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HIE safely. We hypothesized that passive cooling during transport 
could prevent to be elevated body temperature, and it could get infants 
to targeted temperatures without delay after starting TH. 

Methods

•	 Skin and rectal temperatures of infants during transport 
were prospectively collected between August 2012 and August 2014 at 
three regional cooling centers, Himeji red-cross hospital, Kurashiki-
Central Hospital and Yodogawa Christian Hospital. 

•	 The patient’s rectal and skin temperatures were monitored 
continuously and recorded by the bedside monitor in ambulance for 
later analysis using BSM-3562, a flexible multi-parameter bedside 
monitor (Nihon Kohden CO., Ltd, Tokyo, Japan).

•	 In the case of infants without asphyxia, the transport team 
controlled the temperature of the transport incubator 33 ± 2°C 
to maintain a target rectal temperature at as close to 36.0-37.0°C as 
possible.
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(34.0°C) within 6h without delay. Median time when infants achieved 
a target temperature was 281 (271-302) min. after birth.

Five infants (three severe HIE infants, one moderate HIE infant 
and one mild HIE infant) had achieved successfully target rectal 
temperature (35.0 ± 0.5°C) at arrival. While, four infants (one moderate 
HIE and three mild HIE) had a rectal temperature of >35.5°C at arrival. 
However, one preterm (34.0 weeks) infant was overcooled (rectal 
temperature at arrival was 32.9°C). This preterm infants showed severe 
HIE (Figure 5a).

Four infants (three mild HIE infants, one moderate HIE infant) 
had elevated skin temperatures during transport. However no infants 

had high temperature greater than 37.5°C. All four infants of severe 
HIE had decreased skin temperatures during transport and showed 
lower skin temperatures than rectal temperatures at arrival. One 
overcooled preterm infant with severe HIE (34.0 weeks) showed lowest 
skin temperature (32.2°C) at arrival (Figure 5b). As the journey time 
becomes longer, both rectal and skin temperatures had a decrease 
tendency, but not significantly (p=0.081, p=0.058, respectively) 
(Figures 6a and 6b). The monitoring of rectal temperature was done 
without significant adverse events such as rectal bleeding. Two severe 
HIE infants had showed hypotension on arrival at cooling center. Blood 
pressures of them increased immediately after using catecholamine 
and volume expander. 
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