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V at low / high
g volumes

VILI

entle ventilation

Reduced vent. support but
did not alter the risk of death
or BPD

Volume-targeted vent.

Proportional assist vent.

Short-term physiologic
benefits. Need larger studies

Patient-triggered vent.

Shorter duration of
ventilation. No decrease In
BPD

Nitric oxide

|mproves oxygenation.

High-frequency vent.

Small reduction in BPD
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I

Fetal accretion Human J=eRiiiEel Recomended
rate per day in milk
mid to third (/100ml)
trimester (mg/kg)
<35(3 | +3* & (3543 * &
4 =342 2% & 35 F3* &
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Pediatric Research 58:341-346 (2005)
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Follow up exam. at 6-18 mths age
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% 1

ROP in zone | & Il with 5 contiguous
or 8 cumulative clock hours of stage
3 with plus disease

50% likelihood of progression to
retinal detachement if left untreated
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