Neonates with seizures

'

Check glucose and electrolyte levels and full
blood count
Arrange for EEG

Abnormal Treat seizure and upderlying
result cause, if possible

Check blood gas

Evaluate for infection, sepsis

Perform lumbar puncture

Perform rapid genetic screening, if available
Perform ultrasonography of the head
Monitor EEG

Monitor ECG

Abnormal

result | ™| Treat underlying cause, if possible

\d

Further seizures, resistant to first-line treatment

A\

Continue EEG monitoring until seizure-free
for 24 hr
Perform MRI of the head, when feasible
Consider diagnostic trial of
IV pyridoxine challenge
Pyridoxal-5-phosphate
Folinic acid
Biotin
Perform further metabolic screening in serum,
urine, and CSF, including serum amino acids,
urine organic acids, and ammonia, and further
CSF studies, including glycine and glucose
Screen for intrauterine infections
Perform epilepsy gene panels, chromosomal
microarray, targeted gene testing, whole-exome
sequencing
Perform ophthalmologic examination
Perform pathological assessment of placenta

\d

Investigate and treat accordingly




Genetic or
metabolic
disorders,
29%




Neurodevelopmental diagnosis aOR
adjusted for race, ethnicity, insurance status,
hospital type, maternal age, and preterm status

317 (1.8%)
with
neurodevelopmental
diagnosis

Female infants - no difference

aOR - 0.89 [95% Cl, 0.39-1.76]
No maternal

SARS-CoV-2
(n=16,697)

Male infants - increased risk with

26 (2.9%) expsoure to SARS-CoV-2 in utero

neurodevelopmental
diagnosis

aOR - 1.94 [95% Cl, 1.12-3.17]*

SARS-CoV-2
exposed offspring
(n=883; 4.8%)

12 months

SCHOOL AGE DEVELOPMENT ?
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PHYSIOLOGICAL

PREGNANCY miteral @ T
immunnyo. 0‘11
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| 5p0> I Tidal volume

:PaCO.- | FRC

Oxygen Mild respiratory alkalosis
consumption

Risk of GE
t Elevation of the diaphragm reflux and
Wide costal angle aspiration

CONDITIONS

4 DURING PREGNANCY
Heart rate THAT INCREASE
® - ! Blood volume RISK FOR SEVERE
=0 B . Blood pressure ARDS
o @ o *cardiac output
530, @
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" o |RAAS systen Smoking
|Plasma volume Asthma
1RBC volume Diabetes
Leukocytosis Hypertension
Hgb/Hct-slightly . Preeclampsia
decrease | ACE2 Social determinants
| TMPRSS2 of health

in placenta



‘Lung-protective” Unknown
SpQsr > 95% approach effects of peolonged

NME and sedation Conservative
on the fetus fluld management:
Invasive Low tidal high risk of pulmonary
ventilation volume l . edema vs. avolding
VE : Prone position
(what is the optimal ) uteroplacental
NIV difficult in
PBWY) late gestation insuffickency and
5 fetal nutrition
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