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Early versus later initiation of parenteral nutrition 
for very preterm infants: a propensity score-
matched observational study

• Objetivo: evaluar asociación entre momento de inicio de NP y 
outcomes al alta en prematuros < 31 semanas.

• Método: observacional retrospectivo (propensity score-matching), 
NHS 2008 – 2019, NNRD audit programme.

– Exclusión: MFC gastrointestinal, MFC con cirugía en periodo neonatal, 
condiciones letales.

– NP precoz iniciada primeros 2 días.

• Outcome: sobrevida al alta libre de morbilidad neonatal (LOS, BPD, 
ROP grave, NEC grave, convulsiones o daño cerebral severo).

Uthaya S, et al. Arch Dis Child Fetal Neonatal Ed 2022;107:F137–F142.
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Conclusiones
• Menor mortalidad en grupo que recibe NP precoz (sesgo 

sobrevida).

• Mayor morbilidad en sobrevivientes que recibieron NP precoz.

– Acorde a evidencia en adultos, niños (PEPaNIC trial), RNT.

– ¿Efecto adverso de aminoácidos?

• Morbilidades asociadas con alteraciones al neurodesarrollo en el 
largo plazo.
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Outcomes in relation to early parenteral nutrition use in 
preterm neonates born between 30 and 33 weeks’
gestation: a propensity score-matched observational study

Webbe JWH, et al. Arch Dis Child Fetal Neonatal Ed 2022;107:F131–F136.

• Objetivo: evaluar diferencias en sobrevida y outcomes neonatales 
relevantes en prematuros de 30+0 a 32+6 semanas, según si 
recibieron o no NP la primera semana de vida.

• Método: cohorte retrospectivo, propensity score-matching, NHS-
NNRD 2012 - 2017.

– Exclusión: MFC gastrointestinal, MFC con cirugía en periodo 
neonatal, condiciones letales.

• Outcome: sobrevida al alta. Secundarios: crecimiento y 
componentes del neonatal core outcomes.
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Conclusiones
• NP la primera semana de vida se asoció a mayor sobrevida al alta.

• Prematuros que recibieron NP la 1ª semana tuvieron más DBP, 
LOS, NEC y necesidad de cirugìas.
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Observational cohort study of changing trends in non-invasive 
ventilation in very preterm infants and associations with
clinical outcomes

Sand L, et al. Arch Dis Child Fetal Neonatal Ed 2022;107:F150-F155.

• Objetivo: evaluar el cambio en el uso de la ventilación no invasiva 
en menores de 32 semanas y su relación con DBP.

• Método: cohorte retrospectivo, NHS-NNRD 2010 - 2017.

– HFNC-any o CPAP-only.

• Outcomes: DBP (O2 a las 36s). 

– Muerte previo al alta.
– DBP o muerte a las previo al alta.
– LOS, NEC, DAP, HIV, LPV, ROP, Neumotórax, Corticoides post natales.
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NIV (CPAP o HFNC ) 1° día
• Durante todo el período el 28.8% recibió NIV el 1° ddv.

– 6.2% de los < 28s
– 38.6% de los 28-31s

• Incremento de 22.5% a 35.1% en uso de NIV el 1° ddv.
– Mayor incremento en 28-31s (29.7% a 46.5%)

• CPAP como apoyo inicial en 25.3% de ingresos, de los 
cuales 18.3% requirió conexión a VMI la 1° semana.
– Falla de CPAP: 31.5% en < 28s vs 17.5% en 28-31s.

• HFNC como apoyo inicial en 3.5% de ingresos, de los 
cuales 37.5% requirió CPAP o VMI la 1° semana.
– Falla de HFNC: 59% en < 28s vs 34.7% 28-31s.
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Apoyo respiratorio 1° día

• 1.3 veces en uso de CPAP (21.5 a 28%).
• 7 veces uso de HFNC (1 a 7%).
• Mayor incremento de subgrupo 28-31s.
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• Incremento de 68.5% a 80.2% en 2017 (p<0.001).

Uso de CPAP durante estadía en Neo
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• Incremento de 14.3% a 68% en 2017 (p<0.001).

Uso de HFNC durante estadía en Neo
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Outcomes neonatales: HFNC-any vs CPAP-only
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Outcomes neonatales: HFNC-any vs CPAP-only
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Conclusiones
• En red británica hubo aumento significativo en el uso de NIV, 

principalmente de HFNC tanto como apoyo inicial como posterior.

• Meta-análisis de RCT no muestran aumento de BPD con HFNC, 
pero incluyen pocos PT > 28s.

• PT que reciben HFNC requirieron apoyo respiratorio, días de O2 y 
hospitalizaciones más prolongadas.

• Se sugiere selección individualizada del uso de HFNC para mejorar 
los outcomes en el uso de HFNC.
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Setting: NHS neonatal units in England, Scotland and Wales.
Participants 6030 term and near-term babies, born 1/1/2010 and
31/12/2017, who received therapeutic hypothermia; 2480 babies in the
matched analysis.

Results: 1475/6030 babies (25%) received parenteral nutrition. In
comparative matched analyses, the rate of culture positive late onset
infection was higher in babies that received parenteral nutrition
(0.3% vs 0.9%; difference 0.6; 95% CI 0.1, 1.2; p=0.03), but treatment
for presumed infection was not (difference 0.8%, 95% CI −2.1 to 3.6,
p=0.61). Survival was higher in babies that received parenteral
nutrition (93.1% vs 90.0%; rate difference 3.1, 95% CI 1.5, 4.7;
p<0.001).
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Setting: Neonatal units in England, Scotland and Wales. Extremely 
preterm infants 23+0 - 27+6 weeks from 2011 to 2016.

Results: 14719 infants were included ; 4005 (27%) underwent IUT; and 
3042 (20.7%) had PNT.
IUTs decreased significantly between epochs. 
PNTs increased 8.1% to 10.2%.
Survival to 90 days of age was significantly lower in infants 
undergoing PNT compared with IUT (HR 1.31, 95% CI 1.18 to 1.46), 
with the greatest differences observed in infants <25 weeks.
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Life-threatening BPD: need for positive pressure respiratory support or 
pulmonary vasodilators at 38 weeks CGA in infants born <32 weeks. 
British Paediatric Surveillance Unit from June 2017 to July 2018.

Results: incidence of 13.9 (95% CI: 11.8 to 16.3) per 1000 live births 
<32 weeks. Median gestation 26.1 weeks, and birth weight 730 g. More 
affected infants were male (62%). Fifteen died at median age 159 days 
or 49.6 weeks CGA. 60.6% received postnatal steroids and 23.4% 
pulmonary vasodilators.
Death (16%) and/or major neurodevelopmental impairment (37.3%) or 
long-term ventilation (23.4%) were significantly associated with need for 
invasive ventilation near term and pulmonary hypertension.
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Effects of direct swallowing training (DST) alone and combined with oral sensorimotor 
stimulation (OSMS) on oral feeding ability in < 32 weeks.
Control: two times per day sham intervention Vs
DST: DST and sham interventions, each once a day Vs
DST+OSMS: DST and OSMS interventions, each once a day.

Results: 63 control; 63 DST; 60 DST+OSMS.
The mean time from start to IOF (independent oral feeding) differed significantly between the 
control, DST and DST+OSMS groups (21.1, 17.2 and 14.8 days).

Compared with non-intervention, DST+OSMS significantly shortened the time from 
start to IOF (effect size: −0.49; 95% CI: −0.86 to –0.14; p=0.02), whereas DST did not.
The proportion of feeding volume taken during the initial 5min, an index of infants’ actual 
feeding ability when fatigue is minimal, increased earlier in the DST+OSMS than in the DST.

Conclusion: in very preterm infants, DST+OSMS led to the accelerated attainment of IOF 
compared with nonintervention, whereas DST alone did not. The effect of DST+OSMS on 
oral feeding ability appeared earlier than that of DST alone.
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• Videos
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Evaluate safety of an aerosolised surfactant, SF-RI 1, administered via nasal 
nCPAP and a prototype breath synchronisation device (AeroFact), to preterm 
infants with RDS.
Multicentre, open-label, dose-escalation study with historical controls, Royal 
Hospital for Women, Sydney.
Infants 26 weeks - 30 weeks gestation who required nCPAP 6–8 cmH2O and 
FiO2 <0.30 at <2 hours of age.
In part 1, infants received a single dose of 216mg/kg of aerosolised surfactant. 
In part 2, infants could receive up to four doses of aerosolised surfactant.
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2-year prospective nationwide surveillance 2017 - 2018.
Postnatal age of ≤60 days and a positive HSV PCR or HSV culture 
from skin, mucous membrane, vesicles or conjunctival smear, blood or 
cerebrospinal fluid were included in the study.

Results: 37 cases were analysed. 29 patients who exhibited no or 
only mild clinical symptoms were discharged home without organ 
damage or neurological abnormalities. Four patients showed 
significant neurological impairment, one patient 
required liver transplantation and two patients died during in-patient
treatment. 
The 2-year incidence of neonatal HSV infections was 2.35 per 
100.000 live births and disease-specific mortality was 0.13 per 
100.000 live births.
In 20 cases, an orofacial HSV infection was present in one or more 
family members. Active maternal genital HSV infection was reported in 
3 cases.


