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METHODS DISCUSSION

INTRODUCTION

Kangaroo Mother Care (KMC), caring for newborns on their mother’s chest Selection of Patients (goal n=10): While sympathetic tone is dominant in premature infants, we know that
24 hours/day, has shown to be effective for thermal control, breastfeeding The inclusion criteria include: parasympathetic tone promotes growth and restoration in addition to energy
and bonding in newborns and was initially used in resource limited countries 1) <30 weeks gestational age at birth conservation. Heart rate variability measures the balance between sympathetic and
to reduce mortality in low birthweight infants.! For infants with a birthweight 2) <6 weeks postnatal age parasympathetic mediators of heart rate.® HRV increases with gestational age and has
<2000g born in low- or middle-income countries, initiating KMC within the 3) No severe intraventricular hemorrhage on cranial ultrasound (Grade Ill or 1V) been shown to increase with skin to skin care. 7810 With studies showing skin to skin
first week of postnatal life resulted in 51% reduction in mortality. KMC has 4) Recelving respiratory support at the time of the first session: care is safe for preterm infants, even while intubated, the opportunity exists for more
also been found to decrease health care related sepsis and improve infant » Conventional mechanical ventilation infants to be held skin to skin with their parents.
growth.? * Noninvasive positive pressure ventilation (NIPPV)
Most neonatal intensive care units are familiar with intermittent skin-to-skin » Continuous positive airway pressure (CPAP) There are limited studies looking at HRV in preterm infants requifing respiratory
care, usually short-term placement on mother's (or father's) chest, as a * High flow nasal cannula (HFNC) support, including intubation, though one observed HRV in 191 skin to skin sessions in
mea_ns to enhance breastfe_ec_hng, attachment and p_arental self-est_eem, and T 'TOW ﬂQW nasz.sll cannula (LFNC) 11 preterm infants that resulted in a statistically significant difference in six of the 8
studies have shown that it is safe for both non-intubated and intubated Exclusion criteria include: . HRV monitored.l® Given the limited research in this area, we hope our study will
preterm infants.»#> However, a survey found that 59% of NICU nurse 1) Known genetic disorders or prenatal chromosomal anomalies srovide more information on the effects of skin to skin on heart rate variability in
managers thought intubated infants should not receive skin to skin care for 2) Major congenital anomaly sreterm infants
reasons including lack of criteria for infant selection, fear of extubation, 3) Undergoing active sepsis evaluation or treatment for infection |
stress to the infant, time involved for the nurse, temperature control, and 4) Recelving blood pressure or cardiac medications or infusions including
bedside nursing fears of being blamed if something went wrong.4 Inotropic medications N | _ _
The autonomic nervous system, comprised of sympathetic and 5) Mother <18 years old, incarcerated, requiring a legal representative, or non- é-rftz'r?%” Ifl-f’a ﬁtgicr)ll\t/lhl\grll\-lzlcz)fagl\lI(F:ILEJTLI:J’EdAi\;\’Ic::i)CSN.,ElV?\gB(g)I?gIé éigég)- Skin-to-Skin Care for Term and
parasympathetic innervations, is incomplete at birth. In premature infants English speaking
sympathetic tone is dominant. Improved parasympathetic tone promotes Three HRV sensors and a pneumogram are placed on the infant's chest in the 2. Bisanalli, S., Nesargi, S., Govindu, R. M., & Rao, S. P. (2019). Kangaroo Mother Care in
growth and restoration in addition to energy conservation.>® Heart rate Isolette. Heart rate variability data are collected for 30 minutes, after which the Hospitalized Low Birth-Weight Infants on Respiratory Support: A Feasibility and Safety Study.
variability (HRV) is the temporal variation between sequences of consecutive Infant is placed skin to skin with a parent and HRV data collected for another 30 Advances in Neonatal Care: Official Journal of the National Association of Neonatal Nurses, 19(6),
heart beats, measured by the normal to normal (NN interval) which is the minutes. Following the completion of skin to skin, the infant is placed back in E21-E25.
period between adjacent QRS complexes.® bed and HRV data are collected for a final 30 minutes. HRV sensors and the 3. Ludington-Hoe, SM., Ferreira, C., Swinth, J., & Ceccardi, J. J. (2003). Safe criteria and procedure
pheumogram a.re.re.m(?ved following data collection completion, using massage for kanggroo care, with ’intubated’ préterm inf’ant’s. Journal 01" obste(tric, g)ynecologic, and neIcamataI
oll to reduce skin irritation. nursing: JOGNN, 32(5), 579-588.

SRSREL SN S un— __ CURRENTPROGRESS
- 3 B ty *_ CURRENT PROGRESS 4. Engler AJ, Ludington-Hoe SM, Cusson RM, et al. Kangaroo care: national survey of practice,

Participant enrollment, data collection and statistical analysis are currently knowledge, barriers, and perceptions. Mcn the american journal of maternal child nursing.

; 20 BPM 76 BPM 33 BPM ongoing. Thus far, 8 infants |E\_ave bzeeHr;{ 3rg)rolled.” | 2002;27(3):146-153.
s = —— —> igure 2. ata collection
; 859 sec. i g [ WIS T e e 5. Smith, S. L. (2003). Heart period variability of intubated very-low-birth-weight infants during
i E*Fn'ﬁm I ,’iﬂ”fql{ gt incubator care and maternal holding. American Journal of Critical Care: An Official Publication,
e R T e e i e American Association of Critical-Care Nurses, 12(1), 54-64.
.._ 2.5 (i f heartbeat d.zt M sr,;w < N 6. Reed MJ, Robertson CE, Addison PS. Heart rate variability measurements and the prediction of
p0 MeCUNEn DT DERTEOCHE UMW — ventricular arrhythmias. Qjm: monthly journal of the association of physicians. 2005;98(2):87-95.

Figure 1. Heart Rate Variability Between Consecutive Heart Beats
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HRV measures the balance between sympathetic and parasympathetic

mediators of heart rate. HRV increases with gestational age, and lower heart = R i
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rate variability reflects low parasympathetic activity in infants.”* Studies have M e | il P 8. Fairchild, K.D. (2013). Predicitive monitoring for early detection of sepsis in neonatal ICU patients.
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to a change in normally measured heart rate, is a marker of fetal distress.® ‘55 e bl .Jv_ Jiﬁ“L_JrML LLJ}JFMLL B 5
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The objective of this study Is to monitor heart rate variability in preterm infants Figure 3. HRV preliminary data analysis | | | | |
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Figure 3: Initial data cleaning of the HRV to minimize inclusion of non-accurate QRS
complexes.



