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Brief historyBrief history

Preterm male neonate with GA=25+2 wks, Preterm male neonate with GA=25+2 wks, 
BBW=670 gm, BBW=670 gm, AparApar score 1score 1”” 55””: : 33 55

Newborn resuscitation with Newborn resuscitation with EndotrachealEndotracheal
tube insertion  for respiratory distresstube insertion  for respiratory distress



Brief historyBrief history

Respiratory distress syndrome grade III Respiratory distress syndrome grade III 
with ventilator support and with ventilator support and survantasurvanta 2 2 
doses supplement in 24hrs after birthdoses supplement in 24hrs after birth
Respiratory system: on ETT with ventilator Respiratory system: on ETT with ventilator 
use till nowuse till now



Brief historyBrief history

Current setting: IMV mode, rate=26/min, Current setting: IMV mode, rate=26/min, 
FiO2=35%, PIP=18 mmHg, PEEP=5FiO2=35%, PIP=18 mmHg, PEEP=5
VentilatorVentilator--dependent statedependent state
Is the treatment of Is the treatment of DexamethasoneDexamethasone for for 
chronic lung disease chronic lung disease get  get  adverse adverse 
outcomeoutcome ??????



IntroductionIntroduction

In 1983, the In 1983, the first randomized trial
the the benefit benefit of of postnatal postnatal glucocorticoidglucocorticoid therapytherapy in in 
infants with  chronic lung disease infants with  chronic lung disease 

Several subsequent clinical trials showed Several subsequent clinical trials showed 
postnatal glucocorticoid therapy administered 
systemically ::

improved lung functionimproved lung function and outcome of infants with and outcome of infants with 
established BPD and prevented BPD in highestablished BPD and prevented BPD in high--risk risk 
preterm infants (preterm infants (ieie, , infants with a birth weight less infants with a birth weight less 
than 1250 g or a gestational age less than 30 weeksthan 1250 g or a gestational age less than 30 weeks) ) 



Asking an answerable questionAsking an answerable question

Is the treatment of Is the treatment of DexamethasoneDexamethasone for for 
chronic lung disease chronic lung disease get  get  adverse adverse 
outcomeoutcome ( ( neurodevelopmentalneurodevelopmental deficit, deficit, 
infection, GI bleedinginfection, GI bleeding……)???)???



PICO PICO 
Patient Patient ~ ~ 
preterm infant with chronic lung diseasepreterm infant with chronic lung disease
Intervention Intervention ~ ~ 
DexamethasoneDexamethasone
Comparison Comparison ~ ~ 
No treatment or placeboNo treatment or placebo
OutcomeOutcome ~ ~ 
adverse outcome:  adverse outcome:  neurodevelopmentalneurodevelopmental

deficit, infection, GI bleedingdeficit, infection, GI bleeding



AccessingAccessing--Searching evidencesSearching evidences



Key word: Dexamethasone, 
preterm, chronic lung disease, 
adverse outcome





Search strategy

Randomised controlled trials of postnatal 
corticosteroid therapy were sought from 

Oxford Database of Perinatal Trials
Cochrane Controlled Trials Register 
MEDLINE (1966 - October 2002) 



Selection criteria

Randomised controlled trials of postnatal 
corticosteroid treatment initiated at 
predominantly > 3 weeks of age in preterm
infants with CLD were selected for this 
review.



Appraising





Description of studiesDescription of studies

Nine trials qualified for inclusion in this Nine trials qualified for inclusion in this 
review review 
Enrolled preterm babies who were oxygen Enrolled preterm babies who were oxygen 
or ventilator dependent beyond 3 weeks of or ventilator dependent beyond 3 weeks of 
ageage
DexamethasoneDexamethasone was used in an initial was used in an initial 
dose of 0.5~1 mg/kg/day with duration of dose of 0.5~1 mg/kg/day with duration of 
therapy varying between 3 days and up to therapy varying between 3 days and up to 
3 weeks.3 weeks.



Data collection and analysisData collection and analysis

Evaluating clinical outcomes includingEvaluating clinical outcomes including
1.1. MortalityMortality
2.2. Chronic lung disease severity (need for Chronic lung disease severity (need for 

home oxygen, late rescue with steroid)home oxygen, late rescue with steroid)
3.3. Failure to Failure to extubateextubate
4.4. Complication in hospitalization (infection, GI Complication in hospitalization (infection, GI 

bleeding, hypertensionbleeding, hypertension………… ))
5.5. Long term: ROP, Long term: ROP, neuroneuro--develpmentdevelpment





































Main results
Nine trials enrolling a total of 562 participants 
were eligible for this review. 
Delayed steroid treatment had no significant 
effect on mortality. 
Beneficial effects of delayed steroid treatment 
showed the reductions of : 

failure to extubate by 7 or 28 days
chronic lung disease or death at 36 weeks
need for late rescue treatment with dexamethasone
discharge to home on oxygen therapy



Main results

There was an increase in severe ROP

The combined rate of death or cerebral 
palsy was not significantly different
between steroid and control groups. 



Implications for practice
The benefits of late corticosteroid therapy 
may not outweigh actual or potential 
adverse effects. 
This review of postnatal corticosteroid 
treatment for CLD initiated predominantly 
after three weeks of age suggests that late 
or delayed therapy may not significantly 
increase the risk of adverse long-term 
neurodevelopmental outcomes. 



Implication in practice
The long-term outcome is limited in some cases, 
the children have been assessed predominantly 
before school age, and no study has been 
sufficiently powered to detect important adverse 
long-term neurosensory outcomes. 
it appears prudent to reserve the use of late 
corticosteroids to infants who cannot be weaned 
from mechanical ventilation, and to minimise the 
dose and duration of any course of treatment



Applying on our patientApplying on our patient

3+ 3+ m/om/o male baby under ventilatormale baby under ventilator--
dependent statedependent state

Postnatal Postnatal dexamethasonedexamethasone use can be use can be 
considered for our patient.considered for our patient.



Auditing
Studies are Studies are needed toneeded to examine the examine the lowest safe lowest safe 
dosedose of corticosteroidof corticosteroid

More informationMore information on on longlong--term outcometerm outcome of of 
infants is infants is needed clearlyneeded clearly..
New studies should be designed to assess the New studies should be designed to assess the 
overall risks and benefits of corticosteroids, and overall risks and benefits of corticosteroids, and 
be sufficiently powered to detect important be sufficiently powered to detect important 
adverse longadverse long--term term neurosensoryneurosensory sequelaesequelae..



Thank you for your Thank you for your 
attentionattention


