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Predictors for gastrostomy/jejunostomy tube placement in extremely preterm infants and association with 
outcomes at 18-24-months.

Background
Extremely preterm infants are at high risk of oral feeding incoordination and may require 
gastrostomy/jejunostomy tube (GT/JT) placement for long-term enteral nutrition.

Objective
The aims of this study were to identify characteristics associated with GT/JT placement, and to evaluate 
the association of GT/JT with neurodevelopmental and growth outcomes of extremely preterm infants with 
and without GT/JT at 18-24-months corrected age (CA).

Methods
This retrospective cohort study included infants born at <29 weeks’ admitted to the Canadian Neonatal 
Network (CNN) between 2009-2017 and assessed in Canadian Neonatal Follow-Up Network (CNFUN) 
programs at 18-24-months CA. Characteristics at birth and neonatal outcomes, as well as growth 
parameters, neurodevelopmental impairment (NDI), significant NDI, and the individual components of NDI 
at 18-24-months CA were compared between those with and without GT/JT. Adjusted Odds ratios (ORs) 
with 95% confidence intervals (CIs) were calculated for differences between the two groups using 
Generalized Estimating Equations.

Results
6998 infants were included and 297 (4.24%) required GT/JT before the 18-24-month CA assessment. 
Characteristics at birth including single caregiver, small for gestational age (SGA), score for neonatal acute 
physiology (SNAP-II) > 20 and major congenital/genetic anomalies, as well as severe neonatal outcomes 
of prematurity including, chronic lung disease (CLD), necrotizing enterocolitis (NEC), retinopathy of 
prematurity (ROP) and patent-ductus arteriosus (PDA) ligation were significantly associated with GT/JT 
placement (Table 1). Neonates that required GT/JT had significantly higher rates of NDI, sNDI, and 
individual components of NDI, as well as poorer growth when compared to those without GT/JT (Table II).

Conclusion
Neonatal characteristics and outcomes are significantly associated with GT/JT placement and GT/JT 
requirement is significantly associated with NDI and poor post-natal growth. Infants with GT/JT would likely 
benefit from early neurodevelopmental and nutritional intervention.
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