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Statement of Intent

These guidelines are meant to be a guide for clinical practice, based on the best
available evidence at the time of development. Adherence to these guidelines
may not necessarily ensure the best outcome in every case. Every health care
provider is responsible for the management options available locally.

Review of the Guidelines

These guidelines were issued in July 2003 and will be reviewed in July 2005 or
sooner if new evidence becomes available.
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Pastnatal Corticostereids For The Prevention And Treatment Of Chronic Lung Disease In Preterm Infants

4, Early Postnatal Corticosteroids (<96 hours)

A Cochrane systematic review of 19 trials involving almost 2500 patients given
early postnatal steroids or placebo found the following:

Benefits

Reduced oxygen dependency at 28 days and 36 weeks postmenstrual age,
reduced overall incidence of death or chronic lun g disease, reduced failure to
extubate and reduced need for later steroids, reduced pulmonary air leak and
patent ductus arteriosus.” They did not show a reduction in overall mortality.

Complications

There was an increased risk of hyperglycaemia, hypertension and hypertrophic
cardiomyopathy, increased growth failure, increase gastro-intestinal bleeding
and intestinal perforation. There was no evidence of increased IVH, PVL, ROP,
NEC, pulmonary haemorrhage or infection.

Long Term Outcome

The reviewers were able to locate two follow up studies."® Important long term
complications were found and these included: increased risk of abnormal
neurological examination, increased cerebral palsy and developmental delay
and increased death or development delay.

Conclusion

The reviewers of the review recommend further follow up studies but in the
mean time conclude that the benefits of early postnatal steroids may not
outweigh the risks. Early postnatal steroids are precluded as the treatment should
only be considered in infants who cannot be weaned from mechanical
ventilation. A further multicentre study is underway.
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3. Postnatal corticosteroids for the purpose of preventing or treating CLD
should not be given to infants below 7 days of age.
(Grade A)

4. A suggested regime would be a starting dose of 0.5mg/kg/day
tapering after 3 days, keeping the duration of treatment to a minimum.
(Grade A)

5. These recommendations should be revised when data becomes
available from ongoing trials (DART Study, Doyle 2000).
(Grade A)

6. Each Paediatric department should develop its own written policy on
the indications of postnatal steroids.

7. Antenatal corticosteroids remain proven and beneficial in reducing RDS
and their use should not be influenced by these new recommendations
on the use of postnatal steroids.

(Grade A).

*Grading of Recommendations based on AHCPR 1994,
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