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TO ThE EDITOR

Doyle et al.1 found that increased use of less-invasive ventilation in preterm infants did 
not reduce the rate of oxygen dependence (>21% oxygen) at 36 weeks of postmenstrual 
age and did not improve childhood lung function at 8 years of age. We would like to 
propose an alternative explanation. Reducing the duration of invasive ventilation to a 
median of 10 days may not be sufficient to affect these outcomes22. As shown in Table 
1, we were able to reduce the median duration of invasive ventilation to less than 1 day 
by implementing a rigorous strategy of noninvasive ventilation over time in our center. 
This strategy was accompanied by a reduction in the rate of oxygen dependence to 25%, 
which is considerably lower than the rate reported by Doyle et al. This rate reduction 
may also improve childhood lung function3.

We would like to add that in addition to pulmonary morbidity, reducing the rates of 
invasive ventilation and oxygen dependence at 36 weeks of postmenstrual age might 
also improve neurodevelopmental outcomes in preterm infants, as recently shown by 
our group4. Therefore, we believe that pursuing a noninvasive-ventilation strategy in 
preterm infants remains of the utmost importance.

Table 1. Perinatal Characteristics, Respiratory Treatment, and Oxygen Dependence in Three Cohorts of Pre-
term Infants.

2004-2005
n=53

2010-2011
n=68

2013-2014
n=81

Gestational age (wk) 26.7±0.7* 26.5±1.1 26.2±1.1

Birth weight (g±SD) 949±170 918±194 894±172

Male (no, %) 32 (60) 39 (57) 46 (57)

Antenatal glucocorticoids (no, %) 49 (93) 61 (90) 69 (85)

Exogenous surfactant (no, %) 36 (68) 27 (40)‡ 47 (58)

Postnatal glucocorticoids (no, %) 4 (7.7) 5 (7.4) 7 (8.6)

Duration MV

Median 5.9 1.8 0.8

Interquartile range 1.0-13.5 0-6.1 0-3.4

Mean±SD 10.3±15 4.3±6‡ 2.9±5.2†

Duration CPAP

Median 29.7 35.6 38.6

Interquartile range 23.8-38.5 26.0-44.2 27.0-48.7

Mean±SD 31.0±13 36.1±16 41.5±39

Oxygen dependency at 36 wk (no, %) 19 (36) 25 (37) 20 (25)

Plus-minus values are means±SD. The preterm infants included in this analysis were born at less than 28 
weeks of gestation and were alive at 36 weeks of postmenstrual age. CPAP denotes continuous positive 
airway pressure.
*p<0.05 for the comparison of the 2004-2005 cohort with both other cohorts.
‡ p<0.05 for the comparison of the 2010-2011 cohort with both other cohorts.
†p<0.05 for the comparison of the 2013-2014 cohort with both other cohorts.
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