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Abstract 
Statement of the Problem: Every year, an estimated 15 million babies are born preterm and this number is rising. Prematurity is a major risk factor for intraventricular haemorrhage which also influences neurodevelopment outcomes.  Low ventricular outputs are common on day 1 in very preterm babies, subsequently improve, and are unusual after day 2. This hypoperfusion-reperfusion cycle happens in the time frame in which most IVHs occur.Because blood pressure correlates only weakly with systemic blood flow4 and because intracardiac shunts in the adapting heart confound the interpretation of ventricular outputs, measurement of superior vena cava (SVC) flow is used in this study as a novel measure of upper body systemic blood flow. About 80% of upper body blood flow goes to the brain,8 so this may provide a useful marker of cerebral perfusion.hence, the Primary objective of this  study is to determine the mortality, presence or absence of intra ventricular haemorrhage and Neurodevelopmental outcomes in preterm babies born less than 34 weeks gestation in relation to low Versus normal SVC flow measured by echocardiography within the first 48 hours of life.
Methodology: Babies born at less than 34 weeks gestation with birth weight of less than 1.8kg admitted into the neonatal intensive care unit over 1 year were evaluated for Superior vena cava flow using two dimensional and doppler echocardiography within 48 hours of life.SVC flow was considered normal if it was more than 55ml/kg/min, borderline if it was between 41-55ml/kg/min and low if it was less than41ml/kg/min.Intraventricular hemorrhage was classified based on Papile"s grading system using bed side neurosonography. Neurodevelopmental followup was done at corrected age of 1 year using the DASII scoring system25 which included both motor and mental assessment. A score of ≤84 was taken as an abnormal neurodevelopmental outcome.
Findings: SVC flow was measured in 112 babies (out of total 120) included in the study.  SVC flow < 41 ml/kg/min  was seen in 7 out of 112 (12.5%) babies within 48 hours of life. Borderline SVC flow (41-55ml/kg/min) was seen in  7  out of 112 (12.5%) babies.  Normal SVC flow (>55 ml/kg/min) was seen in 98 out of 112(87.5%)  babies. The mean SVC flow was 78.94ml/kg/min in 27 babies born at gestational age ≤30 weeks which was significantly lower when compared to a mean value of 118.02ml/kg/min in 78 babies of gestational age >30 weeks(P=0.0000 ).Intraventricular hemorrhage (all grades) were seen in 6 out of 14 babies (42.85%) in  low SVC flow group as against 8 out of 98 babies (8.16%) in normal SVC flow group (p=0.001). Multilogistic regression regression analysis for Intraventricular haemorrhage shows that SVC flow is the sole determining factor factor for IVH (p=0.042). SVC flow was not statistically significant in determining mortality on multilogistic regression analysis.Motor DQ <84  using the DAS II scales were seen in 2 out of 7(28.57%) babies examined in the low SVC flow group as against 8 out of 54(14.81%) babies examined in the normal SVC flow group (p=0.702). Similarly mental DQ sores <84 were seen in 3  out of 7 (42.85%) babies examined in the low SVC flow group as against 12 out of 54 (22.22%) babies examined in the normal SVC flow group which was not statistically significant (p=0.468). Scatter diagram representing correlation of SVC with gestational age(r=.608, p=.000)
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