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Background: Despite concerns about long-term neurodevelopmental effects, post-natal corticosteroids continue to be used to facilitate extubation of preterm infants with respiratory failure. Despite short-term benefits in clinical trials, available evidence does not clarify when extubation is most likely to be successful, in relation to the [image: http://www.marathonmultimedia.com/graphics/alphabet/ldquo.jpg]typical[image: http://www.marathonmultimedia.com/graphics/alphabet/rdquo.jpg] progression of respiratory failure.

Objective: Describe respiratory assistance patterns in relation to the success of extubation using corticosteroids in preterm infants born <29 weeks of gestation.
Design/Methods: Single-centre, retrospective review of a large cohort of infants born <29 weeks of gestation, between 2001 and 2006. Success of extubation within 24 hours following administration of a first course of corticosteroids was considered if infants were stable off endotracheal ventilation for at least 5 days.
Biography: Dr. Demian Chernizky, a renowned pediatrician, specializes in Pediatrics at the University of British Columbia in Vancouver, BC, Canada.



Results: 621 infants were analyzed (mean GA: 26.1 [image: http://www.marathonmultimedia.com/graphics/alphabet/plusmn.jpg]1.6 weeks; mean BW: 890 [image: http://www.marathonmultimedia.com/graphics/alphabet/plusmn.jpg]247 g). About 50% of infants required endotracheal ventilation without successful extubation for the first 4 weeks of age. Of those, a significant proportion (54%) only required low oxygen ([image: http://www.marathonmultimedia.com/graphics/alphabet/le.jpg]0.35 FiO2), suggesting that factors additional to parenchymal lung disease contribute to their ongoing need for endotracheal ventilation (e.g. insufficient respiratory drive, etc.). In our centre, dexamethasone (DEX) was the corticosteroid used for respiratory failure: 107 infants (13%) overall received DEX, including 52% who received DEX to facilitate extubation and the remaining 48% who received DEX as a [image: http://www.marathonmultimedia.com/graphics/alphabet/ldquo.jpg]rescue[image: http://www.marathonmultimedia.com/graphics/alphabet/rdquo.jpg] treatment (e.g. if FiO2>0.75 with worsening respiratory failure despite maximal respiratory support). There was significant difference between the age of DEX administration in infants who were successfully extubated compared to those who failed (median 44 [IQ 33 to 56] vs 27 [IQ 14 to 52] days; p=0.03). Infants who received DEX to facilitate extubation before 4 weeks of age were substantially more likely to fail extubation after adjusting for gestational age, birth weight or other co-morbidities: necrotizing enterocolitis and hemodynamically significant patent ductus arteriosus (p<0.02; adjusted OR 6.9 [95%CI 1.4 to 33]).

Conclusions: A majority of infants born <29 weeks of gestation appear to require ongoing endotracheal ventilation in their first 4 weeks of life, regardless of their apparent need for supplemental oxygen. In those infants, use of DEX to facilitate extubation does not seem warranted before 4 weeks of age.
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