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Established BPD Clinical Guidelines

Pathophysiclogy

1. Injury from mechanical
wentilation and reactive oxygen
species to pramature lungs

2. Exaggerated inflammatory
response

3. Aberrant tissue repair and arrest
in lung development

4. Dysregulated vascular and
arrested alveolar development

Pulmonary Severity Score [P55)
PS5S= FiO2 x support score + medication score
- Support score= 2.5 for ventilator or trach
- 1.5 for CPAR/BIiPAR
- 1.0 nasal cannula
- Medication score= sum
- 0.20 systemic steroids
- 0.10 for diuretics or inhaled steroids
- 0.05 for methylxanthines or intermittent diuretics

Airway evaluation
-recommend combined
upper and lower airway

evaluation with ENT

Consider:
tracheal
aspirate

Failed
extubation
x27

Consider:
tracheostomy in
infants who are 40-
42 weeks expected
to need continued
wentilator support
*pulmonary should
be involved in
family discussion
EARLY in this
decision process

*DIFFERENTIAL DIAGNOSIS
1. Pneumonia and or LETI
Asthma like syndrome teactive
alrway dizsase
Pulmonary hypertenzion
Airway Malacia
Glothic/subglottic damage
Pulmonary inferstitial
emphysema LD
. Chronic aspiration
§. Sleep disordered breathing
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Established BPD

Assodations/Risks
FREMATAL
1. Lack of antenatal steroids
2. Maternzl smoking
3. Pregnancy induced

hypertension/preeclampsia
4.  Hypoxia
5.  Maternzl

infection/cherioamnionitis

6. Genetic susceptibility
7. congenital anomalies causing
pulmonary hypoplasia

ongoing need for low flow
supplemental oxygen
ongoing need for PPV or
HFNC
.

v

Sufficient

Rule out DDx*
Consider: echo, proBNP,
procalcitonin, chest CT,
airway evaluation,
speech/swallow eval, sleep

weight gain

Diuretics caffeine

Invitze ILD genstic YES CTscan study
panel or equivalent -y concerning |
for 1LD? hd -
Consider
Consider: speak Management escalation to PPV
with radizlagy strategies until adequate
sbout optimization weight gain
of image quality trajectory is
jex b!-eath held achieved and
wigws) sustainable

Consider:
intermittent or
single doses of
furosemide for

rezpiratory

decompensation
**Discontinue

diuretics when no

longer on PR and
FiOZ < 0.5L/min

Consider:
caffeine Smg/kg
until 44 weeks
corrected
gestational age

consider: short course
of prednizolone
2me/kg/day x5-7 days
for episode of acute
bronchospasm {up to 11
days. If no response,
lzss fikely to respond to
prelenged course, but
may be considered on

consider: trial of scheduled
albuterol x48 hours. If
improvement seen, continue
and then gradually wean
*Important to differentiate
bronchoconstriction and
brenchemalacia

individual basis)

Consider: [assuming
patient has received

DAART or additional

Cconsider: ongoing use of
inhaled corticosteroid in
patients with wheezing and
significant bronchodilator
response®*

steroids for BPD
prevention) ***

POSTNATAL

1. Lungimmaturity

2. Foornutrition

3. Need for mechanical
wentilation

4. Oxygen injury

Infection/sepsis

Continue low flow oxygen 1/8-
1/4Lfmin
Discharge home with neonatal
flow regulator, pulse ox

regimen, o
consider monitoring (goal 5p02 »83%] and
speech chose follow up with PCP and goal
therapy for pulm follow wp 4-6 wesks
consult/ post discharge
evaluation

Consider: short courss of
oral steroids {prednisclone
1-2mg/kefday divided BID
5-7 days, up to 11 days
may be considered)

Consider: steroids more

likely helpful in patients

with PS5<0.5, PCOZ <48
mmHg***
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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