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To correlate RrSO, in preterm neonates to venous oxygen saturation (SvO,), arterial oxygen Blood gas location RrSO, (%)
saturation (Sa0O,), and capillary oxygen saturation (ScO,) obtained from UVCs, umbilical artery M M
catheters (UACs), and capillary heel stick specimens, respectively. bOth arterlal and Capl I Iary D
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* INVOS NIRS sensors applied over kidney until day 7 of age. o CO rrelation is Obse rved % 80-

» Inclusion criteria: Blood gas obtained during period of RrSO, monitoring.
= Exclusion criteria: Improper UVC placement (UVC not located at inferior vena cava/right atrium
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junction on x-ray).
» Average RrSO, values calculated for the exact minute at the time of the blood draw. between Central venous " 0 20 40 60 80 100 soo 20 40 60 80 100

» RrSO, compared to O, saturation of each blood gas specimen using the non-parametric Mann RrSO, (%) RrS0, (%)
Whitney U-Test and Spearman correlation coefficient.

Figure 3. Comparison plots and Spearman correlation plots of RrSO, to oxygen saturation by site of blood draw. In
Demographics Patients (n=32) Low Proper figure A the median RrSO,, values were.compared to .the median oxygen §aturation values from each blood draw
35 Enrolled site. Figures B-D are Spearman correlation plots that illustrate the correlation of oxygen saturation of each blood
draw site to RrSO, values. Figure B is the correlation plot of UVC SvO, against the RrSO, values. Only the UVC
3 Did not have a blood gas PaO, of properly placed UVC are included in the plot. Figure C is the correlation plot of UAC SaO, against the
: : Gestational age, weeks (Median, IQR) 28.7 (26.1-30.0) associated RrSO, values. Figure D is the correlation plot of capillary ScO, against the corresponding RrSO, values.
32 Patients with a blood gas
Conclusions
281 Total Blood gases with paO; . . . “ad
Birth weight, grams (Median, IQR 1075 (777.5-1356.3 . . : : . .
ght, grams | ) ( ) 1. This is the first study to examine the correlation between renal tissue oxygenation and blood
UvcC \ . L 4 oxygen saturation in preterm neonates.
173 Arterial 36 Venous 72 Capillary UVC tip is below the level UVC tip is at the level of UNLAIp exide prstithe 2. Renal tissue oxygen saturation values are lower than blood oxygen saturations.
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into the heart 3. Renal tissue oxygen saturation correlates significantly with arterial and capillary oxygen
4 ‘Too Low’ 27 ‘Appropriate’ 5 “Too High’ Small for gestational age, N (%) 6 (18.8%) saturation.
4. The findings of this study did not support the hypothesis that renal tissue oxygen saturation is
Figure 1. Procedure for data organization and analysis. 35 Table 1. Characteristics of the 32 neonates who had Figure 2. Categories for distinguishing the placement of the umbilical vein catheter (UVC). significantly correlated with UVC blood oxygen levels; this finding may be due to the small UVC
patients were enrolled in the study. 3 did not have blood gas blood gas values associated with the period of NIRS Low lying refers to a UVC below the level of the diaphragm. Proper UVC placement refers to a sample size
values associated with the time of NIRS monitoring. The blood monitoring. Median and IQR values reported for UVC at the level of the diaphragm. High placement of the UVC entails a UVC that is above the P .
gas values of the remaining 32 patients were analyzed. 27 venous gestational age and birth weight. Numbers and level of the diaphragm. F d .
blood oxygen values were obtained from proper UVC placement. associated percentages of participants that were of — unaing
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