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les soins de développement

stratégies environnementales )
stratégies comportementales >
les parents: co-régulateurs naturels )

améliorer le développement
physiologique
neurologique
comportemental
relationnel

e § stimulations inutiles
* soutien de l'autorégulation

. Tstimulations adaptées

* restauration du lien parents-enfant
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observation de I'enfant
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la théorie synactive du developpement

MODEL OF THE SYNACTIVE
ORGANIZATION OF BEHAVIORAL DEVELOPMENT

Systems:
— Attentional / Interactive ——
———Sfate ——
| — Motor
Autonomic

modele de développement
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degré de différentiation et de modulation ... o oo onover
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Fig. 1. Model of synaptic crganization of behavioral development. In Als. H {1982). Toward a

synactive theory of development: Promise for the assessment of infant individuality. Infant Mental
Health ) 3{4), 229-243.
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la théorie synactive du développement

systeme veégetatif systéme attention
couleur
regard
Tp imi
mimique
respiration
digestion

Attention

systéme moteur systeme veille-sommeil

tonus organisation des stades
Posture individualisation
mvmts transition
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la place des parents
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Parents, siblings and grandparents in the Neonatal Intensive Care Unit
A survey of policies in eight European countries

Gorm Greisen (greisen@rh.dk)', Nadia Mirante®, Dominique Haumont®, Veronique Pierrat®, Carmen R. Pallas-Alonso®, Inga Warren®, Bert J. Smit’,
Bjorn Westrup®, Jacques Sizun?, Alice Maraschini?, Marina Cuttini?, for the ESF Network
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B Allowed for both parents over 241

B Allowed for both parents over 24 h and visit duration unhmited

O Allowed for both parents over 24 h, vazit duration unlimited and no other restrctions®

O Allowed for both parents over 24 by, visit duration unlimited, no other restrchions® and visits allowed
dunng meducal rounds

%o

Figure 1 Proportions of units allowing parental visiting at any time over the 24 h.
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Fi 02 (%)

0,36
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0,28
0,26
0,24
0,22

Variations de la FiO2 pendant le PAP 96 nouveau-nés

Le travail sur la place des parents:
le peau a peau

Current effect: F(4, 552)=13.263, p=,00001 141 épisodes de PAP
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Kuhn NIDCAP Meeting 2010



Parental Psvchological Well-Being and Behavioral Outcome of Very Low Birth
Weight Infants at 3 Years
Mira Huhtala, Rukka Korja. Liusa Lehtonen, Leena Haataja. Helena Lapinleunu, Pl
Rautava and on behalf of the PIPARI Study Group
Pediatrics 2012:129:937; ongmally published online March 12, 2012:

..Le pronostic comportemental a 3 ans est
lie directement a |'état psychologique des
parents (depression, stress parental)... »
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Le soutien a 'allaitement

£ 120
A
S
2110 n=91
a
g. n=218 I
2 100 n=254 :{
[~ 8 =
£ n=880 :{
S g0 e}
E:
o ¢
E 80 p=0.001
8
a
o 70

Non allaité a la sortie  Allaité a la sortie

The “Milk Paradox”. Jamais  Arecu Sevre Sevre

Rozé et al BMJ 2012. de lait du lait avant apres
de sa de sa 2 Mois 2 mois
mere mere
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participation des parents a I'alimentation
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la place des parents

+ Recommended Standards for Newborn [CU
Design: 7eme conférence de consensus US

www _nd.edu/~nicudes/ AR
Q-
— Surface : au moins 11 m? par enfant
— Piece de repos pour les parents
— Tollettes
— Piece specifique pour tirer le lait

— Bibliotheque pour les parents (Internet, materiel
educatif).

Cle”GJQ Journée d’étude du samedi 1¢" octobre 2016



stratégies environnementales
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L’environnement de réanimation néonatale

DEVELOPPEMENT SENSORIEL EXPOSISION DES FONCTIONS SENSORIELLES
DURANT LA GESTATION DANS L'UNITE NEONATALE
Conception 3 ferme | (ontinue <¢———Modéré <¢——— Minime
Toucher Tactile
Mouvement Yestibulaire
Odorat Olfacuf
Godt Gustauf
Ouie Auditif
Vision | Yisuel
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L’environnement de réanimation néonatale

e surstimulation auditive

Infants born very preterm react to variations of the
acoustic environment in their incubator from a minimum
signal-to-noise ratio threshold of 5 to 10 dBA

Pilerre Kuhn'?, Claire Zores'?, Thierry Pebayle’, Alsin Hoeft!, Claire Langlet?, Benoit Escande?, Dominicue Astruc®

and André Dufour’
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Moderate acoustic changes can disrupt the sleep of very preterm infants
in their incubators
Perre Kuhm (plerre kutm & chrustrasbourg & and p Aute usistratn) ™, Clare Zores™, Claire Langlet”, Benoit Escande’, Dominique Astrec’

André Dufour’
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stratégies environnementales

801" '_ B
=" P=0.05 _ P=0.05

60
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40

301 [J Calme

TA syst TA moy Mouvements

M. Slevin et al. Acta Paediatr. 2000
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stratégies environnementales

e recommended Standards for Newborn ICU Design:

7¢me conférence de consensus US 2012

- niveau moyen sonore < 45 dB, transitoire < 65 dB

- lumiere:
ambiante modulable 10 - 600 lux autour de |'enfant
de travail < 2000 lux (jour 1080/2000 lux)
au moins une source de lumiere naturelle

- surface 11 m2 / enfant
piece pour tirer le lait

piece de repos pour les parents www.nd.edu/~nicudes/
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stratégies comportementales
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L’environnement de réanimation néonatale

. surstlmulatlon(dys stimulation ) motrice




stratégies comportementales:
posture en flexion

e diminue les réactions de stress

e favorise |'auto-régulation et la
stabilité physiologique

A. Grenier

in C. Amiel-Tison Ed
One Brain for life

e favorise |I'exploration sensorielle

e évite les déformations
squelettiques

Editions Inserm

Waitzman et al. Newborn and inf Nurs. 2007
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stratégies comportementales:
s’adapter a I'etat de velille de I'enfant

100%

80% - . l I I I I B Sommeil calme
60% - M Sommeil actif
40% M Transition
Eveil agité
20% - L — Eveil calme
- ] ] -
0% I I I I I

30 33 36 39 42 44
134 NN AG = 28.8s; PN: 1218g dans 3 hopitaux differents
Diagnostic par observation comportementale et non par polygraphie

D. Holitch-Davis Early Human Dev 2004
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stratégies comportementales:
enveloppement

Gerard et al** {2002) Short* {1998) Neu and Short et al?! Campos* (1989 Ohgt et al?* Huang et al*
Browne (1997) {1996) (2004; {2004

Swaddling vs Swaddling v ywaddling vs nfant
ontanment seepng bag

Tsogt et al*’ (2006)

Intervention Swaddled vs urizwaddled Swaddiad vs Swaddled vs Swaddling vs Sviadding vs

nature) B0 (40 swaddled, 40 Ir

No. of Infants 26116 %emale, |
infant sleeping bag

24 hatages |

Study duration 107 = 7 mn, singld

evert dunng day

nag
Mean age 8 +7d jestatonal | and 3 mo
Effect uze No change in sighs No differences m infant

or FEM sleep), = 0 core, perpheral o
startles during O ter Hime microenvimonmental
D2y and FEM o

005% decraay

s 10 temperature

aseline HK and

bebavora arousy
Gurng (5 (P =
fecreave ol
progressing sigh

tanles in Q

PIOGrELsion stan
full arousad inQ

006 Increase |

rebound more with the

wousals duling REN

sleep [ 50 In paciner effectiweness of
Increase in dusation n qroup Intesvention
REM deep -
Lavel of avidence b 2b b b 20 2b 4l 2L

s defred by the Oxford Centra for Ewdence-Bned Medione Levels of Badence. 2001 Available at. waw.cetm retlavels_of_svidence 6

Swaddling: a systematic review. Pediatrics 2007
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stratégies comportementales:
succion non-nutritive

e moins d’agitation pendant l'alimentation
e endormissement plus facile apres alimentation

e sortie plus précoce

Review: Mon-nutritive sucking for promoting physiologic stability and nutrition in preterm infants
Comparison: 1 Monnutritive sucking vs contral in premature infants
Outcome: 4 Length of hospital stay (days)

Study or subgroup Favors treatment Favars contral Mean Difference Weight Mean Difference
N Mean{iD) N Mean{iD) IV, Fixed, 5% CI IV.Fixed, 35% CI
Bernbaum 1583 15 31.9108.2) 15 38.713.8) ‘—.7 710% -6.80[-13.27,-0.331]
Field 1982 30 48 (21) 27 56018 +B———— 29.0% -B.00[-18.13, 2.13]
Total (95% Cl) 45 42 —— 1000 % -7.15[ -12.60, -170 ]

Heterogeneity: Chi* = 0.04, di = 1 (F = 0.84);  =0.0%
Testfor overall effect: 2 = 2,57 (P = 0.010)
Test for subgroup differences: Not applicable

-10 -3 0 3 10
Favars treatment Favors contral

Pinelli et al. Cochrane Rev. 2005
/"P/T\—\'\
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https://www-thecochranelibrary-com.frodon-biusante.parisdescartes.fr/
https://www-thecochranelibrary-com.frodon-biusante.parisdescartes.fr/

Level of NICU Quality of Developmental Care and Neurobehavioral
Performance in Very Preterm Infants
Rosario Montirosso. Alberto Del Prete. Roberto Bellu. Ed Tronick. Renato Borgatt
and and the Neonatal Adequate Care for Quality of Life (NEO-ACQUA) Study Groug
Pediatrics: onngmally published online April 9. 2012;

A *
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6,1 | |
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. e
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Low IPM Hgh IPM Low IPM
128 nnés AG < 29s
ICC: index de IPM: index de
) ) s 25 centres
soins centrés qualité de
sur enfant traitement douleur Evaluation par NNNS a 35-43s
N
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programmes de soins intégrant les soins de
développement
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Le programme NIDCAP 2

(Newborn individualized Development ()
Care and Assessment Program ) )

NIDCAP Federation Internarional

fondement:
la théorie synactive du développement

outil:
I'observation comportementale

meéthode:
les soins de développement

évaluation:
Impact sur le pronostic
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observation

» reéalisée des les premiers jours de vie et au cours de I'hospitalisation

« analyse
comportements de retrait
les stratégies d’autoregulation
les objectifs apparents

e synthese parents

observateur

soignants
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NIDCAP:
Impact néonatal

Control(n):67 53 51 46 36 29 23 18 15 12 9 6 § 1 - - P —
o MDCA’(TJ.E7 57 51 3 29 22 18 8 § 2 0 0 O O ;g ;2 175 1.- Z { ? : : (:;3’5‘1&
- r re Q.4 = & ‘ %
< 2 Durée de séjour g Durée de ventilation
y o p— f N3 ﬁ w—-
= p=0.003 g0 p<0.04
3:: g' > 24
= c o
S Control °
£ Y. O«
g > ' P o Control
o NIDCAP &
e N 2 o~
o & dd
=3 o NIDCAP
L] T Ll L] J | o T T L Al L)
0 30 60 90 120 150 0 30 60 90 120 150
Time in Days Time in Days

en = 120; PN < 1 5009
e AG moyen = 27.7w; PN moyen: 1005g
e Groupe expérimental: soins basés sur observations NIDCAP

Edmonton NIDCAP Trial, Peters et al. Pediatrics 2009
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NIDCAP:
Impact sur le developpement

NIDCAP Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.70.1 MDI at 9 months
Als 2004 109.55 7.23 11 94.85 9.22 13 5.0% 1,69 [0,74 to 2,65] —
Als 2011 102.83 10.99 12 90.06 11.33 18  7.4% 1.11(0.32 to 1.90] —
Als 2012 99.25 9 12 92.71 10.23 17  8.0% 0.65 [-0.11 to 1.41] —
McAnulty 2009 116.24 18.22 51 96.55 21.42 42 24.5% 0,99 [0.56 to 1.42] -
Subtotal (95% CI) 86 90 44.8% 1.03 [0.71 to 1,35] [ ]

Heterogeneity: Chi’ = 2.87,df = 3 (P = .41} I' = 0%
Test for overall effect: 2 = 6.29 (P < .00001)

. H 1.70.2 MDI at 12 months
Bay I ey M DI 9 - 1 2 m O I S Fleisher 1995 96.3 186 13 89.4 15 10 6.6% 0,39 [-0.45 to 1,22]

Maguire 2009 100.7 17.8 69 100.7 17.7 78 43.9% 0,00 [-0,32 to 0,32] o
Westrup 2000 90.9 144 11 729 104 9 4.6% 1.35 [0.35 to 2.35] —
Subtotal (95% CI) 23 97 55.2% 0,16 [-0.13 to 0,45] »

Heterogeneity: Chi’ = 6.69, df = 2 (P = .04); I* = 70%
Test for overall effect: £ = 1.09 (P = .28)

Total (35% Cl) 179 187 100.0% 0.55 [0.33 to 0.76] 4

Heterogeneity: Chi® = 25.12, df = 6 (P = .0003); I* = 76% t t 1 }
Test for overall effect: 2 = 5.02 (P < .00001) 4 é ‘ 4

es : : : Favors control  Favors NIDCAP
Test for subgroup differences: Chi® = 15.56, df = 1 (P < .0001), I’ = 93.6%

NIDCAP Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.71.1 PDI at 9 months
Als 2004 107 9.28 11 89.23 14.88 13 5.4% 1.36 [0.45 to 2.26]
Als 2011 92.25 20.33 12 82.48 20.56 18 8.1% 0.46 [-0.28 to 1.21] T
Als 2012 96.5 11.47 12 90.82 15.32 17 7.9% 0.40 [-0.35 to 1,14] T
McAnulty 2009 99.18 17.3 51 84.29 19.24 42 24.5% 0.81[0.39 to 1.24] -
Subtotal (95% CI) 86 90  45.9% 0.74 [0.43 to 1.05] *

‘ BaYIey PDI 9—12 mOIS Heterageneity: Chi? = 3.23, df = 3 (P = .36); I = 7%

Test for overall effect: £ = 4.69 (F < .00001)

1.71.2 PDI at 12 months

Fleisher 1995 81.7 217 13 86.5 194 10 6.5% -0.22 [-1.05 to 0,60] —
Maguire 2009 97.3 16.7 69 959 163 78 42.2% 0.08 [-0.24 to 0,41] kR
Westrup 2000 85.3 163 11 76.2 204 9 5.5% 0.48 [-0.42 to 1,37] I
Subtotal (95% CI) 93 97 54.1% 0.09 [-0.20 to 0,37] L 2

Heterogeneity: Chi’ = 1.27, df = 2 (P = .53); I = 0%
Test for overall effect: Z = 0.60 (P = .55)

Total (95% CI) 179 187 100.0% 0.39 [0.18 to 0.60] +
. . Heterogeneity: Chi’ = 13.74, df = 6 (P = .03); I’ = 56% B B t t
O/hSSOﬂ et a/- Pedlatf'lCS 201 3 Test for overall effe;t Z= 3'6_2 (P_: -0003) 2 . :avors cfmtrol Fa\.forszr\JIDCAP4
Test for subgroup differences: Chi® = 9.25, df = 1 (P = .002), I = 89.2%
e
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conclusion

Soins « Classiques » Soins de développement

centrés sur le soignant centrés sur le patient

centrés sur la relation

centrés sur la tache a accomplir

basés sur un protocole individualisés

AR

basés sur un reglement de problemes dans un objectif de développement
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