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Discoverin? the etiology and new therapy for gastrointestinal disorders on
extremely low birth weight infants.
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We analyzed clinical data of extremely low birth weight infants (ELBWI) who

developed gastrointestinal disorders (SIP, MOP) on our NICU. As similar as other reports, our result

indicated that MOP occurred more likely on SGA patients. We couldn’ t prove our hypothesis that the
etiology of SIP and MOP were related to blood flow imbalance between renal artery (RA) and superior
mesenteric artery (SMA) of ELBWI. Furthermore, vascular reaction against indomethacin
administration seemed to have not been significant difference between RA and SMA. We focused on the
vulnerability of intestinal wall of ELBWI and compared patients intestinal wall with control (fetal
intestine of 10weeks gestation). The result indicated patient’ s intestinal wall thickness were as
thin as 10weeks old fetal intestinal wall. This result implied that the patients who developed SIP
or MOP had a potential risk factor while they were in utero.
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*IMAP= intestinal maladaptation syndrome of prematurity
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