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Background

Children with Down syndrome (partial trisomy of 21st chromosome) and 5p-(5p minus) (Cri-du-chat syndrome) have a specific phenotype features.

Chart 1. Typical physical characteristics and the most common diseases associated with Down and Cri-du-chat syndromes

Case report:

Male premature baby with BW 1860 g, length 43 cm, head circumference 31 cm, APGAR score 8/10. The child was presented with common features od Down and Cri-du-
chat syndromes (proved later by genetic testing). Because of severe acidosis at birth the baby is treated in Neonatal ICU, additional examination revealed ventricular septal
defect (VSD) and periventricular haemorrhage Il/lll grade.

Follow-up and treatment at 1 yr of age. The boy had BW 6,5 kg. After surgical closing of VSD the baby was monitored in pediatric ICU for possible complications. After a few
days of routine normal monitoring of vital functions as well as clinical and laboratory testing, a sudden onset of the following complications were noticed intraabdominal
bleeding and haemorrhagic shock with need for reanimation and mehanical ventilation.

In response to the present complications CRRT was performed via Central venous catether
(CVK)/24 hr/6 month of duration. CVVHD and CVVHDF procedures were performed with: HF
20 set, flow of blood pump: 50 ml/min, flow of dialysate: 300 mi/h, reinfusate flow: 100 mi/h,
ultrafiltration rate: 50 mi/h depending of hypervolemia.
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