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Backgrounds: Healthy late-preterm (LP) infants examined at term equivalent age showed wider median and
range of neurological scores than full-term infants; differences between infants born at 34 and those born at
35–36 weeks were also observed.
Aims: The aim of this study is to establish the range and frequency distribution of neonatal neurological
scores in a cohort of low risk LP infants assessed during the first 3 days from birth.
Study design and subjects: 118 low-risk infants born between 34 and 36 weeks of gestational age (GA) were
assessed between 48 and 72 h from birth.
Outcome measures: The full version of the Hammersmith Neonatal Neurologic Assessment and the screening
proforma were used to assess all the infants. The raw scores obtained were compared to those of full-term
infants using the same examination.
Results: The distribution of neurological scores was similar among the 3 GAs for 26 items, with different
median scores among LP infants born at 36 weeks and those born at 34 and 35 in only 2 items.
LP infants showed a wider range of findings for each item than that of full term infants assessed soon after
birth. Using the screening proforma, in our cohort, for each item the findings falling outside the 90% level
were identical to those found in term-born and very preterm infants assessed at term age.
Conclusions: The neurological scores obtained in our cohort could help as reference data when examining LP
infants at birth compared to age matched low risk infants.

© 2013 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

The interest for late-preterm (LP) infants, thus infants born at 34.0
to 36.6 weeks of gestational age (GA), has increased in the last ten
years with several studies published [1–8]. This population has in-
creased progressively and it actually represents about 70% of the
whole preterm population. They are generally considered at relatively
low risk of developing neurological abnormalities compared to in-
fants born at lower gestational age, but higher compared to term
born infants [1–8]. In recent studies, LP infants showed slight but sig-
nificant differences in neurological performances at term age com-
pared to both term born and very preterm infants [2,7,8].

So far most of the studies, including our recent work on a screen-
ing proforma [9], report the spectrum of neurological findings of pre-
term infants assessed at term age. This screening proforma consists
of 12 items, selected from the original proforma designed for the neu-
rologic screening of full-term infants, and was adapted for preterm
infants; the findings identified as ‘warning signs’ in preterm infants

were identical to those found in full-term infants, suggesting that
this screening tool could also be used in preterm infants at term age
[9]. In clinical practice however low risk late-preterm newborns are
often discharged on the third or fourth day after birth and are not
seen at term age and it would therefore be important to define the
spectrum of neurological findings at the time of discharge.

Therefore the aims of the present study were: a) to establish the
range and frequency distribution of neonatal neurological scores in
a cohort of low risk late-preterm infants assessed during the first
3 days from birth using the full version of the Dubowitz neurological
assessment; b) to assess whether the screening proforma designed
for the neurologic screening of termborn and preterm infants assessed
at term age could be suitable for early assessment of late preterm
infants.

2. Subjects and methods

Infants were recruited from the Neonatal Unit of the Gemelli
Hospital (Rome, Italy) from October 2011 to June 2012.

Infants were consecutively enrolled when

1. they were born between 34.0 and 36.6 weeks of GA according to the
first trimester ultrasound scans or, when not available, to the last
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0 0 17 2 62 0 19 0 0 36w
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0 0 0 4 29 15 52 0 0 Full term

1 .5 2 .5 3 .5 4 .5 5 
0 0 19 0 78 0 4 0 0 34w
0 0 20 7 55 2 16 0 0 35w
0 0 13 2 70 0 15 0 0 36w
1 0 10 3 53 10 23 0 0 LP at term*
0 0 9 4 44 12 31 0 0 Full term
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0 0 15 0 85 0 0 0 0 34w
0 0 14 2 75 0 9 0 0 35w
0 0 13 4 74 0 9 0 0 36w
<1 0 7 4 53 15 20 0 0 LP at term
0 0 4 5 47 16 28 0 0 Full term
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