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• Objective: To evaluate clinical course and
prognosis at one year of corrected age of a
cohort of 5379 oxygen dependent preterm
infants cared for in our ambulatory KMC
programs between 2002 and 2013.

• Patients and design: Prospective cohort of
5379 oxygen dependent (OD) preterm
infants discharged home in kangaroo
position (KP) with periodical follow-up until
12 months of corrected age to determine
survival, growth, development and
morbidity.

• Intervention:

1. Continuous KP (skin-to-skin contact 24
hours),

2. Exclusive breastfeeding whenever possible
and

3. Early discharge in KP with close monitoring
and follow-up (dynamic oxymetry each





Results 

Distribu-

tion

O2

depende

nt

N (%)

Others

N (%)

5379 

(31%)

11625 

(68%)

 17004 eligible infants (≤37 weeks of gestational age or weight ≤ 2500 at birth) were admitted in the ambulatory KMC programs 
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O2 

dependent 

(%)

Others 

(%)

Weight (grams) <1000 10.6 1.1

1001-1200 10.4 1.7

1201-1500 18.3 6.3

1501-1800 19.5 14.9

1801-2000 13.8 18.3

>2000 27.4 57.7

Gestational age 

(weeks)

<30 28.9 4.1

31-32 21.9 9.8

33-34 26.4 27.9

35-36 18.6 38.8

>37 4.3 19.5

Lubchenco PTAEG 83.5 70.8

PTPEG 11.9 9.1

ATPEG 4.6 20.1

 Weight at birth for 59% of infants was under 1500g and for 10.% was under 1000g, 27,4% weighted more than 2000g.

 28 % of patients were less than 30 weeks of GA, 50,8% were less than 32 and even 4,3% were more than 37 weeks of GA.

 Most patients had AW for GE
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Results 
O2 dependent 

(%)

Others 

(%)

NICU graduates 68.2 32

Ventilatory support Vent
27 16.5

Vent + 

CPAP 57.2 32.8

CPAP 15.9 50.7

Parenteral nutrition
42.4 14.2

Number of days with 

AB
12.7 8.4

Suspected infection
31.3 17.1

Early neonatal 

infection
12.6 5.1

Late neonatal 

infection
5.9 1.9

 68,2% were NICU graduates, 42,8%  had been ventilated. 

 BPD patients  presented greater indices of early and late neonatal infections, days with AB and parenteral nutrition.



Results
O2 dependent (%) Others (%)

Diagnosis of BPD 40.6 2

Nosocomial infection 17.9 4.2

Maternal death 0.1 0.3

In-Hospital stay (days) 26.2 10.5

O2 dependent (%) Others (%)

Intraventricular 

hemorrhage

11.6 2.8

Seizures 0.6 0.2

Abnormal tone 3.7 0.6

Anoxia any grade at 5’ 10.6 4,1

 40,6% were diagnosed with BPD at entry and 11,6% had intraventricular hemorrhage.  17,9% had history of nosocomial infection 

Characteristics of Hospitalization 



Weight at weaning from ambulatory oxygen

 oxygen was discontinued at 94 days of chronological age .

 Weaning in our cohort reached its peak at 3431g.



NUTRITION

O2 depent 

(%)

Others 

(%)

40 leks EBF 43.9 63.4

BF+AM 52.9 34.2

EAM 3.2 2.4

3 months EBF 26.1 37.9

BF+AM 51.2 47.1

EAM 22.7 15

12 

months

EBF 4.5 6.4

BF+AM 13.6 16.8

EAM 81.9 76.8

 44% received exclusive breastfeeding up to term, 26% up to three months and 51,2% received mix feeding at 3 months of correct

Results
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SOMATIC GROWTH

O2 

dependent 

(%)

Others 

(%)

At birth Weight 1669 2036

Height 41.9 44.6

HC 29.9 31.5

40 

weeks

Weight 2904 2906

Height 46.7 47

HC 34.6 34.6

12 

months

Weight 8633 8661

Height 71.6 71.7

HC 45.6 45.6

 Average weight, length and head circumference were 2905 g, 47,6 cm, 34.6cm at term and 8630g, 71,7 and 45,7 cm at one year of
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COMPLICATIONS AND SEQUELAE

O2 dependent 

(%)

Others (%)

Ophtamol ROP any grade 8.7 2.3

Surgery 2.3 0.5

Blindness 0.2 0

Optometry Myopía 1.4 0.7

Hypermetropía 21.7 31.4

Hyperopic 

Astigmatism
47 41.7

Myopic Astigmatism
1.5 1.1

Audiometry Abnormal 3.3 2.7

Normal 96.7 97.3

Neurology Cerebral palsy at 12 

months
5.1 2.6

No difference was found among patients    in regards to optometry and audiology exams.



READMITION DURING DE FIRST YEAR ( 

ACUMULATED)

O2 

dependent 

(%)

Other (%)

40 weeks 1 time 9.5 7.5

2 times 1.4 0.9

12 months 1 time 10 10.9

2 times 3.3 2.9

3 times or 

more
2.2 1.5

READMITION FOR ACUTE RESPIRATORY DISEASE UP TO 40 

WEEKS AND UP TO THREE MONTHS OF CORRECTED AGE

O2 dependent (%) Others (%)

40 weeks Respiratory infectious disease

41.3 40.6

3 months Acute respiratory infection

51.0 51.6

 15,4% of infants were readmitted at least once. Main cause of readmission before 3 months was acute respiratory infection (51
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MORTALITY

O2 dependent (%) Others (%)

Alive 98.6 99.4

Time of death 

Discharge-40 

weeks

0.3 0.3

40 weeks-3 months 0.7 0.2

3 to 6 months 0.2 0.1

6 to 9 months 0.1 0.1

9 to 12 months 0.1 0

Place of death

Home

Hospitalization

 Lost of follow up was 21,3% from entry into KMC to one year of corrected age. Overall mortality in the cohort was 1,5% up to 

Results



Conclusions

 Our experience shows that weight, over age, is a major 

indicator of oxygen discontinuation. Weaning in our 

cohort reached its peak at 3431g. There is an 

unacceptable rate of OD in infants > 32 weeks GA that 

may be explained by inappropriate ventilation practices 

in NICUs, suboptimal oxygen delivery and factors that 

need to be further explored in prospective studies. 
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