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Efficacy and safety of low-dose hydrocortisone for the prevention and treatment of bronchopulmonary
dysplasia in very premature infants: a meta-analysis

SHI Huiling', JIA Yanping®, REN Yi’ (1. Dept. of Child Health, Haikou Maternal and Child Health Hospital,
Haikou 570203, China;2. Dept. of Neonatology, Haikou Maternal and Child Health Hospital, Haikou 570203,
China; 3. Dept. of Pediatric Internal Medicine, Haikou Maternal and Child Health Hospital, Haikou 570203,
China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of prophylactic use of low-dose hydrocortisone
(HC) for the prevention and treatment of bronchopulmonary dysplasia (BPD), and to provide evidence-based reference for clinical
treatment. METHODS PubMed, Embase, Web of Science, Cochrane Library, CJFD, VIP and Wanfang databases were searched
by computer; randomized controlled trials (RCT) about prophylactic use of low-dose HC (trial group) versus placebo or dopamine
(control group) in very premature infants were collected from the establishment of the database to Jun. 2022. The quality of the
included literature was evaluated by using bias risk assessment tool recommended by Cochrane system evaluator’s manual (version
6.2) after screening the literature and extracting the data. Meta-analysis, sensitivity analysis and publication bias analysis were
carried out with RevMan 5.3 statistical software. RESULTS A total of 1 437 very premature infants were included in 9 RCTs. Meta-
analysis showed that the incidence of BPD [OR=0.75, 95%CI (0.58, 0.95) , P=0.02] and fatality [OR=0.72, 95%CI (0.54,
0.97) , P=0.03] in trial group were significantly lower than control group; the survival rate without BPD [OR=1.36, 95%CI
(1.06,1.74), P=0.02], the incidences of gastrointestinal perforation [OR=2.23, 95%CI (1.31,3.78), P=0.003] and sepsis [OR =
1.27, 95%CI (1.01, 1.60) , P=0.04] in trial group were all significantly higher than control group. There was no significant
difference in the incidence of necrotizing enterocolitis, paraventricular leukomalacia, intraventricular hemorrhage, patent ductus
arteriosus, hyperglycemia, pneumothorax, retinopathy of premature infants between the two groups (P>0.05). Results of
sensitivity analysis showed that study results were robust. Results of publication bias analysis showed that there was little possibility
of publication bias in this study. CONCLUSIONS The early prophylactic use of low-dose HC can reduce BPD in very premature

infants, reduce fatality, and improve the survival rate without BPD, but we should pay attention to gastrointestinal perforation and

sepsis.
ABSTE IR B AR RS 1 H (No.821MS0848) P
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