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BACKGROUND RESULTS RESULTS (cont.)

Conventional premature infant monitoring devices fail in hemodynamic
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experiments on preterm lambs using gold standard comparisons. - = ' : Figure 4. The blue dots represent PreMo-derived values, while the white dots reflect reference

measurements from the umbilical artery catheter. Hypertension occurs rapidly following intra-arterial

Figure 1. The construction of the PreMo probes with micro-electronics to allow for placement in the preterm _ , o , )
THE PROBLEM AND PREMO’S POTENTIAL infant esophagus and rectum. The probe is capable of torsion and flexion which are initiated by multimodal epinephrine administration, whereas a 20 cc/kg hemorrhage produced hypotension.
soft robotic actuators and can fit through a 10g needle and be affixed to a nasogastric tube for deployment.
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Measures mucoscl aygenction untiosed No damage to the neonatal Time (s) probe shows that PreMo slightly underestimates the core temperature. However, the depth of insertion was
s"'"fromudhes'ves Figure 2. Continuous heart rate (top) and pulse oximetry (bottom) monitoring from one lamb shows severe slightly different between PreMo and the temperature probe potentially explaining this discrepancy.
- hypoxia with bradycardia during hypoxia trials from ventilator cessation captured by PreMo. The Euthasol
injection at the end of the experiment shows a loss of signal correlating with asystole.
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S | standards and maintained signal fidelity during hemodynamic derangement. Ultimately, PreMo addresses a critical requirement in NICU care: continuous,
ﬁ real-time assessment of core rather than peripheral perfusion, offering the potential for a more sensitive indicator of early hemodynamic instability in

k ) e vulnerable preterm infants.




