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Dexamethasone for Weaning Infants on Chronic Non-Invasive Positive Pressure Ventilation

Priya Tiwari MD14, Jansynn Radford MS3, Michael Norberg BS MDiv!<and Alain Cuna MD?12

Ipivision of Neonatology, Children’s Mercy Kansas City, Kansas City MO; ?School of Medicine, University of Missouri-Kansas City, 3School of Medicine, Kansas City University, Kansas City, MO

« AAP statementin 2010, concluded using clinical
judgement when using post-natal steroids for
Bronchopulmonary dysplasia (BPD).

« Several clinical trials have supported use of
dexamethasone beyond first week of life to
facilitate extubation but its impact on non-invasive
ventilation remains unexplored.

* |s dexamethasone (DEX) beneficial in reducing
the need for non-invasive positive pressure
(NIPPV)?

* To examine the effect of DEX on NIPPV weaning.

 To identify characteristics of patients successfully
weaned from NIPPV to High Flow Nasal Cannula
(HFNC) < 5 Liters.

« Al2-year single center retrospective study of
infants < 32 weeks gestation who received DEX
while on NIPPV.

 Changesin PCO2 and PEEP determined using
paired-sample t-test analysis.

« Characteristics and outcomes associated with
weaning analyzed with t-test and chi-square test.

 Statistical significance were noted with p- value of
< 0.05.
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DOL 66+19.9 85.3+45.9 0.07
FIO2 38+10.7 50.3+15.8 *0.002
PEEP 7.0x1.7 8.2+2.1 *0.03
PCO2 57.9+7.0 59.3+9.6 0.57

Baseline

End of treatment
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DOL at 121.9247.5 194+81.7 *0.001
discharge

PMA at 44.5+6.7 53.4+12.1 *0.002
discharge

BPD *0.046
severity

Grade O 1 (4) 0(0)

Grade 1 7 (30) 3(9)

Grade 2 15(65) 26(79)

Grade 3 0(0) 4(12)

56 Infants on chronic NIPPV were identified
(mean GA 26 = 2.2, mean birth weight 890

grams).

» Rate of successful weaning: 46% (26/56

Infants).

o Infants with successful weaning were also
noted to have lower rate of ROP.
 No difference were noted for IVH, NEC, and

PDA were noted.

PEEP, cm H.0

Baseline

End of treatment

* In our study, 46% of infants on chronic
NIPPV was successfully weaned to HFNC

with DEX treatment.

» Successful patients were noted to be
younger at time of discharge & discharged
earlier than un-successful group.

» Successful patients also had less severe

BPD.

« Halliday, H. L., Ehrenkranz, R. A., & Doyle, L. W. (2009). Late (> 7 days) postnatal

corticosteroids for chronic lung disease in preterm infants. Cochrane Database of

Systematic Reviews,

» Jensen EA, Dysart K, Gantz MG, McDonald S, Bamat NA, Keszler M, Kirpalani H, Laughon

MM, Poindexter BB, Duncan AF, Yoder BA, Eichenwald EC, DeMauro SB. The Diagnosis of
Bronchopulmonary Dysplasia in Very Preterm Infants. An Evidence-based Approach. Am J
Respir Crit Care Med. 2019 Sep 15;200(6):751-759. doi: 10.1164/rccm.201812-23480C.

PMID: 30995069; PMCID: PMC6775872.

- Authors have no financial disclosure.

UMKC

School of Medicine




	Dexamethasone for BPD while on Non-invasive positive pressure ventilation
	Slide 1: Dexamethasone for Weaning Infants on Chronic Non-Invasive Positive Pressure Ventilation 

