007



Morbilidad /Prematuro tardio

v Hipoglucemia

v’ Excesivo descenso de peso

v’ Deshidratacion

v’ Lenta recuperacion ponderal

v’ Fracaso en la alimentacidn al pecho
v Ictericia alta

v’ Re-hospitalizacién

v Hipotermia

v’ Apnea

v’ Sepsis
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PEDIATRICS

Volume 135, number 4, April 2015

Late Preterm Birth and Neurocognitive

Performance 1n Late Adulthood:
A Birth Cohort study



CONCLUSIONES

Los resultados ofrecen una nueva vision sobre el tema
y agregan al parto prematuro tardio como un nuevo
factor de riesgo para el deterioro neurocognitivo a
finales de la edad adulta.

Los resultados también sugieren que el logro educativo
alcanzado puede mitigar el deterioro neurocognitivo
relacionado con el envejecimiento.

El efecto del nacimiento prematuro tardio en el
rendimiento neurocognitivo persiste hasta la edad
adulta tardia y también se asocid con un riesgo de
deterioro de la memoria.



“Triage at birth”
(se/eccién y clasificacion de los Recién nacidos

Preterminos tardios)

v’ Evaluacidn de edad gestacional
v’ Ambiente intrauterino
v'Salud materna

v’ Medicacidn materna, nutricidn, stress,
adicciones, cigarrillos

v’ Multiples, sexo, salud fetal
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Goyal NK, Attanasio LB, Kozhimannil KB
Hospital care and early breastfeeding outcomes

among late preterm, early-term, and term infants.
Birth. 2014 Dec;41(4):330-8.

Objetivos: - Comparar las dificultades en alimentacion al pecho segun la edad

gestacional: 34-36 sem. (pret. tardios), 37-38 sem. (término precoz), 39-41
sem. (término).

- Evaluar si las practicas hospitalarias implementadas (HAMN), modificaron la
prevalencia de la lactancia materna en los diferentes grupos.

Conclusiones: Mayor frecuencia de alimentacion al pecho en los 3 grupos.

Pese al estimulo y apoyo de la lactancia natural, la posibilidad que se
mantenga en forma exclusiva continuo siendo escasa en el grupo de
pretérminos tardios, comparado con el grupo nacido al término.













Supervisar en Internacion conjunta
ante un prematuro tardio

v'Habilidad para prenderse al pecho
v Frecuencia de mamadas en 24 hs.
v’ Peso diario

v’ Alta demorada



Nutritional recommendations for
The ] OURNAL the late-preterm infant
of PEDIATRI ON) and the preterm infant

after hospital discharge.
2013 Mar;162(3 Suppl):S90-100

La alimentacion deficiente o inadecuada

durante la hospitalizacion, puede ser una de
las principales causas para que los
pretérminos tardios, tengan dificultades en
aumentar de peso durante el periodo
neonatal precoz.



Recién nacido término




RN pretérmino tardio




’;"-‘;‘Z?,‘;f,‘gn Lagtatm Furman L, Minich NM.

Evaluation of Breastfeeding of Very Low Birth
Weight Infants: Can We Use the Infant

Breastfeeding Assessment Tool?
J Hum Lact May 2006 22: 175,

- Score 0-3 (IBFAT)

- Preparacioén para prenderse al pecho

- Reflejo de busqueda

- Prenderse al pecho (prension) (acople)
- Succion

Conclusiones: A pesar que el score se correlaciond con los objetivos
de la prueba, los autores concluyen que IBFAT no logra identificar el
aporte adecuado o inadecuado en cantidad (ml) recibido en los
pretérminos.




Recomendaciones en pretérminos tardios
previa al alta hospitalaria

v Comunicacién adecuada entre médicos, enfermeria,
padres, puericultora.

v’ Plan de alimentacidén (escrito) evaluando cantidad de
tomas (éhay complemento?)

v’ Adiestrar a los padres como despertar al recién
nacido.

v’ Extraccion manual de leche o masajes mientras el
nino succiona.
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Joumnal of Perinatology (2015) 35, 444-446
© 2015 Nature America, Inc.  All rights reserved 0743-8346/15

www.nature.com/jp

ORIGINAL ARTICLE
Breast milk fat content of mothers to small-for-gestational-age

infants

K Armoni Domany'~, D Mandel'*, M Hausman Kedem'~* and R Lubetzky™

OBJECTIVE: Little is known about the composition of human milk {HM) expressed by mothers of asymmetrically
growth-restricted infants. To test the null hypothesis that lactating mothers of small-for-gestational-age (SGA) infants produce milk
with fat content similar to that of lactating mothers of infants whose growth is appropriate for gestational age (AGA).

STUDY DESIGN: Fifty-six lactating mothers of newboms (26 SGA and 30 AGA) were recruited within the first 3 days of delivery.
Creamatocrit (CMT) levels in HM were measured at 72 h, 7 days and 14 days postdelivery in capillary tubes after centrifugation at
9000 rp.m. for 5min.

RESULT: The groups did not differ in terms of maternal age, body mass index, gestational age (GA), pregnancy weight gain and
parity. They differed significantly in terms of infant’s birth weight by design. The mean CMT levels at the three time points were
similar for the two groups. This remained true when timing of the sample (colostrum, transitional, mature milk) was introduced as a

—ianiounderiothe snalycic of uadance (genscal linear moodal)
COMNCLUSION: Fat content of HM is not affected by fetal growth status. We suggest that mothers of SGA infants may be reassured

that their milk contains adequate amount of fat that is appropriate for the growth of their infants.
Journal of Perinatology {2015) 35, 444-446; doi:10.1038/jp.2014.200; published online 6 November 2014

INTRODUNCTION METHODS



: In the current study, we aimed to assess fat content of HM from
in the study, 26 were  oihare of SGA infants and demonstrated that the fat content
others of AGA infants.  \ac gimilar between the AGA and SGA mather's milk samples. This
‘teristics of the mothers  finding supports the recommendations for the desired gradual
ere were no significant  jncrease in weight gain of SGA infants and can demonstrate to
any of the parameters mothers of SGA infants that their milk provides their infants with
“in the SGA group by
antly higher in the SGA

% versus 41%, P=0.01). Table 2. Creamatocrit values of the two groups

tally included in each

- obtained. A complete AGA group 3GA group

'd in only 14 mothers. i Ay

imples, 41 transitional CMT colostrum (%) 78463 (2-20) 68+46(1-19) 0532
mean CMT levels at age CMT transitional milk (%) 11.9+4.3 (5-21) 9.7+45 (4-20) 0.142
stween the two groups CMT mature milk (%) 96423 (7-13) 10.3+4.1 (5-20) 0.626

timing of the sample

) Abbreviation: CMT, creamatocrit. Data are expressed as mean+s.d. and
nd GA were introduced range (in parentheses),

+ (general linear model).

istics of the mothers and infants in both groups

AGA group (n=30) S0A group (n= 26) P

33.0+ 68 21-44) 333+ 4.6 (23-405] NS
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