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Exhaled CO, detection to guide noninvasive ventilation
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Population: Newborn infants receiving intermittent positive-
pressure ventilation (IPPV) by any noninvasive interface at birth
Intervention: Use of exhaled CO, monitor in addition to clinical
assessment, pulse oximetry, or electrocardiography
Comparators: Clinical assessment, pulse oximetry, or
electrocardiography only

Outcomes:

- Critical: Survival

- Important: Tracheal intubation in the delivery room, other
resuscitation outcomes at birth, other major morbidities, and
unexpected admission to special or ICU in infants born at >34
weeks’ gestation.

Study designs: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies, and
cohort studies) were eligible for inclusion. Case series, case
reports, animal studies, and unpublished studies (conference

abstracts, trial protocols) were excluded.
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Time frame: All years and all languages were included as long
as there was an English abstract. The literature search was
updated to August 1, 2022.
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