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Cord Management at Birth for Preterm Infants (SysRev)

BEROHERFOEREE (SysRev)

EI-Naggar W et al,, NLS TF

PICOST

« Population: Preterm infants born at <37+0 weeks’ gestation
and their mothers

* Intervention:

-Deferred (delayed/later) cord clamping (>15 seconds)
~Umbilical cord milking (cord milking or stripping immediately
after birth or after deferred cord clamping)

« Comparator:

Immediate (early) cord clamping (<15 seconds or as defined
by the trialist) without cord milking and without initiation of
respiratory support for any reason

—Between-intervention comparisons

+ Qutcome: —

Infant outcomes (importance assigned by task force
consensus, in accordance with available guidelines*8479):

= Mortality before hospital discharge (critical)

= Major inpatient morbidities (including intraventricular
hemorrhage), necrotizing enterocolitis, retinopathy of
prematurity, bronchopulmonary dysplasia) for preterm infants
<32 weeks’ gestation (critical)
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= Neurodevelopmental outcomes (critical)

» Resuscitation and stabilization interventions (eg, receiving
positive pressure ventilation, intubation, chest compressions,
medications; important)

» Blood transfusion (important)

» Hematologic and cardiovascular status (in-hospital;
important)

» Hematologic status (in infancy; important)

= Hyperbilirubinemia treated with phototherapy (important)
—Maternal outcomes

= Mortality (critical)

= Maternal complications (postpartum hemorrhage

and infection; critical)

» Study design: iCOMP included RCTs comparing umbilical
cord management strategies but excluded trials with missing
data, integrity issues, those not fitting intervention categories,
and cluster- and quasi-randomized trials. ILCOR systematic
reviews typically exclude unpublished studies (eg, conference
abstracts, trial protocols), while the iCOMP analysis includes
such studies. However, the iCOMP study “--
extensive data processing, quality, and integrity checks of all

-conducted

included data,” ensuring a level of integrity not usually
available for unpublished data. Given these measures, the
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reduced publication bias from including unpublished studies
was considered advantageous. All languages were included.
* Time frame: All years were included. Medical databases,
including MEDLINE, Embase, and CENTRAL, and clinical trial
registries, including ClinicalTrials.gov, were originally
searched up to February 2022 and WHO International Clinical
Trials Registry Platform up to March 2022. The search was
updated on June 6, 2023, and no additional eligible studies
were identified.
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Treatment recommendations

In preterm infants born at <37 weeks’ gestational age who
are deemed not to require immediate resuscitation at birth,
we recommend deferring clamping of the umbilical cord for at
least 60 seconds (strong recommendation, moderate-
certainty evidence).

In preterm infants born at 28+0 to 36+6 weeks’ gestational
age who do not receive deferred cord clamping, we suggest
umbilical cord milking as a reasonable alternative to
immediate cord clamping to improve infant hematologic
outcomes. Individual maternal and infant circumstances
should be taken into account (conditional recommendation,
low-certainty evidence).

We suggest against intact cord milking for infants born at <28
weeks’ gestation (weak recommendation, low-certainty
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evidence). There is insufficient evidence to make a
recommendation concerning cut-cord milking in this
gestational age group.

In preterm infants born at <37 weeks’ gestational age who
are deemed to require immediate resuscitation at birth, there
is insufficient evidence to make a recommendation with
respect to cord management (weak recommendation, low-
certainty evidence).

There is insufficient evidence to make recommendations on
cord management for maternal, fetal, or placental conditions
that were considered exclusion criteria in many studies
(monochorionic multiple fetuses, congenital anomalies,
placental abnormalities, alloimmunization or fetal anemia,
fetal compromise, and maternal illness). In these situations,
we suggest individualized decisions based on severity of the
condition and assessment of maternal and neonatal risk
(weak recommendation, very low—certainty evidence).
Whenever circumstances allow, the plan for umbilical cord
management should be discussed between maternity and
neonatal clinicians and parents before delivery and should
take into account individual maternal and infant
circumstances (good practice statement).
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