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Table 4: Endotracheal tube size and length based on Endotracheal tubes and Laryngeal mask airways used in neonates.
weight

Age/weight Uncuffed tube Cuffed tube |Laryngeal mask

Weight Tube Size Oral Length Nasal : . ' _

(kg) (ID), mm (cm) Length (cm) size (mm ID) size (mm ID) | airway size

:?‘; ig 555 750 Preterm, <1000 g 2.5

1 0 2 5}3 0 6.0 ?'5 Preterm, 1000 g-2500g 3.0 3.0° Case reports of Size 1 in
20 a0 o o infants 1.3-2.5 kg

3.0 2 fres a K e Preterm, 3 kg 30 30° Size 1 (2.5-5.0kg)

35 3.0/3 5 oy - Term, 3 kg 35 3.0 Size 1 (2.5-5.0kg)

ID - Internal diameter

B FRERE: 1-2-3 (kg) — 7-8-9 (cm) &N (12 + R MFEEER(X)

Anaesthetic concerns in preterm and term neonates. Indian J Anaesth. 2019 Sep:63(9):771-779
Anaesthesia for urgent and emergency surgery. Early Hum Dev. 2010 Nov:86(11):703-14.
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Table 4: Endotracheal tube size and length based on Endotracheal tubes and Laryngeal mask airways used in neonates.
weight
- Age/weight Uncuffed tube Cuffed tube |Laryngeal mask

Tube Size Oral Length Nasal ; | _ _
(kg) (ID), mm (cm) Length (cm) size (mm ID) size (mm ID) | airway size
:?‘; ig 555 750 Preterm, <1000 g 2.5
1 0 5 5}3 0 5'0 ?' 5 Preterm, 1000 g-2500¢ 3.0 3.0° Case reports of Size 1 in
2.0 an 70 9.0 infants 1.3-2.5kg
- 3.0/35 o5 i Preterm, 3 kg 30 30° Size 1(25-5.0kg)
35 3.0/3.5 9.0 11 Term, 3 kg 35 3.0 Size 1(2.5-5.0kg)

ID - Internal diameter

B FRERE: 1-2-3 (kg) — 7-8-9 (ecm) EN (2 + INUBIERRE(X)

e%thetic concerns 1n preterm and term neonates. Indian J Anaesth. 2019 Sep:63(9):771-779
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esthesia for urgent and emergency surgery. Early Hum Dev. 2010 Nov:86(11):703-14.
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A retrospective observational study of acquired subglottic
stenosis using low-pressure, high-volume cuffed endotracheal

bilves = JNRRE, JR8E~)L, HidfE

David Greaney' " | John Russell®* | lan Dawkins® | Martina Healy® Tﬁf:ﬁﬁ%m
1/UEF V\B~T B

TABLE 3 Characteristics of patients with acquired ETT-related subglottic stenosis

Patient number Eﬂﬂmhb Uncuffed tubd  Cotton-Myer Grade®  MLBs |  # surgical protedures®  Completed treatment”
1 33 / 50+ 2 1 v
2 24 / 70+ 5 3 / S [ e e A L AN vz
3 25 v 100 9 34 {55'. I Tﬁ%q B~=RZ11] ’H'LWZ L= hH!‘J
4 24 / 70 10 4+
Z - : - AN B LPARMREIE T MEXIRD
1
7 35 / 53 2 0 /
8 24 v/ 70+ 4 I+
‘Cotton-Myer grade at first MLB.

"At time of study completion, five of the patients required ongoing surgical therapy.
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? JAMA Pediatr. 2015 Apr;169(4):332-40. gﬁi&FE‘ J"}TEE’JSPOZ Ej: HT'I.
doi: 10.1001/jamapediatrics.2014.3307. (85%'95%) r ﬂ_ﬁ_ﬂzj LE?EJ—_ﬁu i%
Oxygen saturation target range for extremely SREE S AR, B LN ERT S
reterm infants: a systematic review and meta-
il ' WERGEESAESIEE (SpO,
85%-89%) RBEREER.

WEERGE NGRS > JAMA. 2018 Jun 5;319(21):2190-2201. doi: 10.1001/jama.2018.5725

SHHSEEIKFESPO, (91%-95% ) 18

Association Between Oxygen Saturation Targeting

and Death or Disability in Extremely Preterm Infants b, BYEKZKESpO, ( 85%-89% ) RIER

in the Neonatal Oxygenation Prospective Meta- : s R, - Tl

e 72 ) IR BERSEEHORIA ), {BFEL-E,
NECXIFZEIN.
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» Respir Care, 2018 Aug;63(8):943-949. dot: 10.4187 /respcare.05801. Epub 2018 Apr 3.

Incidence of Hypocapnia, Hypercapnia, and Acidosis
and the Associated Risk of Adverse Events in Preterm

Neonates

Melissa K Brown ', Deborah M Poeltler . Kasim O Hassen <, Danielle V Lazarus

. : . ; bl notil i e o
Vanessa K Brown <, Jeremiah J Stout =, Wade D Rich ©, Anup C Katheria ¢
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PaCO,

{£: <30mmHg
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B T HRENIRSIFFRE) LR, K£95-7 kPa  (37.5-52.5
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Incidence of Hypocapnia, Hypercapnia, and Acidosis and the Associated Risk of Adverse Events in Preterm Neonates.

dioxide levels in neonates: what are safe parameters? Pediatr Res. 2022 Apr;91(5):1049-1056.
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e A The Journal of Pediatrics
_':'r__:r'__-l- ol e 149, we 3, Seprember 2006, Pages 208-313 .

Mechamnical ventilation of very low birth weight
infants: Is volume or pressure a better target
variable?

1) Cochrane  Trustedevdence
: L b Informed decisions,
| iorary Better health, Cochrane Database of Systematic Reviews

|Intervention Review|

Volume-targeted versus pressure-limited ventilation in neonates

Claus Klingenberg!+, Kevin | Wheeler34, Naomi McCallion=+2, Colin J Morley', Peter G Davis®,10
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PCV-VG vs VCV

s A SRR A 2024 4F 2 A5 40 552 ] ) Clin Anesthesiol , February 2024, Vol .40, No.2 + 155 ¢
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s 748 il 2% 1 O uk ad AR =X 78 8 A LI i B 2
4] i **BJWH

¢ EEEM MTHERREAUFAFEIL, BER 1-4d, {AE 1.4-4.5kg, ASA MEKIVE.
o i) LR REMMFAR, SVOVERIUELR, /R PCV-VG BRIV A LR ESIEE
7, IREHPIRRE, SEEARPHTEISIAIZHR, BFTHE)ILARRE.




7'{ CHCOWU

BFE B Sh = )L BEN

M, FREE

BRERARSHZE--EN

FIRSEEE
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® SEIEE: /NF30cmH,0

® PEEP 4-5cmH,0
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1.Cytokine screening identifies NICU patients with Gram-negative bacteremia. Pediatr Res. 2012.
2. Autnnumlc dysfunction in experimental sepsis induced by cecal ligation and puncture. Auton Neurosci. 2008.
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@ Journal of Perinatology (2000) 29 558-562
0 209 Nature Publishing Group All rights reservad. 0743-83460/00 £32

REVIEW

Definition of hypotension and assessment of hemodynamics
in the preterm neonate

R Cayabyab'?, CW McLean'” and I Seri'*

' Department of Pediatrics, Center for Felal and Neonatal Medicine and the USC Division of Neonatal Medicine, Keck School of
Medicine, University of Southern California, Los Angeles, CA, UM and ~Childrens Hospital Los Angeles and the [AC + USC Medical
Cender, Los Angeles, €A, 54
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Aevin J. McKim. Am J Perinatol.2022



CHCOWU

WEE B A6 = )L BERS

.9
h. [BEAEE

\ AINIES A =S /
@ ANBIMETREAD

ISR AUTAf




7'( CHOWVU

)/ BRERAENEILRER

h. EAEE—EmES

BEUEIikEmN : 5, 3l

DIBKEFRI: M




7'{ CHCOMU

B o6 L BEl

fh. BHEE—Aaxs

sNBKEFR: EBESISTEmMFEmI "HRiEX" FRiE

& B E SR IE R EREER



CHOMU

WECE B A5 = ) B

h. BHEE—Aaxs

Randomized Controlled Trial > Anesth Analg. 2019 Jul;129(1):178-183.
doi: 10.1213/ANE.CO00000000003445

"Modified Dynamic Needle Tip Positioning'" Short-

Axis, Out-of-" z " R > 4y ‘i‘,l NP,
Cannulation i Randomized Controlled Tna Eur J Anaesthesiol. 2020 Feb;37(2):91-97.

; doi: 10.1097/EJA.0000000000001089.
Trial

Lifei Liu 1 ¢, Yanzhe Tan A novel I]r'\n*l'l-'\nr] ‘Fnr 1111'1--1.:'-:-“111:1—-'111:4-14:“'1 'I"'llq:'ll avrtnvrr

Affiliations + expand i Randomized Controlled Trial pIV > Eur J Anaesthesiol. 2020 Feb;37(2):91-97.
PMID: 29787409 DOI: 10 CanHUIat] doi: 10.1097/EJA.0000000000001089.

anaesthe A novel

il 2283 RARRERRREE ;.\ domized Controlled Trial Pl > | Clin Anesth. 2023 May:85:111038.
cannulati opline ahead of print

Ping Ye I Yanzhe doi: 10.1016/j.jclinane.2022.111038. Epub 2023 Jan 3.

anaesthes

SIS E

Scale ultrasLong-axis in-plane combined with short-axis out-
infant: A raof-plane technique in ultrasound-guided arterial
w— %mg”m‘catheterization in infants: A randomized controlled

Yuan Shi 1. Lifei Liu 1trlal

Ping Ye !, Yanzhe

Ziyi Wang ', Hongjie Guo ', Shujun Shi ', Ying Xu ¢, Mao Ye ¢, Lin Bai ¢, Yanzhe Tan ¢, Yihui Li ¢,
Lifei Liu 3
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> Am J Perinatol. 2021 Aug 27. doi: 10.1055/5-0041-1733958. Online ahead of print.

I
Ultrasoun el o]y [rZle Ratelyigoll[Te I g MR BB 28 > Acta Anaesthesiol Scand. 2021 Mar,65(3):420-427.
Saphenou doi: 10.1111/aas.13728. Epub 2020 Nov 20.

1 PLER 2 | Vasc Access. 2021 Jul:22(4):642-649. doi: 10.1177/11297298211011867. Epub 2021 Apr 28.
Zhenzhen Tu ! Yar CombIHEd S] ! / P P

o jugular vein - N I ST | T DI I
Aftiliations + expa Jus 3 Distal SUPEI'.‘: L f 1 11 _
PMID: 34450674 [ A randomize > ] Vasc Access. 2021 May 16;11297298211015043. doi: 10.1177/11297298211015043.

CEIltl'al Cath' Online ahead of print.

Wei Liu ' 2, Zhenzhen

gU‘ldanCE fos Ultrasound guidance forinternal iucular vein
I'alldOII'liZEd Cannulatiﬂn il‘l I SETals feTanTrLeTs Rate TRl (el ITte INUAF TN - A > | Vasc Access, 2022 Nov;223(6):922-929,

doi: 10.1177/11297298211015043. Epub 2021 May 16.
tip positioning s

Yanzhe Tan ', Lifei Liu “Ultrasound guidance for internal jugular vein
versus long-axi:.ahpulation in neonates: Modified dynamic needle
controlled trial tjp positioning short-axis out-of-plane technique
versus long—-axis in-plane technique, a randomized

controlled trial

SR S|

Yanzhe Tan ' <, Zhenzhen Tu

Yanzhe Tan ' ¢ Zhenzhen Tu ' 2, Ping Ye - Ying Xu ' MaoYe ! LinBai ' ® LifeiLiu? ¢
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HES > Anesthesiology. 2025 Feb 1;142(2):298-307. doi: 10.1097/ALN.0000000000005250.
Epub 2024 Oct 4.

Catheter-related Internal Jugular Vein Thrombosis in
Neonates and Long-term Consequences: A
Prospective Cohort Study

Ling Xiong ', Yanzhe Tan ', Xue Yang ', Hezhi Wang ', Mengwei Ding ¢, Daniel | Sessler 2,
John Zhong 4, Lirong Zhu 2, Linlin Tang ', Ying Xu ®

BE 7188RHFTEIL, 68%FE) LESESUAPILERIKMIE, £
Mmi2FILHR, 23%EHREOTAARENETERAE, 4%KEFHIK
2, FAREERETBERAMEHNEILF, FLAIERAMERY
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NpiRiE, EBAEFE) AR,

FEINETESTRAE® (ENa+t 120-140mmol/L)

British Journal of Anoesthesio Page 1 of 3
doi:10.1093/bja/aet436

EDITORIAL

Fluid management in association with neonatal surgery: even
tiny guys need their salt

P.-A. Lonnqvist1:2

! Section of Anaesthesiology and Intensive Care, Department of Physiology and Pharmacology, Karolinska Institutet, Stockholm, Sweden
* Paediatric Anaesthesia, Intensive Care and ECMO services, Karolinska University Hospital-Solna, SE-171 76 Stockholm, Sweden

E-mail: per-arne.lonngvist@ki.se
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SBRENFHRER

o E5=)|,, PRSMEFRE)L. VERBEFEMNE) LNIEZFERE
2.5%-5%EEEES AR, PIREZER10ml/kg/h

o REICFE(RILKE, Fc485F200mg/kgEEtE, FHS2.5%-
S%EEVESFSAMR, 6-8ml/kg/hLEs

o AFMEZTF8.3mmol/L, NIZEPREIEEREZ4-8mg/kg/min,
WEBRTESIREER
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HES 130/0.4 (anuven} or human albumin in children younger than 2 yr undergoing non-cardiac surgery.
- ation with 20% albumin in intensive care: physiological effects : The SWIPE randomised clinical trial.
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MH-A Table 2 Transfusion threshold for preterm neonates (<32 weeks

gestational age) according to the requirements for artificial venti-

4. 2741 HpE

s e

lation, oxygen, or CPAP therapy''

Postnatal age Transfusion threshold (g L™

Artificial Receiving
ventilation 0,/CPAP
First 24 h <120 <120
1-7 days <120 <100
8—14 days <100 <95
>15 days <85 <85

Management of fluids in neonatal surgery. BJA Educ. 2018

Not receiving O,

<100
<100
<75—85
<85
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Table 1 Water requirements in neonates according to postnatal
age and birth weight.” LBW, low birth weight (<2.5 kg); VLBW, very
low birth weight (<1.5 kg); ELBW, extra low birth weight (<1 kg)

Postnatal day Water requirements (ml kg—* day—?)
Term delivery or LBW VLBW or ELBW
0-1 50—-60 80—90
2 70-80 120
3 100—120 150
4 120-150 150
= 150-180 180

< 2kgRIE )Lkl iEFZE > 4ml/kg/hel100mi/kg/d, HRE
AESNHASEFIEBER, RERE ST A,

17

& B = Fa LE) Rk ER LS Management of fluids in neonatal surgery. BJA Educ. 2018
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> Front Pediatr. 2018 Apr 13;6:86. doi: 10.3389/tped.2018.00086. eCollection 2018.

Treating Hypotension in Preterm Neonates With SeIEFRE)RIE, ER

Vasoactive Medications HIMEREMIYIEIE: £
Eiz. ZEETK. 8L

> Children (Basel). 2024 Apr 19;11(4):490. doi: 10.3390/children11040490. H:E% %EEI %_I: j:?% .[ﬂ].

An Update on Pharmacologic Management of SANEE. KR

Neonatal Hypotension: When, Why, and Which
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» Front Peciatr. 2021 Apr 22;9:638540. doi: 10.3389/tped.2021.638540. eCollection 2021. > J Perinatol. 2021 Sep;41(9):2330-2336. doi: 10.1038/541372-021-01031-8.
Epub 2021 Mar 23.

Cardiovascular Pharmacological Support Among
Preterm Infants in Chinese Referral Center Neonatal

Intensive Care Units

Vasoactive medications in extremely low gestational
age neonates during the first postnatal week
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;. Volume 175, Augusl 2016, Fagr': Hhl-67.e4 ;
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Orniginal Article

Admission Hypothermia in Very Preterm
Infants and Neonatal Mortality and

Mmrbldlty

Emilija Wilson RN, I*'.I"-"'I] %, B Rolf F. Majer MD, Ph l‘?l 1 Mikael No n MD, PhD *- 2 Bjoe
Misselwitz MD, MPH 2, Elizabeth A. Howell MD, PhD ® 7+ 2 jennifer Zeitlis m,m."'“.mm
Karin Bonam v MD, PhD 1, 14

Effective Perinatal Inte e Care in Europe (EPICE) Research Group 4

Figure 2 Lowest intraoperative temperature. m CEHRETENICURIEILH, NBRATENE

W SERS 200F S ) LIATE M \Z4ERm K Bl RS 53.4%FB)LRERMKE, KEKT35.5°C
xE, NPREIE)LIRER236.5°C, B]{s1-6 HEeHrE) LIE T XIFEIEIN141%,
EREREFRRFIX0.4% 7-28 BRFAE) LFET XS INT79%

R e ing laparotomy in infants with necrotizing enterocolitis. Eur J Pediatr Surg. 2012 Feb;22(1):45-9.
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Hypothermia in the newborn infant
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