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Delivery Room Heart Rate Monitoring to Improve
Outcomes for Newborn Infants
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Population: Newborn infants in the delivery room
Intervention: Use of ECG, Doppler device, digital
stethoscope, photoplethysmography, video plethysmography,
dry electrode technology, or any other newer modalities
Comparator: (1) Pulse oximeter with or without auscultation;
(2) auscultation alone;

(3) between intervention

Outcome: Critical: Chest compressions or epinephrine
(adrenaline) administration; death before hospital

Discharge

Important: Duration of PPV; tracheal intubation; time from
birth to a heart rate of =100 bpm as measured by ECG;
resuscitation team performance; unanticipated admission to
the NICU.

Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
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and cohort studies) were eligible for inclusion. Unpublished
studies and case series were excluded.

Time frame: All years and all languages were included if
there was an English abstract. The literature search was
performed on October 29, 2021.
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Treatment recommendations

When resources permit, we suggest that the use of ECG for
heart rate assessment of a newborn infant requiring
resuscitation in the delivery room is reasonable (weak
recommendation, low-certainty evidence). When ECG is not
available, auscultation with pulse oximetry is a reasonable
alternative for heart rate assessment, but the limitations of
these modalities should be kept in mind (weak
recommendation, low certainty evidence).

There is insufficient evidence to make a treatment
recommendation for the use of a digital stethoscope, audible
or visible Doppler ultrasound, dry electrode technology,
reflectance-mode green light photoplethysmography, or
transcutaneous electromyography of the diaphragm for heart

rate assessment of a newborn in the delivery room.

HRLRR

ERMNFTHEICIE. DBRECHRENDELRITAE RO ORI
FOEBENOERIEGENTH D ERET S (FULHEE, TE70X
DOREEM BV , LBRIAFATERWGEIE, /SILIAFF X
— R LRI L B 0ABGEHIEA S BN A RBEFELN. IhbDh
FEORFRICERT H2HENH S GEVLHEE, TET Y XOBEENKE !
B,

PGRETOFERDO LAY D oD, T XIILEDR, A
HBWVIERIR[AD v 77 —BEK. LABEEM., R FEH
7 MTLFRES T 74—, BREREHEROERICET 5+
DRI ET > ZAEHR W,




Auscultation with or without pulse oximetry should be used to | GEMAFIE TE R WLWH S WILHEE L L WEGEP, EREERIEZE
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