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Abstract

Introduction
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ntified NICU

t our institution from January
. . %\J to December 2010 who did not
receive hypothermic therapy, but who did
 undergo at least one MBS study within the
neonatal period.
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Results

. Theodds |
_ ratio for abnormg&WS results in the
hypothermia group relative to the control
group was 1.2, with 95% confidence interval
of 0.42 t0 3.8.

Hypothermia

(N=33)

Normal MBS 24 (73)
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Abnormal MBS| 9 (2 -
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Table 1: Results given as n (%)
Conclusions

We report no statistically significal 1t
difference in swallowing dysfunction
between neonates treated wnt??//??///////////////////
hypoth d hermic
ypothermia and normothermi //////////?// .
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