


PEDIATRICS

Schmolzer G BMJ 2013

w0
CS
STATE-OF-THE-ART REVIEW ARTICLES

Targeting Inflammation to Prevent Bronchopulmonary
Dysplasia: Can New Insights Be Translated Into
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Respiratory Support in Preterm Infants at Birth
COMMITTEE ON FETUS AND NEWBORN
Pediatrics 2014;133;171; origmally published online December 30, 2013;
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1) Using CPAP immediately after birth with subsequent
selective surfactant administration may be considered as
an alternative to routine intubation with prophylactic or
early surfactant administration in preterm infants (Level
of Evidence: 1, Strong Recommendation).

2) If it is likely that respiratory support with a ventilator
will be needed, early administration of surfactant
followed by rapid extubation is preferable to prolonged
ventilation (Level of Evidence: 1, Strong
Recommendation)




