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PO137: Acquired CMV Infection in the Neo- 
natal Intensive Care Unit

A MASCARENHAS, P RODRIGUES, J BRISSOS, A CASI-
MIRO, MJ LAGE, MT NETO, M SERELHA
Introduction: (CMV) infected mothers may have viral reactivation 
during lactogenesis and excrete CMV in the milk. Breastfed pre-

likely to have a symptomatic infection. In this infants, postnatal in-

prematurity may have similar signs and symptoms. Four cases of 
postnatal CMV infection are reported.
Clinical Cases: 

-

leukodepleted red cells. The median postnatal age at the beginning 
-

bocytopenia, 2 anemia, 1 neutropenia, 3 hepatosplenomegaly, 3 
hepatitis, 1 pneumonia, 1 sepsis and 1 atrioventricular block. Three 
patients had negative PCR for CMV in the Guthrie card. The other 

had a non-related CMV infection death.
Discussion: Postnatal CMV infection may have a severe clinical 

likely to be the main source of infection so measures to inactivate 
the virus in the milk, should be considered.

A.M., P.R., J.B., A.C., M.J.L., M.T.N., M.S.: Neonatal Intensive Care Unit, Dona Estefânia 

Hospital, Centro Hospitalar de Lisboa Central, Lisbon, Portugal, Faculdade de Ciências 

Médicas, Universidade Nova de Lisboa, Lisbon, Portugal. 

PO138 Pain Management in Neonatal Intensi-
ve Care Unit: Translating Research and Evi-
dence Into Practice

Maria Dulce DAMAS CRUZ, Ananda Maria FERNANDES, 
Catarina RESENDE OLIVEIRA

Introduction
of neonate pain management has occurred, an increasing volume 

-

-

and the neonatal pain management.
Methods -

the integration of evidence-based practice.
Results: Individual determinants, educational programs, promoting 

-
plementation of evidence into practice is not from researcher to 

-
-

nals are consistent. Social learning theory contributes to theoretical 
understanding of pain, but also provides insight into the mecha-
nisms of effective treatment. The positive organizational factors 

â 19.0.
Results: -

-
natally diagnosed, 24 (38.7%) had associated malformations and 

The mortality in group A (24%; n
in group B (6%; n = 33; p
in 34% in the group A and 61% in the group B cases (p = 0.04). 

87% of the group B cases (p = 0.02). Regarding prognostic factors 
-

Conclusions: the incidence of CDH in Portugal’s central region is 

an in perinatal care.

J.P., C.P., A.D., L.C., J.F.N.: PICU. Hospital Pediátrico de Coimbra. Coimbra. Portugal.

PO136: The Ceruloplasmine Value as Anti-
Oxidative Defense Marker in Neonatal As-
phyxia

Melinda MÁTYÁS, Gabriela ZAHARIE, Ligia BLAGA, 
Monica HASMASANU, Adriana MURESAN

Aim: -

-

Material and Methods: We conducted a prospective non-randomi-

only on day one of life for the control group.Ravin’s spectrofotome-

program Ex- SPSS.
Results: -

-
p

(p

of the control group (p

Conclusions: The CP value as marker of antioxidant defense is 

-

M.M., G.Z., L.B., M.H., A.M.: Department of Neonatology, Medicine University Cluj Napo-

ca, Department of  Phisyology, Medicine University Cluj Napoca.
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Professional’s Experience 

Margarida DE CARVALHO, Ernestina SILVA

Introduction: -
ge in our society and culture, this is a fundamental demand. Being 

the care that the health professionals believe to be essential, to 
describe the feelings and hardships experienced in this context, 

those more relevant to the improvement of palliative neonatal care.
Methods: We developed an exploratory-descriptive study of qua-
litative nature in an intentional sample of 20 health care profes-
sionals, of a neonatal unit of the centre region of the country. The 

analysis according to Bardin (1977, 2009) and Amado (2000).
Results: 
and ethical issues experienced by the health care team in a context 

protocols. Negative feelings/emotions have emerged, implying the 
-

bates in this neonatal unit.
Conclusion:

area of the care.

M.d.C.: Unidade de Neonatologia do Centro Hospitalar Tondela-Viseu, EPE. Viseu. 

Portugal. 

E.S.: Escola Superior de Saúde de Viseu. Viseu, Portugal.

PO141: Método Canguru: Uma Prática de Ex-
celência

Madalena RAMOS, L. SILVA, C. CASTRO

Introdução: ‘Método Canguru’ é uma prática de excelência, que 
se traduz em inúmeros benefícios para o bebé/mãe, pai... a famí-
lia, e uma das áreas de intervenção, privilegiadas pelo programa 
NIDCAP. No serviço de Neonatologia, do Centro Hospitalar São 
João, foram dados os primeiros passos nos anos 90, tornando-se 

contato, pele com pele, entre a mãe/pai e o bebé prematuro (ou 
não: pode ser para qualquer bebé). O bebé é colocado, na posição 
vertical, só com uma fralda e um gorro, no peito da mãe/pai e aí 
permanece em contacto direto com a pele do progenitor, pelo tem-

Métodos: Este trabalho pretende analisar as implicações desta 
prática, nos cuidados prestados ao recém-nascido internado na 

Resultados: Da análise dos resultados pretende-se perceber de 
-

dos e o grau de importância que lhe é atribuída por cada um dos 
grupos estudados.
Conclusão:

-
trados no desenvolvimento e na família e o Método canguru, é 
uma das intervenções que complementa e reforça este conceito. 
Espera-se que os resultados do estudo sustentem esta linha de 
orientação.

M.R., L.S., C.C.: Serviço de Neonatologia. Hospital Pediátrico Integrado. Centro Hospi-

talar S. João. Porto. Portugal.

and innovation are determinant for research use. A comprehensive 

pain management are paramount, to help the clinician and nurses 

Conclusion -

the context is a potent mediator of the implementation of evidence 
into practice. There is a clear evidence of inter-correlations among 

-

evidence by healthcare professionals in neonatal pain manage-
ment.

M.C., A.F., C.O.: Doctoral Programme in Health Sciences, Faculty of Medicine of the Uni-

versity of Coimbra, Coordinating Professor at Coimbra School of Nursing, Full Professor, 

Institute of Biochemistry, Faculty of Medicine, University of Coimbra, Portugal.

PO139: A Case of Fetal Hydrops 

Tsz Kin LO, WL LAU, WC LEUNG, YY LAM, E LAU, MHY 
TANG

Introduction: Over the years, 
red cell volume (MCV) cut-off of 80fL for antenatal screening of 
thalassemia in our locality. In our experience, it is reliable and effec-
tive.
Clinical case:

-

peak systolic velocity > 1.5MoM). Emergency caesarean section 
-
-

succumbed. The mother denied any other sexual partners even 

mother had hemoglobin H disease and her husband normal alpha 

Discussion: This case reminds us of the possibility of non-pater-
nity in perinatal medicine, and therefore, the need for perinatolo-

-
ved. Number one, the condition does not endanger the husband, 

husband’s prior consent before paternity testing, and on his right to 

critically-ill neonate has to be understood in in its social, cultural 
and moral context.

T.K.L., W.L.L., W.C.L., Y.Y.L., E.L., M.T.: Prenatal Diagnosis & Counseling Unit, De-

Counseling Unit, Tsan Yuk Hospital, University of Hong Kong, Hong Kong, China.

PO140: Neonatal Palliative Care: Health Care 
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