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INTRODUCTION RESULTS

" |n Canada, approximately 24.5 per = Total charts included: 141 Table 1: Study Population Demographics Table 2: Study Population Birth and Obstetrical History
100,000 live births result in intestinal = Excluded: on PN but insufficient data, bone marrow _ _ Patients, n (%) | _ _ Patients, n (%)
: Children needing PN 242 days 141 Maternal Age in years at time of delivery (mean % 258166
failure (IF). transplant or chemotherapy. Males:Females 81 (57.4): 60 (42.5) | | SD)
" |Fis defined as: : ‘e di
- . Hirschsprung’s disease Birth Weight, mean + SD (grams) 2331.3£1121.9 | | Method of Delivery
" |nsufficient gut length or quality for Volvulus Trauma Birth Weight Classification = Spontaneous Vaginal delivery 57 (52.3)
- - = Normal (> 2500 grams) 50 (45.0) = Spontaneous Vaginal delivery with Vacuum 6 (5.5)
sustained growth, maintenance, + LBW (2500-1500 grams) 32(288)| | = Caesarean section (elective) 26 (23.9)
and hydration Other " \E/tgw 51?8301 000 gr)ams) 217(1(2-33 = Caesarean section (emergency) 20 (18.3)
o . grams .
= Parenteral nutrition Gestational A y sh 335 4 & - Maternal Exposure During Pregnancy
. + 2 X D n
supplementation (PN) 242 days estational Age (weeks), mean : gﬁmﬁlg 42 gg-%
= Research Goal: Establish a database Prematurity = Narcotics 3 (4.1)
. = Term child (>37 weeks) 49 (37.9) » Marijuana 11 (14.9)
to determine the short- and long- x N P 38 57 oo D1 | = Otverilicit Drug use 5 (6.9)
. . . ery Preterm (28-32 weeks :
term medical outcomes of children . Extremely Preterm (<28 weeks) 26 (20.2)
treated for IF in Manitoba.
el Multi-gestati
Gastroschisis u _I ge_l*_svﬁr::n 11 (7.8) Table 3: Hospital Admissions for Intestinal Failure Patients
Figure 1: Primary Diagnosis of Intestinal Failure in Manitoba APGAR Mean + SD Nedan (range)
» | i A NICU Length of Stay (weeks) 126+87 10.9 (0,52)
METHODS = APGAR 1 min (mean * SD) 643
: PICU Length of Stay (weeks) 2.9+10.4 3.6 (0,250)
= APGAR 5 min (mean = SD) 72 >
= APGAR 10 min (mean # SD) 249 Number of PICU admissions 1 (0,3)
- At . , oted at Full Enteral Feeds Ward Length of Stay (weeks) 10.1 £14.0 6 (0.74.4)
retrospective review was compieted 4 i ica
P P Abbreviations: PN= parenteral nutrition; LBW= low birth weight; VLBW= very low birth weight; Overall LOS (flrst_ac!mlsswn) (Weeks) 2316:4:116.4 18.4:(6,104.1)
A : ’ ° Subsequent admission LOS (weeks) L3+ 12.9 2.5(0.3,74.4)
the Winnipeg Children’s Hospital (WCH) ELBW= extremely low birth weight. 9 0 L 2 KDl
from January 2007-January 2021. 4 Median ti D) Median ti Abbreviations: LOS = Length of Stay; NICU = neonatal intensive care unit; PICU = pediatric
.. edlian time edlian time i i i
= SMOFlipid® and Omegaven® 135 o 204 d intensive care unit
: : ays — ays
introduced in 2007. : ‘13 "
et the e e (range 43-844) (range 52-5840) " 12 patients had bone-fragility fractures " 20% transitioned to home PN program
- eauce tne Inciaence or intestina
- - ver-di b } = 5 children underwent referral for transplant " 24 (17%) deaths
failure-associated liver-disease (IFLAD) P
_ . Figure 2: Time to full enteral and oral feeds
= Patients were included who were <17

years old at the time diagnosis of IF.
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