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Autism and Prematurity: Is There a Correlation?
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Multidisciplinary follow-up for preterm infants post discharge - the reality in
Israel compared to the requirements

20023 1YTYD AT ,INNY MY, ITPIMNYY AP IPUIP MY 2900 NV T, vnY Y

Yael Shmaya?!, Dr Shachar Shefer?. Shiri Keratin!, Naama Yeshurun?, Romi Shchori?,
Dr Lidia Gabis?

SRIWII 022977 [0S 3715 Ny .1
IDIVA 5N NI IRIDT 10, TH MINNonas 1ann .2

yael.shmaya@gmail.com :7170p5R IRT ,052-4209480 : 771 'ON ,7YYNIY HY? :AWINN
mTpn
J1] yaRa mTYn 7-10% 172 DN 0239 13,000 — 2 MY 55 07791 YRIWY? NYTNA

NT90 MY Pa AN DN’ 0PI DPMNNAND 02219V P1INY 112702 1PDIYIR DN DN
D911 DYPYN MPIAVA DA HY MTIVM IMNNA DTN 1Y TN .0MPHYN MNIYH
DNPVY MYTIND NN DNVY TWIYY 723 MDY RHY 1IN0 PMIN PIndw MY ,ana

,07172N ,07NaY -0NINN 79001 D1YH YV 1YY DNYH DA DMPY HY DM

2,31 DNRNINM D22VAND ,DPNIN

NY»ONI NN NAWRA INRY IMANANAN 919702 NNAYAN 11V NNTYIN MAIYNN
J4] DPmMNNannn DMPYN DIRNXYY DNAN MNNanna

02391 2157910 719”2 919709 NTNRN MNR DR PTINA ARG HNIN 91N RY 2016 MY
11 91900 487 NR VIAN AT NN ,NYIPN DIV DI 172192 NTHN NOAVRN DIINNVNN
5] IMINNann N1PNan 1M NRIAT NINAN

17N

WIT DY NYNPY 1390 NAVRN NINYWN INRY INNAWNT 192 9I19°00 HY 28NN NINN NIND
D7V IRIA PN RV MRMIAN TIVN NN IRNWIA IYan Yy

mowy DININ

RIW IRIOIN 19900 YV P1OYN NTYNA TWVIR PPN

(D295 DN MRNAP) NIPNIAND MDY 1719 77 10N MNawnn .1
JUIVIR NORYY WP 1Y MNavnn .2

MIPONI MIRXIN

.Y 9931 7AW NMIN 1Y YPYT ININN DIV 1D RXNI DIYRY 700- YW NN’ INRY

1YY 1YNPA 390 1IN M RINNY N2 92 IR Y9IDN DININ TIDY 19V MIRENI MIRNIND
IR MR MINTIN D229Y MNAVN TN IRNINI MNVWN T9IND MNP DV NPASHR I
oy MM mMmwav 790 MNNanny 0ond ,0Mmwn NMIRMIAN MPYINPNRY MInnn R HH
.Yavnn RaIN



NihRbitratal

2016 ,‘DN'W)’J 0291 WD'D DINAN SRIWI DNAN AN T .1

2. Potharst ES, Van Wassenaer AG, Houtzager BA, VanHus JWP, Last BF, Kok JH.
High incidence of multidomaindisabilities in very preterm children at five
years of age. J Pediatr 2011; 159: 79-85.

3. Van Hus JW, Potharst ES, Jeukens-Visser M, Kok JH, van Wassenaer-Leemhuis
AG. Motor impairment in very preterm-born children: links with other
developmental deficits at 5 years of age. Dev Med Child Neurol 2014; 56:
587-94

4. Westrup B. Family-centered developmentally supportivecare. Neoreviews
2014; 15: e325-35.

DNINY DY D7193) 07257110 D12 N19°0M ApYNnn ,20/2016 NRIGT SN N .5
22016 ,7MINMAN TIVN .APNPY NIOWRN



NYIPY NAYRN 72PN DPNNTNN DM NINRN - DN

Preterm infants — the nutritional challenges during the transition period from
hospitalization to the community

2911 199 ,10%YY INY
Shachar Shalit?, Lilah Hofi?

D229 nponp ,AONYT) AN AT, PND 28197 1990 MIONT .1

D229 npony 1207 '819T 1390 ,AONRT) AN 1570 11990 .2
TIY NMNY SY 029 NNiNS AXING DI1I97 1115730 13271 TIWIniI

ishachargol@gmail.com :22370pYR IRIT ,052-3897747 : 777 'ON ,VIYV INY :VINN

ARNINY NaTYN
nTpn

DDNNY N300 NRY NNN-NNY 20N NR 1YPN TN 1TY HPYNa DTPIN YI1Av1 19 NTY
DYNNIN DNRN DY D¥THN DAY 1IN INRY GRY DININ NIaN MINYY TP 1DWR? DOYNNTNN
D201 07912010 0PN DIIINN NPIAND ,NT22 IRIYNND DIAIVN 12 YV, TIRN DHaANIN
JITR DYDINTN MYAIT NN P2 002080 19K DN

219°Y 5935 MRMAN HY NIV MR MKW HYA N1NY N5V N5 INRY 290 NH* T2 1Y
07200 RY DYMNNANI-1T DIRIIN DY NVH RN YRIN 90 NYTA

PYP — NYIRM ININN MWVPNI DADN DNNR INNAVM 18 ,MIINNN MYMTH 72510
TN TIVY DNNN HY OWIT 2RN VIN MIDMA NP ,N1PNVIN MYIN NP MPI9n ,NYIRN
JIPADN NPRY NINNM 128D HY200 DNYY TR D91WIN

17N

NNTPIN NN MIIPNNY 'NNTNN AWK 7901 NINAN DYA0NN 122 NN 191900 98N
NINMNND DRAN NYDIYIIRA DPNNTNN DI10NN Y1) PHN Y1INd omwy nvnpa

1170710 1Y TN NNITYN TIPIRPNRA MIT02 NPNNTIN MXYNNN YW D120 R T NRYINA
91900 98IN HY WIT NN PN 1YNP D92 MINTNN Y1902 DNPIVN NR 1721 Y919°0N
JUNNAYND NI0NM XMNNANNN TN YY 17 IRIDIN TN HY 10 250 nmwvm

nYNP2 MNYPN NPHIVN MTIDN NINLIPYNAN PN L9190 NIMIVAR NR ¥ qONA
SRIw nyTna



TVIND DIV PIN NTHY INRY T NN KV VI MTTINND NPYA PIND NN 1NT 1NN

NYNNN WIN
talshani@gmail.com ,054-5616601 ,jR7W — 71V YV

D’2MaN MNY
NI9T NPT PrIANY IRY LPINT HPrN 1N — Y Y0

Internal and External Resources and the Adjustment of Parents

of Premature Infants
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Introduction

Studies have shown premature birth and infant hospitalization to be associated with
increased levels of parental distress and that internal and external psychological
resources can mitigate distress among persons coping deal with stressful medical

events.

Material and methods

The current study evaluated psychological resources and distress in 87 parents (57
mothers and 30 fathers) to whom an infant was born prematurely and hospitalized in
the NICU of a large tertiary medical center. Parents were administered standardized
measures of internal (problem solving skills) and external (total spousal support,
adequacy of spousal support) psychological resources and of psychological distress

(depression, post traumatic symptoms and mood).

Results

Findings indicated that higher levels of problem solving skills and more adequate
spousal support, but not total spousal support, were related to lower levels of parental
distress. Adequacy of spousal support and parents' problem solving skills accounted

for 18% of the variance in overall mood and 13.8% of the variance in posttraumatic
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stress symptoms. A significant two-way interaction was found between adequacy of
spousal support and problem-solving skills such that individuals with better problem
solving skills report better overall mood independent of the adequacy of spousal
support they receive. However, for individuals with poor problem solving skills, the
adequacy of the spousal support they receive is a significant factor in determining
their overall mood.

Conclusions

The theoretical and clinical implications of these findings are discussed in terms of
the accessibility of these resources to assessment and their potential for change via

existing intervention approaches.

Keywords: Premature infants; parental distress; problem solving skills; spousal
support



Autism and Prematurity: Is There a Correlation?
Leora Allen, Odelia Leon-Attia, Dr. Shachar Shefer and Dr. Lidia V. Gabis
Weinberg Child Development Center

ABSTRACT

Obijectives: Autism spectrum disorder (ASD) is a diagnosis with rapidly increasing prevalence, up to 1:59 in recent
CDC reports. Prematurity was identified as one of the risk factors. Our aim was to identify the correlation

between prematurity level and ASD in a cohort of children born prematurely in Israel and followed at our center.

Method: Retrospective study examining the database of all of the children who were followed at the prematurity
clinic of the Weinberg Child Development Center between 2011-2017. The database was first filtered for all of the
children born prematurely, and then additional diagnoses of interest were identified. Of importance and interest in
this specific study was a diagnosis of ASD, however additional diagnoses were encountered.

Results: Of the 416 children identified who were born premature, 43 (10.3%) of them received a diagnosis or
autism spectrum disorder. Of these children, 27 were males and 16 were females. Birth week and subsequent
diagnosis of ASD were compared. There was a linear correlation between the degree of prematurity and the risk of
ASD with higher incidence in more extreme prematurity. Additionally, there was a significant difference between
birth week of multiples verses singletons.

Discussion: In this large scale study examining the correlation between autism and prematurity in Israel, we found
that a much higher prevalence—10.3%—of ASD in the premature population compared to the known general
incidence of 1.2%. The study also looked at birth week and birth weight, as well as a number of other factors. Of
significance is that the earlier the babies were born (i.e. if they were born in week 27 of a pregnancy verses week
32), there was a statistically significant increase in rates of autism. Since the diagnosis of ASD is made around age
two years and our cohort included young toddlers, it is possible that the actual incidence is even higher. Since early
intervention has been shown to have significant impact on the prognosis and functioning of children with autism, it
is important to be aware of prematurity as a significant risk factor and include ASD screening in each follow up of
infants born prematurely.
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Gene-Environment Interaction of Oxytocin Receptor Gene and Prenatal
Exposure to Oxytocin and Oxytocin Receptor Antagonist in Social

Communication Development
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Introduction: The aim of the study was to examine gene-environment interaction of
the oxytocin receptor (OXTR) gene and prenatal exposure to Oxytocin (OT) and OXTR
antagonist (OXTRA) in predicting early social-communication development.
Methods: 152 children (age: M =4.31, SD = 1.07) assigned to 4 groups: children whose
mothers received OXTRA and Nifedipine during pregnancy to prevent early labor (n =
27); children whose mothers received only Nifedipine (n = 34); children whose mothers

received OT for labor induction (n = 56) and a no intervention group (n = 35).

! Current address: Department of Obstetrics & Gynecology, The Edith Wolfson Medical Center,
Holon, Israel, 5822012.

2 Current address: Molecular Hematology-Oncology, Schneider Children’s Medical Center, Petah
Tikva, Israel, 4920235
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Participants completed a developmental assessment of 1Q, adaptive behavior and social
communication abilities. DNA was extracted via saliva. A genetic risk score was
calculated based on 4 OXTR SNPs (rs53576, rs237887, rs1042778, rs2254298)
(Hernandez et al., 2016).

Results: The OXTRA group exhibited more social-communication difficulties
compared to all other groups. Furthermore, higher OXTR genetic risk and being a male
predicted more social-communication difficulties. Pharmacological intervention and
OXTR risk interaction emerged, indicating that in the OXTRA group more risk alleles
were associated with more social-communication difficulties, whereas in the Nifedipine
and the OT groups more risk alleles were not related with social-communication

difficulties, as seen in Figure 1.

Figure 1: Interaction between OXTR Genetic Risk Score and Pharmacological in the
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