B EF 5K 20114511 A% 8% 22

Lab Med Clin, November 2011, Vol. 8,No. 22

» 2749 -

-+

- F -

FRIERBRHZENREFILMEREL TR ME Mata 5347

ZAK.FRBHB ER(ETREFRFRES —Era 4 400010)

[(HBE]1 BH @ Mata 5 EEFN S BEARBEETNFFINELZ AL T HH 0., Fik @it
Aok P E&eR ., %% 75 PUBMED,EBSCO #= Cochrane B 4 48 4k 1980 4= 1 A £ 2010 % 12 A B A sk A FF
REUHEETHBRRABELT B AT TILANZE A% KFHH £ XHK., 3% Cochrane 2 L+ # %, £ A revman

5.0# 47 Meta 5 #7, SR HEAN® 18 AA R ,9 955 ¥l & ,Meta 2 4 %JLT,ﬁ'i’T}ﬁTW’?‘F)LHEEH B Ak 5
E(PVL) JmE A a(IVH) = EmE A E ha(Severe IVH) , RRME RS EZAY . $ 725 L7 R0 8EF AR £
FRGIHFEL, B LMY IVH & Severe IVH K A & F R4 & 47 4 & B &4, m 434 R A4
IVH R AR TAERA Za R R Fa, &it Fa A8 REE LT TARY T I)LIVH & Severe IVH #§
A&, REAEERSFE A A R R ST AR BT A BB E 2T 7 )L PVLIVH & Severe IVH 8 %4 L8 2 2 5%

[X@RY ~aBamsE; F7)0U; Mataghr; WHZE%

DOI:10. 3969/j. issn. 1672-9455.2011.22. 030 X#EiIRE:A X EHRS:1672-9455(2011)22-2749-03

Meta-analysis of antenatal glucocorticoids treatment for the development of premature infant GONG Yuan-jie , DONG
Xiaojing” , XIANG An-ling ( Department of Obstetrics and Gynecology, Second Af filiated Hospital of
Chongqing Medical University ,Chongging 400010, China)

[Abstract] Objective To evaluate the effect of antenatal glucocorticoids treatment for the development of the
premature infant nervous system. Methods A search for relevant articles published between 1990 to 2010 was run on
CNKI, WeiPu, WanFang, Pubmed , EBSCO and Cochrane library database. All researches on the treatment of prema-
ture infants with antenatal glucocorticoids were included. The revman 5. 0 software was used for Meta-analysis ac-
cording to Cochrane system evaluation method. Results 9 955 patients were included in 18 studies . Meta-analysis
showed that there was no statistical significance to decrease the periventricular leukomalacia(PVL) ,intraventricular
hemorrhage(IVH) and severe intraventricular hemorrhage (Severe IVH) of premature infants in the difference of
treatment results between different types,single and multiple courses of antenatal glucocorticoids. Comparing Dexam-
ethasone with no antenatal glucocorticoids. Dexamethasone was better than no treatment in IVH and Severe IVH;
Comparing Betamethasone with no antenatal glucocorticids, Betamethasone was better than no treatment in IVH.
Conclusion Antenatal glucocorticoids can decrease the occurence of IVH and Severe IVH in premature infant. For

different types and different courses of antenatal glucocorticiods, there is no significant difference in the nervous sys-

tem of premature infant neurodevelopment between PVL,IVH and Severe IVH.
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