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INN data and respiratory support 

 

• Survey of neonatal respiratory support use in 
very preterm infants in Italy (2012) 

 

 

• HFOV or  CMV in preterm infants < 28 weeks 
gestation? An Italian Survey (to be submitted) 

 



• Analysis of the data of respiratory support in VLBW 
enrolled in INN 

• Brief survey of the protocols in use in the neonatal 
units adhering to the INN 

Survey of neonatal respiratory support use in 
very preterm infants in Italy 



Survey of neonatal respiratory support use in 
very preterm infants in Italy 

• Population 
– NICU 

• 83 

– 8297 newborns 
• 3981 in year 2009 
• 4316 in year 2010 

– Exclusion criteria 
• Death in delivery room (n 73) 

– Mortality  
• 14.2% 

– BPD (supplemental O2 at 36 wks pma) 
• 13.9% 



Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Data on respiratory support 



Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Data on respiratory support 



HFV 
Any mechanical 

ventilation 

HFV 1.000 

Any mechanical ventilation -0.0177 1.000 

Non invasive technique only  -0.0915 -0.8845 

Correlation between mean use of selected procedures between hospitals 

NIV-only is negatively affected (as expected) by conventional ventilation (i.e. 
hospitals that ventilate more, use less NIV-only) 

but not with HFV (hospitals that use more HFV have the same number of 
infants managed non-invasively) 
 

Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Data on respiratory support 



Protocol for respiratory 

assistance 
Number of NICU % 

no  6 10 

 verbal 21 37 

 written 30 52 

total responders to 

questionnaire 
57 68 

Total INN NICU* 83 

* years 2009-2010 

Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Survey of the protocols 



first intention 

respiratory support 
N % 

NInV Technique* 51 100 

* NCPAP, NCPAP + surfattante, Non invasive ventilation  

Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Survey of the protocols 



first intention 

respiratory support* 
N % 

IPPV/IMV 2 4 

SIPPV/SIMV 14 27 

(S)IPPV/VG 4 8 

VG 21 41 

HFOV selective** 5 10 

HFOV 5 10 

total 51 100 

* in mechanically ventilated infants 
** based on GA and/or BW 

Survey of neonatal respiratory support use  
in very preterm infants in Italy 

Survey of the protocols 



HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 

• Type of study 
– Non interventional 

• Aim 
– Comparison  

• NICU HFOV first intention vs NICU CMV first intention (intention to treat, 
irrespective of the actual treatment) 

– Short respiratory outcomes 
– Need for mechanical ventilation 
– PNX 
– Postnatal steroids 
– CLD 
– CLD + mortality 

– Other adverse outcomes 
– IVH>2° 
– PVL 
– Surgical PDA 
– Surgical NEC 
– Surgical ROP 
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• Data Source: INN  
• Study period 

– 1 Jan 2005 - 31 Dec 2010 

• Inclusion criteria 
– EG 23.0-27.6 

• Exclusion criteria 
– Outborn 
– Death before 12 hours of life 
– Major congenital anomalies 

• 51 NICU (with protocols from the previous survey) 
– 41 first intention oriented CMV 
– 10 first intention oriented HFOV* 

 
 
 

HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 

* The neonates born in the hospitals using both techniques were attributed to the CMV group or to the HFOV 
group according to their gestational age or birth weight 



CMV 

HFOV selective * 5 

HFOV 5 

41 

* HFOV if 
<28 GA  1 
<27  GA 1 
<27 GA and/or <1000 g BW  1  
<25th  week 1 
<1000g 1 

Ventilation strategies 
 in RDS if ventilated 
Number of italian NICU 51 



HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 

* Takes into consideration GA, BW for GA, Mode of delivery, multiple pregnancy, Apgar, race, being inborn, sex  

* 



2012 
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HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 
CLD 



Interpretation HFOV seems equally effective to conventional ventilation in 
preterm infants. Our results do not support selection of preterm infants for 
HFOV on the basis of gestational age, birthweight for gestation, initial lung 
disease severity, or exposure to antenatal corticosteroids. 

Lancet 2010; 375: 2082–91 

Background:  Population and study design heterogeneity has confounded 
previous meta-analyses, leading to uncertainty about effectiveness and safety 
of elective high-frequency oscillatory ventilation (HFOV) in preterm infants. 
We  assessed effectiveness of elective HFOV versus conventional ventilation in 
this group. 







Conclusions. The frequency of use of ENCPAP in  ELBW infants and its 

success improved in our unit over time. The major positive association in 

this population was a reduction in BPD rates and an increase in average 

weight gain. 
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HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 
Neurological outcomes 







• Limiti dello studio 

– È uno studio di valutazione degli effetti di un 
orientamento, di una strategia, non di una tecnica 

– Non confronta i pazienti effettivamente ventilati 

– Alloca al gruppo della convenzionale diverse 
tipologie di ventilazione convenzionale 

– I criteri per il ricorso alla ventilazione meccanica 
non sono disponibili   

HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 



• Conclusioni 

– La scelta dell’oscillatoria all’interno di una strategia di 
assistenza respiratoria e in contesti ad alta 
confidenza con la metodica può entrare nel 
determinismo di esiti a breve termine 

– Eventuali studi ulteriori (randomizzati o di coorte) 
dovrebbero considerare e quantificare la “skillness” 
degli operatori per pesare eventuali differenza di 
performace 

HFOV or CMV  
in preterm infants < 28 weeks gestation?   

An Italian Survey 


