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Introduction Resuls

« Cut-umbilical cord milking (C-UCM) may be an
alternative when deferred cord clamping (DCC) is
not feasible

Table 2: Cardiovascular, echocardiographic and cerebral blood flow outcomes

C-UCM DCC Crude Difference Adjusted Difference

Characteristic N =21 N =24 (95% CI) (95% CI)

« Earlier, we reported the feasibility of C-UCM In very
oreterm infants

Admission mean blood pressure, mmHg 39 (§) 46 (10) -7.1(-12.3 t0 -1.9) -0.9 (-12.1t0 -1.6)

Objective otensmn in ﬁrst 72 hours O 0% 2 8 3%

O Investigate hemodynamic effects of C-UCM
during stabilization of very preterm infants after birth

* Thisis a sub-study of the MoCC trial

* [nfants born to eligible, consenting women
presenting in labor at <32 weeks' gestation were
randomized to:

» C-UCM while supporting breathing following 30
seconds of DCC (to provide initial resuscitation
steps) or

» DCC for 30-60 seconds (standard practice)

* Clinical, echocardiographic and cerebral blood
flow measures (at 12-24 hours of age) were
compared between both groups

* Theultrasonographer and interpreter were bling MCA resistive index 740, 70, 0.0 (-0.110 0.1 0(-0.1t00.1
tora ndom Ization Dichotomous data presented as n (%), continuous data presented as either mean (Sd) or median (Q1, Q3).
Abbreviations: C-UCM: cut umbilical cord milking; CRIB: Clinical Risk Index for Babies; SVC: superior vena cava; PDA: patent ductus
e AN3 |ySiS Was by inte ntion to treat arteriosus; ACA: anterior cerebral artery; MCA middle cerebral artery. Adjusted models include linear term for gestational age.
o Forty—ﬁve infa Nts (C- UCM. n=21 DCC. n :24) received Left ventricular output Right ventricular output SVC flow

full hemodynamic assessment

 Mean gestational age (SD) was 28.8 (2.4) weeks

(Table 1 CUM Moo %8, 8 o ° % o ‘ee oo o0 o celbespe
 Mean blood pressure on admission and mean SVC Intervention
flow at 12-24 hours were lower in the C-UCM group
[adjusted mean difference (95% ClI) -6.9 mmHg (-12.1,
-1.6) and -30.9 mL/kg/min (-52.9, -8.9), respectively e i Pl
(Table 2) DCC o° %8 °%° $° *&Pe B o °© 98 Bap o ,°°° °

« However, the risks of hypotension in the first 72
hours and low SVC flow <55 mL/kg/min were not

significantly different 200 300 400 500 200 400 600 50 100 150 200 250
Flow in ml/kg/min

* Similarly, measures of left ventricular function,
cardiac output, and cerebral blood flow were not
significantly different between the two groups

Abbreviations: C-UCM: cut umbilical cord milking; DCC: deferred cord clamping; SVC: superior vena cava; LVO: left ventricular output;
RVO: right ventricular output.

Figure 1: Comparison of SVC flow, LVO, and RVO between study groups

Table 1: Maternal and infant baseline characteristics

Characteristic
— « C-UCM after 30 seconds of DCC and while supporting breathing, may
Maternal age in years JL0(29.0, 340 33.0(29.5, 36. 03 not cause hemodynamic compromise compared to the standard
| Maternal diabetes ~~ 4(0%) Q%) I | poractice of DCC for 30-60 seconds
Maternal hypertension [1(52% 3 (33% 0.2
Multiple pregnancies 4 (19%) 4 (17%) >0.9 « The study findings support the feasibility of C-UCM in very preterm
Antenatal steroids 20 (95%) 24 (100%) 0.5 Infants
Vaginal deliveries 6 (29% [0 42% 04
Male 8(38% 17 71% 003
Snallforgsaionlage,<Obpeeenile 00 203% 03 | R B Eanconaanay e sana b Mukhenee s ram A Cut umblies cord milkng (GG a5
Birth weight (grams) 1,045 (820, 1,320 1,253 (915, 1,688) 04 Pediatr 2023;182:3883-91.
Apgar score at | min 5(3.0,8.0) 5(3.5,73) 0.7
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