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HEART RATE VARIABILITY AND FINNEGAN'S SCORE: A COMPARATIVE ASSESSMENT OF NEONATAL ABSTINENCE SYNDROME 
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Background: The Finnegan score (FS) was proposed to assess neonatal abstinence syndrome (NAS) and is independent of the heart rate variability (HRV).  We evaluated whether HRV is decreased in cases undergoing withdrawal compared to the controls and whether HRV changes are able to detect opiate withdrawal earlier than FS.
Methods:  This is an observational study comparing HRV and FS.  Twenty four controls and 25 cases were enrolled based on enrollment criteria.  FS, and a rhythm strip were obtained at four hour intervals.  N-N intervals were tabulated and time-domain analysis was performed.
Results:  There were no differences in demographics between the groups.  There is a higher average heart rate (AHR), decreased average N-N intervals, lower square root of the mean squared differences (RMSSD), and decreased standard deviation of N-N intervals (SDNN) among the cases compared to controls (p< 0.05).  FS was positively correlated with higher AHR and decreased SDNN (p<0.05).  In addition, higher average N-N intervals, higher SDNN, and higher RMSSD were noted among the controls (p<0.05) compared to cases within the first 24 hours, before reaching FS threshold for medical therapy.
Conclusion:  HRV is decreased in NAS patients with opiate withdrawal compared to controls.  FS was positively correlated with decreased HRV parameters.  In addition, decreased HRV is present within the first 24 hours and presents earlier than a threshold FS in those requiring treatment.  Therefore, incorporation of HRV parameters into the NAS score may allow for earlier detection and treatment of NAS patients.

