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Introduction

Neurotoxicity from prolonged or repeated exposures
to sedative and anesthetic agents in the developing

Table 1: Patient Demographic Characteristics
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Conclusions

* Preterm Infants have significantly greater exposure to opioid analgesic and sedative agents compared to
full term infants. The drug exposure In preterm infants Is gestational age—dependent, with those at
younger gestational age receiving more analgesic and sedative agents than those at older gestational age.
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This study was approved by Columbia University
IRB. Data are NICU discharges from 2012 to 2023
In PHIS database. Preterm infants (according to
gestational age (GA) included

EP (extreme preterm neonates): <28 weeks GA
VP (very preterm neonates). 28-31 weeks GA

LP (late preterm): 32-36 weeks GA.

< 28 wks 28-31 wks
(n=28,537) (n=34,191)

32-36 wks
(n=122,565)

Length of stay (days) Means+ SD 23.8+35.6 36.3+429 84.0 £ 63.7 52.2 +35.6 20.8 £ 25.4 11.5+19.9

Complex chronic condition, n (%) 174,418 (46.6) 90,588 (48.9) 26,939 (94.4) 19,451 (56.9) 44,198 (36.1) 83,830 (44.4)

Mechanical ventilation n (%) 131,148 (35.1) 84,862 (45.8) 25,690 (90.0) 20,523 (60.0) 38,649 (31.5) 46,286 (24.5)

* Preterm infants have longer durations of exposure to opioids and benzodiazepines than full term infants,
and the duration of exposure is also gestational age dependent.

Table 3: Total Number and Types of Drugs Exposure

Data were analyzed by ANOVA (continuous), Chi-
square tests (categorical). Poisson regression

* Thus, those infants who had the most immature brains had more and longer exposures. These results can
contribute to design of future studies examining the neurodevelopmental risks associated with exposure of
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