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The use of video devices in assisting the placement of breathing tube in babies
Authors: Lingappan K, Arnold JL, Fernandes CJ, Pammi M

Review question

Does placement of a breathing tube (intubation) using a video-assisted device (videolaryngoscope) increase
the success and safety of the procedure in newborn babies compared to the standard approach of looking at
the opening of the airway (vocal cords) without video assistance (direct laryngoscopy)?

Background

One in 100 newborn babies may need intubation to sustain life when they have difficulty breathing. The
placement of a breathing tube using direct laryngoscopy may be challenging in newborns. When teaching this
life-saving skill to trainees, supervisors rely mainly on the feedback from the trainee (junior colleague) rather

than by visual confirmation. It is difficult for the supervisor to provide real-time feedback to the trainee in this
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situation. Videolaryngoscopy may make this procedure easier and safer than the direct laryngoscopy

approach. We wanted to discover whether using the videolaryngoscope increased the success and safety of the
intubation procedure in newborns compared to the direct laryngoscopy technique.

Study characteristics

We sought evidence for the usefulness of these video-assisted devices for the placement of breathing tubes in
babies. We searched scientific databases for clinical trials of babies who needed intubation in the delivery
room, operating room or intensive care unit. The studies could measure time to intubation, number of
attempts at intubation, success rate of first intubation or side effects. The evidence is current to May 2017. We
included three studies, which provided data on up to 467 intubation attempts in newborns by trainees.

Key results and quality of the evidence

Data from three included studies suggest that videolaryngoscopy increases the success of intubation at first
attempt but does not decrease the time to intubation, the number of attempts or side effects due to placement of
the breathing tube. These studies were done with trainees and highlights the use of videolaryngoscopy as a
teaching tool. We make a case for further research in evaluating the use of video-assisted devices in the placement
of breathing tubes in newborns.

Formula versus donor breast milk for feeding preterm or low birth weight infants
Authors: Quigley M, Embleton ND, McGuire W

Review question

When a mother's own breast milk is not available, does feeding preterm or low birth weight infants with
formula rather than donor breast milk affect digestion and growth and the risk of severe bowel problems?
Background

Preterm infants often find artificial formula more difficult to digest than human milk, and concerns exist that
formula could increase the risk of severe bowel problems. If preterm infants are fed with donor breast milk
(when a mother's own breast milk is insufficient or unavailable), rather than an artificial formula, this might
reduce the risk of these problems. Donor breast milk, however, is more expensive than many formulas, and
may not contain sufficient amounts of key nutrients to ensure optimal growth for preterm or low birth weight
infants. Given these concerns, we have reviewed all of the available evidence from clinical trials that compared
formula versus donor breast milk for feeding preterm or low birth weight infants.

Study characteristics

In searches up to June 2017, we found 11 completed trials (including more than 1800 infants). Most trials,
particularly those trials conducted more recently, used reliable methods.

Key results
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The combined analysis of data from these trials shows that feeding with formula increases rates of growth

during the hospital stay, but is associated with a higher risk of developing the severe gut disorder called
'necrotising enterocolitis'. There is no evidence of an effect on survival or longer-term growth and
development.

Conclusions

The currently available evidence suggests that feeding preterm infants with artificial formula (rather than donor
breast milk when mother's own breast milk is not available) is associated with faster rates of growth, but with a
near-doubling of the risk of developing necrotising enterocolitis. Further, larger trials could provide stronger and
more precise evidence to help clinicians and families make informed choices about this issue. Currently, five such
trials (including more than 1200 infants) are ongoing internationally, and we plan to include the data from these
trials in this review when these become available.

Interventions for babies from birth to one month of life for preventing cerebral palsy: an overview of

Cochrane Systematic Reviews
Authors: Shepherd E, Salam RA, Middleton P, Han S, Makrides M, Mclntyre S, Badawi N, Crowther CA

What is the issue?

'Cerebral palsy' is a term that includes a group of conditions affecting people's ability to move; it is the most
common physical disability in childhood. Cerebral palsy is usually due to events before, during, or after
childbirth that lead to injury to babies' developing brains. No single cause of cerebral palsy is known. For many
children, the cause of cerebral palsy is unclear, but many risk factors are known. The biggest risk factor is
preterm birth (birth before 37 weeks of pregnancy). Other risk factors during the neonatal period (birth to one
month of life) include prolonged loss of oxygen during birth; brain injury; strokes or seizures; disorders of the
heart, blood vessels, airways, and lungs; prolonged mechanical assistance for breathing; some infections;
jaundice (yellow discolouration of the skin and eyes due to excess bilirubin in the blood); and some syndromes
or abnormalities of chromosomes (structures that hold genes).

Why is this important?

As there are different risk factors for and causes of cerebral palsy, it is likely that different interventions may be
needed to prevent cerebral palsy by reducing risk factors. This overview summarises evidence about
preventing cerebral palsy that has been presented in Cochrane Systematic Reviews of interventions during the
neonatal period.

What evidence did we find?

We searched for evidence on 27 November 2016, and identified 43 Cochrane Reviews assessing interventions

during the neonatal period that reported some information on cerebral palsy. These Reviews were all of
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moderate to high quality, but the quality of the evidence about cerebral palsy ranged from very low to high.

Three Reviews assessed interventions for newborn babies who may have had a lack of oxygen at or around the
time of birth; 33 Reviews assessed interventions for babies born preterm or at low birthweight; and seven
Reviews assessed interventions for other groups of newborn babies at risk of injury to their brains (such as
newborn babies with low blood sugar at birth).

We found that one intervention was effective for cerebral palsy prevention. Newborn babies who may have had
a lack of oxygen at or around the time of birth who had induced hypothermia (cooling of their body or just their
brain) were less likely to develop cerebral palsy than babies who did not receive hypothermia (seven trials; 881
children; high-quality evidence). We found that one intervention was possibly effective for cerebral palsy
prevention. Preterm newborns who received methylxanthines (caffeine) when weaning from machine-assisted
breathing (extubation from mechanical ventilation) was planned were less likely to develop cerebral palsy than
babies who received a placebo (one trial; 644 children; moderate-quality evidence). We found one intervention
that was probably ineffective and may cause harm: Preterm newborns who received early (at less than eight
days of age) corticosteroids to prevent chronic lung disease were more likely to develop cerebral palsy than
babies who received a placebo (12 trials; 959 children; moderate-quality evidence). We found that five other
interventions were probably ineffective (did not prevent or increased the chance of cerebral palsy) (moderate-
quality evidence). Review authors did not find enough evidence to say whether the other interventions
prevented, increased, or had no impact on cerebral palsy (low- or very low-quality evidence).

What does this mean?

This overview identified one intervention that was effective in preventing cerebral palsy (induced hypothermia for
newborn babies who may have had a lack of oxygen), one that was possibly effective for preventing cerebral palsy
(caffeine for preterm babies weaning from machine-assisted breathing), one that appeared to cause harm
(corticosteroids at less than eight days of age for preterm babies to prevent chronic lung disease), and five that did
not appear to make a difference. For the other interventions assessed, there was not enough evidence to allow
conclusions. Itis important that additional good quality trials assessing interventions that might impact cerebral
palsy risk factors conduct long-term follow-up to measure the impact of these interventions. We identified over
100 other Cochrane Reviews that may in the future provide information on interventions during the neonatal
period for preventing cerebral palsy if they include long-term follow-up.
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Fat supplementation of human milk for promoting growth in preterm infants
Authors: Amissah EA, Brown J, Harding JE

Review question

We reviewed the evidence to determine whether addition of extra fat (supplements) to human milk fed to
infants born early (preterm) compared with no additional fat improves growth, body fat, obesity, heart
problems, high blood sugar, and brain development, without significant side effects.

Background

Preterm babies at birth lack adequate fat stores because they are born before laying down nutrient stores in
the rapid growth phase of the third trimester of pregnancy. Consequently, they require higher fat intakes
compared to their full term counterparts to achieve adequate growth and development. Fat provides
approximately half of the calories in human milk and supports growth and brain development. Although
human milk has many benefits for the preterm baby, it may contain variable and insufficient quantities of fat
for adequate growth and development. Inadequate supply of fat in preterm infants fed human milk may
adversely affect their growth and development. Therefore, additional fat may be added to human milk, usually
by adding commercially prepared fat mixtures to a small amount (e.g. 20 mL) of expressed breast milk.

Study characteristics

We included one trial with very low-quality evidence and involving 14 preterm infants. The search is up to date
as of February 2018.

Key results

Addition of extra fat to human milk for preterm infants showed no clear benefits with regards to short-term
rates of weight gain, length gain, and head growth. There was no evidence that the extra fat increased the risk
of feeding intolerance. No data were available regarding the effects of addition of extra fat on long-term
growth, body fat, obesity, high blood sugar, or brain development. There were also limited data to assess side
effects.

Conclusions

There was insufficient high-quality evidence on the benefits and harms of the addition of extra fat to human milk
in preterm infants, and no long-term outcomes have been reported. Since addition of extra fat to human milk is
currently done as part of multi-nutrient fortification, future trials should evaluate the effect of the fat component
on short- and long-term growth, body fat, obesity, high blood sugar, or brain development. The right amount and
composition of extra fat needed, side effects, and delivery practices should also be evaluated.
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Protein supplementation of human milk for promoting growth in preterm infants
Authors: Amissah EA, Brown J, Harding JE

Review question

We reviewed the evidence to see whether the addition of extra protein to human milk, compared with no
additional protein, fed to preterm infants, improved growth, body fat, obesity, heart problems, high blood
sugar, and brain development, without significant side effects.

Background

Study characteristics
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Conclusions
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