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There are reports that prophylaxis with ibuprofen in the first 12 to 24 hours of life
can reduce the risk of severe intraventricular hemorrhage and pulmonary
hemorrhage. However, it has not been found to increase survival without
neurosensory impairment at 18 months.
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¢ The research focused on extremely preterm infants
born between 23 weeks 0 days’ and 28 weeks 6 days’
gestation with a PDA of 1.5 mm or larger. The
investigators conducted a randomized, double-blind,
placebo-controlled trial involving 318 infants receiving
ibuprofen and 318 receiving a placebo.

¢ The primary outcome, a composite of death or
moderate or severe bronchopulmonary dysplasia
evaluated at 36 weeks of postmenstrual age, showed
no significant difference between the ibuprofen and
placebo groups (adjusted RR, 1.09; P = 0.10).

¢ The incidence of death in the ibuprofen group was

13.6% compared to 10.3% in the placebo group, and

the occurrence of moderate or severe 6
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bronchopulmonary dysplasia was 64.2% in the
ibuprofen group and 59.3% in the placebo group.
¢ The study concluded that early treatment with
ibuprofen in extremely preterm infants with a large
PDA did not show a lower incidence of death or
moderate or severe bronchopulmonary dysplasia

compared to the placebo.

There was no evidence that early treatment with ibuprofen was
linked to a lower incidence of death or moderate or severe
bronchopulmonary dysplasia in extremely preterm infants with
a large patent dictus arteriosus (PDA), according to a recently

published study in The New England Journal of Medicine.

In the last 20 years, the incidence of bronchopulmonary
dysplasia has increased among extremely preterm infants. A
higher mortality and morbidity, along with a higher risk of
bronchopulmonary dysplasia is associated with a large PDA in

this gestation group (21.5 mm in diameter).

According to the investigative team, the incidence of PDA is
“inversely proportional to gestational age at birth: more than
40% of infants born at less than 28 weeks' gestation have

persistent PDA by 4 months of age.”

PDA beyond 1 to 2 weeks of age is also associated with
increased risk of bronchopulmonary dysplasia or death in

extremely preterm infants.

There are reports that prophylaxis with ibuprofen in the first 12
to 24 hours of life can reduce the risk of severe intraventricular
hemorrhage and pulmonary hemorrhage. However, it has not
been found to increase survival without neurosensory

impairment at 18 months, the investigators stated.

Since PDAs can close spontaneously, many infants will receive
unnecessary prophylactic treatment. Data on the treatment of
infants with a symptomatic PDA are limited and there are

lacking reports of clinical improvement outcomes.

The investigators hypothesized that patients with a PDA of 1.5
mm or larger (diameter)—with unrestricted flow that has been
identified with bedside echocardiography—would see
reductions in mortality and improvements in short-term
outcomes, such as bronchopulmonary dysplasia, with early
selective treatment (<72 hours after birth) using ibuprofen

compared to placebo.

The investigative team conducted a randomized, multicenter,
double-blind, and placebo-controlled trial to evaluate early

treatment with ibuprofen in extremely preterm infants (born
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between 23 weeks 0 days’ and 28 weeks 6 days’ gestation) with
a large PDA.

A composite of death or moderate or severe
bronchopulmonary dysplasia evaluated at 36 weeks of

postmenstrual age was the primary outcome of the trial.

Transthoracic echocardiography was performed for eligibility
within 72 hours after birth and at 3 weeks of age (18 to 24
days) to assess the patency of the PDA. For the primary
analysis, a physiological challenge of supplemental oxygen
reduction was used to test oxygen need at 36 weeks. This

differentiated mild and moderate bronchopulmonary dysplasia.

In all, 318 infants with data for outcome analysis were assigned

to receive ibuprofen and 318, respectfully, received placebo.

A primary outcome event occurred in 220 of 318 infants in the
ibuprofen group (69.2%) while an event occurred in 202 of 318
infants in the placebo group (63%) (adjusted RR, 1.09; 95% Cl,

0.98-1.20 [P = 0.10]).

Forty-four of 323 infants in the ibuprofen group died (13.6%)
compared to 33 of 321 infants (10.3%) in the placebo group
(adjusted RR, 1.32; 95% Cl, 0.92-1.90).

Moderate or severe bronchopulmonary dysplasia occurred in
176 of 274 infants in the ibuprofen group (64.2%) vs in 169 of
285 (59.3%) in the placebo group (adjusted RR, 1.09; 95% ClI,
0.96-1.23), and 2 unforeseeable serious adverse events

potentially related to ibuprofen occurred.

The study authors concluded that in the trial “involving
extremely preterm infants with a large PDA, we found no
evidence that early treatment with ibuprofen was associated
with a lower incidence of death or moderate or severe
bronchopulmonary dysplasia at 36 weeks of postmenstrual age
than placebo. There was no significant between-group
difference in either the risk of death or the risk of moderate or

severe bronchopulmonary dysplasia.”
Reference:

Gupta S, Subhedar NV, Bell JL, et al. Trial of selective early
treatment of patent ductus arteriosus with ibuprofen.N Engl J
Med. 2024;390(4):314-325. doi:10.1056/NEJM0a2305582
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Procalcitonin to diagnose pneumonia
in children with influenza-like illness
February 19th 2024

Procalcitonin can be useful for point-of-
care testing in patients with influenza-
like illness and a prolonged fever,
guiding the indication for a chest
radiograph while helping to avoid
radiation exposure.

What's going on with polio,
monkeypox, and COVID-19
August 19th 2022

The news is full of stories about
monkeypox, the recent changes to
COVID-19 guidance, and the return of
polio cases. What do clinicians need to
know?

Nirsevimab doses for 2024-2025 RSV
season can be reserved with new
program

February 2nd 2024

Nirsevimab was approved by the FDA
on July 17, 2023, ahead of the
traditional RSV season, though in
October, the Centers for Disease Control
and Prevention (CDC) recommended it
be prioritized for the highest-risk infants
amid limited availability.

The Role of the Healthcare Provider
Community in Increasing Public
Awareness of RSV in All Infants
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April 2nd 2022

Scott Kober sits down with Dr. Joseph
Domachowske, Professor of Pediatrics,
Professor of Microbiology and
Immunology, and Director of the Global
Maternal-Child and Pediatric Health
Program at the SUNY Upstate Medical
University.

RSV poses higher hospitalization risk
in children than influenza or Omicron
January 19th 2024

A new study shows that, among the
tridemic viruses, RSV was the leading
cause of pediatric hospitalizations.

Clinical characteristics of pediatric
influenza hospitalization
January 17th 2024

Main factors contributing to the
hospitalization of pediatric patients with
influenza A were abdominal pain, viral
co-infection and some hematological
abnormalities.
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