MEPIFENNHTIKH IATPIKH & NEOrNOAOTIA Towm. 4, TEYX. 4, SEA. 291-293, 2009

BIBAIOTPADIA*

Angipinotooetdomadera tng TEOMEOTNTUS:
KAvizn ovtiAnyn amo pogLoxés neAETeg

Retinopathy of prematurity:Clinical insights from molecular studies
Holiday G et al Neoreviews 2009:10:e550

Kevtound poho oty maboygverta mg augpipinotpoetdonddeiag g mpompdmrog (AIT) mailer o ayyelandg
evooOnhanrds avEntnog mapdyovtos. (VEGF) o omotog gvuBivetar ylow Tnv VT€QUETON oyYELOYEVEDT
7oV 00N YEL Og Peydro fabud omv amorSANo TOv auPLPANoTEOELd0US ®at TG dAleg OUVETELES TG
ATl O raBopLotndg porog tov VEGF ratadeinvigton o amd 1o yeyovaeg 0tL 1 01 ynon ovaotolémg
tov VEGF avoaotéhher Ty duouevy eEEMEN g mdBnong. O avaoToléag autdg XONOLUOTOLETOL OYjUE-
oa otn Bepameto g Al dtav dev vmdoyel Betiry avtamdrLon ota AELLEQ.

“Evag ahhog mopdyovtag Tou €L eVOYOTOOEL YLoL TNV AVAUOAY OyYELOYEVEON €ival 1) eQuBQOTOLNTIVY
(EPO). Av nou 1o ®Mvind amoteléopoto ivor apuglheyouevo oeldtetor Tpoooy] dtav xoonyeital o
TOQAYOVTAS AUTOS YLOL TNV TEOAMYPN TS avaiiag o€ TOAD avadlua veoyévvnta mov €xovv Al

Téhog 0 avEntndg mapdyovrog IGF-1 dpa ovvepynund ue tov VEGF oty vrépueton ayyeoyéveon. H
rhwvinr] uehétn WINROP (Weight, IGF-1, Neonatal, ROP) yonowwomotei v avgnon fdoovg o ouvdla-
oud pe ta entmeda IGF-1 aiuatog yio vo mpofhéyel v eEEMEN oe cofapn AT, tovhdylotov 9 gfdoud-
dec mowv 1 vooog eEehyBel oe copaor AL H pnéBodog €xel evarodnaio 100% naw ewdiwdmrta 54%.

e avtiBeon pe 1o moQamdvem to tolvoandgeota Mmapd oEéa (PUFASs) avaotélovv v eEEMEN g ATl
aov eutodiCovv 1000 TV eEAAELPN TV cuparyYelmv Tov BuBov Tov TOQATNETOL 0T AEYId OTAdLL
™G VOOOU, GO0 KoL TNV UTTEQUETON ArYYELOYEVED TTOV TTOLQATNQETOL OTA YU oTtddLa TS VOoou.

Augiopritnon evog doypatog.
Ioti ta evooghePimg yopnyovueva otrtavlpaxirnd Ogv 6povv

Dogma dispute.Why intravenous sodium bicarbonate does not work
Poland RL Neoreviews 2009:10;e558

H yoonynon dittavBoonirdv oty ovilueTdmon g uetafolxng oEémang €xel nabiepmbel €0 xal woA-
A xoovia. Avti 1 tooxTiky €xeL auplopnmnBel évtova ta tehevtaia yoovia. Iodyuat xwald oyedia-
oueveg neréteg €detEav ItL M Y0EYNON PUOLOLOYLHOTU 000U 1 Aevrwuativig eixe €€ (oov ®aAd 1 not
noAiTEQX amoTeAéoUaTo ot OTL Ta. drtTovOanikd. v uetafoint oEEmon €€ dAhov tov cuvodeve-
TOL QTG OVOTTVEVOTIXY] OEEMON 1) K01 YNON OLTTovOooindy dLlopBdvel uev maodikd to eEwruTTdoLo
pH odnyel dumg o€ evdoxuttdoia oEEwon. To dmolo dperog oto pH Tou alpatog amd T K01 yNon Twv
OLTTAVOQORLHMY OUMS AVOLEETAL ATt TV AENOT TS WOUMTIROTNTOS TTOV TEOXRAAOVV 1) 0ol ENEEd-
CeL ) Aertovgyio v euBIoTIRAY dtoluudTmwy Tov aipatos. "Eva diho petovéxtua twv dittovOoont-
1OV TINYAler amo 1o yeYovos OtL 10 euBuotikd didhvpo avBoaxirov oE€og-dttavloanirdv dev Aet-
tovEyet 6tav 1o pH tov aiporog elvor mdvm and 7.1 #u owtd yari to pKa tov dwadiparog (to pH tovu ai-
Hatog Gov VIdEyEL (0N oLYREVIQWOT 0EE0G nat dAatog) eivan 6.1. Eival yvootd 6w yia va elivor dpa-
onrd €va puBulonrd ovomua Bo meEmetl to pKa tov dtahinatog va unv améyetl TEQa amd uio povado
asté to pH tov aiparoc.
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Toomomoinon ovotdoewy Yo T Y1 on Tov palivizumab
TNV TEOANYN AOINOENS GITO TOV AVATVEVGTIXO CUYRVTLOXO LO.

Modified recommendations for use of palivizumab for prevention of respiratory syncytial virus infection
American Academy of Pediatrics,Committee on Nutrition
Pediatrics 2009:124;1694-1701

O véeg ovotdoeLg yua ) X0 ynomn tov palivizumab yio v medhmpn LotumwEng amté RSV oe veoyva eivon
ot €Efg: T veoyvd pe yodvio mvevpovortdfelo (XII),ovyyeveic vapdlondbeleg, 1 nhxio ®imong<32
eBdouddes oL ovotdoelg mapauévouy avaiioimtes dNhadn Sha haufdvouv palivizumab. Q¢ mog TG
ddo¢lg, ota Pogn ne XIT yopnyovvror 5 ddoeig evdd ota vohowra uovo 3. Ta veoyvd ue HK 32-35
eBdouddmv palivizumab yoenyeiton pévo €@ 600V VIAQYEL VOGS ATO TOVS 2 TAQOXATW EMPAQUVTLROUS
TTAQAYOVTEG:

1. TInyaiver raBnuepva oe foepovnmond otabud

2. Yrdyel oto omitt toudl <5 €1wv wov mnyaivel ®afnuepwvd oe foepovnmaxd otabud. Ta Pogen mov Ba
%OLOOUV VoYM Lo YLaL T Y0Q1YNON Tov aoudxov Ba Adfiouv to palivizumab pudvo av yevviibnuov uéoa
OTOVG 3 UNVEG TTOV TTEONYOUVTAL TS EVOQENS TNS TTEQLGOOU EE0QONS TOU LOU 1] ®OTd T OLAOUEL, TNG TTEQLO-
dov €Eapong. H diudoxrera xoonynong dev moémet va Eemepvdet tig 90 nuépeg(3 d60€Ls Tou papoudnov).

"Eva ovotnpa faduoloynong yia tnv extipnon g xeoyveong
LLETA 0.TTO VEOYVIXOVS OTATUOVGE.

A scoring system for early prognostic assessment after neonatal seizures.
Pisani F et al. , Pediatrics 2009;124:e580-¢587

MeleniOnuayv 106 veoyvd mov elyav omaouovs xow ewofynrav ot MENN 1ov ITavemomuoxot Nooo-
ropetov g Idopa, Itariog omd tov lavovdro tov 1999 €mg tov Aeréuporo Tov 2004, Sy nhxic Tov
24 umvarv €ywve vevporoywrt) eEETaom na eEETAOONKAY OLAPOQOL TARAYOVTES TTOV CUCYETILOVTOL UE KOL-
%1] €xoon moorelévoy va dMuoveyndet €va cuotnua FoBUovEunong Tov va TOQEYEL TEMLUY TEOYV®-
on. Ané o taudid 70 ota 106 (66%) etyorv voxn vEvQOAOyrY| EEEMEN. 6 madueTooL avadelyOnray ocav
oL TAEoV Paorol Tadyovies ®vOUVoU yia xaxry eEEMEN. Avtol ftav: To Pdoog yévvnong, To Apgar
score 010 10 Aemtd Twnig, 1 VEVQOLOYLXT] RATAOTOON KATA TNV EVOQEYN TWV OTAOUMV,Y VTUTORQLON OTNV
ovTLOTTAoUmOLY aywyn xou 1 tagovoia status. Kdbe mapduetgog fabuoroyridnre and 0-3 amd 10 «pu-
OLOAOYO» 0TO «0oPapd madohoywmo». To ouvolnd score xupaivovtay and 0-12. Score <4 giye ™ pe-
yohiteEn gvaoBnota/eldirdTNTa MG TEOG TNV TEGYVWON).
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H yonon g phovrovaloing oe veoyvirés MENN.

The use of fluconazole in neonatal intensive care units.
Manzoni P et al. Arch Dis Child 2009;94:983-987.

AolumEels artd candida ouvyvd emTAEROUV THV TOQELN TEOMEMVY VEOYVMV TTov voonievovtar o MENN.X
ot ovpPdiler 1600 1 TEOWEASTNTA GO0 ROL 1) UEYAAY YONON avILBLoTiv®V eVvEEmg pdonatos. H dud-
yvoor ™ onpapiog ané candida ovyvd naBuotepel. [IoAMES HovAdeg XONOLUOTOLOVY TEOANTTTIXT] Oe-
QUITELDL UE OVTLUUXNTLOOWMA PAQUOKO OE VEOYVA vymhol nvdivou. H plovrovaloln €yxel amoderyBel
ot TEAEN Ot elval aITOTEAEOUATI®G GO0 %L AOPAMS ota veoyvd. To eQgwTMUOTIRG TOV VITAQYOUY
Oumg elval ®aTd TG00 1) PAOVROVOTOVY UELDVEL T OVYNOLUOTHTA KO TLS VEVQOUVOTTTUELOXES PAGPES TTOV
mpoxahovvran amd v candida. Emtong 8o mpémetr va dievrovioBel o fabudg toEwmdmrag oto 1moQ
artd TN (01|01 TOV PAQUAKROV, OTIMS KoL TVYOV OVTIOQOOT TOV QUQUAKOU e AAAOL (PAQUOKOL TTOU XONOLUO-
TOLOVVTAL OTO VEOYVO Y. ueBUAEaVOives, xhapuBoouvxrivn, H2 avaortohelc.

Téhog Ba mpémel va vaBoELoBel xon 1 ratdAinin d6om yio mpdwea pe BT wdtw and 750 yoou.
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Fifth Annual Meeting
of International Academy of Perinatal Medicine
Dubrovnik 31. X. — 1. XI. 2009

THE DECLARATION OF DUBROVNIK

The Prediction and Prevention of Preterm Birth and its Consequences:
An Unmet Challenge to Perinatal Medicine, Science and Society

Preterm birth is the defining challenge to obstetrics
and neonatology at the beginning of the XXI century.
The advances in care of preterm neonates in the last de-
cades has improved survival dramatically in developed
and in developing countries, so that the definition of vi-
ability has been reframed. Yet, survival of the extreme
premature neonate has come with high risk of long term
disability. Therefore, besides improved survival, the
quality of life of these vulnerable infants should be
emphasized by careful and lifelong evaluation of their
progress. A legitimate question is whether neonatal
medicine has approached the limit of intact extra-uter-
ine life.

The success of neonatal medicine in treating the con-
sequences of preterm birth has not been matched by the
prevention of spontancous or indicated preterm birth.
The essential problem has been an incomplete under-
standing of the mechanisms of disease responsible for
spontaneous preterm labor with intact or ruptured mem-
branes or maternal and fetal disorders which result in
indicated preterm delivery (e.g. preeclampsia and intra-
uterine growth restriction).

The taxonomy of obstetrical disorders responsible for
preterm birth is in an early phase in which pathology is
recognized by symptoms and signs rather the underly-
ing mechanism of disease leading to these clinical man-
ifestations. The time has come to use the tools of »dis-
covery science« to indentify such mechanisms, as well
as to find early biomarkers of risk and interventions
aimed the prevention of preterm birth.

It is now clear that preterm birth is not caused by only
one pathologic process — but many. The naive view that
a single test and single intervention will prevent all cas-
es of preterm birth should be recognized as an obstacle
to progress. While infection/inflammation, vascular pa-
thology and other mechanisms of disease have been
identified, others remain to de discovered. A unique fea-
ture of pregnancy is the co-existence of two hosts in
intimate contact with different genomes and environ-
ments. Moreover, while cooperation of the hosts should
be expected, the biological interests of fetus and mother
may not always coincide. Environmental exposures may

have different effects on a mature host than in a devel-
oping organism. Viviparity has created conditions which
allow for the potential development of unique patho-
logic process absent when there is not a symbiotic rela-
tionship and there yet unrecognized in medicine.

The identification of known (in other disciplines) and
unknown mechanisms of diseases responsible for pre-
term birth represent the major challenge of perinatal
medicine. Our discipline must commit itself to the use
of the tools of »discovery science« and computational
biology to meet this urgent need. This needs to be fol-
lowed by rigorous translational science and ethically
designed clinical trials.

At the same time, advances in understanding gained
to date and the knowledge of promising clinically sim-
ple strategies to identify the patient at risk (e.g. vaginal
pH testing to identify dysbiosis) and specific interven-
tions to prevent preterm birth, deserve systematic and
urgent rigorous testing because of their promise to
achieve a dramatic and rapid reduction in the rate of this
adverse pregnancy outcome.

The importance of behavioral, social and economic
issues predisposing to prematurity need to be recog-
nized and addressed. We advocate adequate support and
protection for pregnant women as an integral health
promoting activity to prevent preterm birth in all cul-
tures.- Pregnant women should be protected form heard
work, mistreatment and any kind of exploitation in or-
der to save their and the life of their offspring. Govern-
ments should encourage multidisciplinary approach in
delivering care to pregnant mother and the newborn.
This approach should be aimed to reduce perinatal and
maternal mortality by up to 50 percent during the next
ten years.

Governments, scientific societies, funding bodies and
charitable organizations which fund clinical and basic
research need to realize the importance for society of
the consequences of preterm birth. We believe that the
prevention of preterm birth is possible if perinatal med-
icine, science and society give the necessary priority to
this most urgent problem of mothers, fetal and neonatal
patients.
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