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Respiratory Function Monitoring During
Neonatal Resuscitation at Birth
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The PICOST

Population: Newborn infants receiving respiratory

support at birth

Intervention: Display of an RFM

Comparator: No display of an RFM

Outcome:

A. Critical: Death before discharge, severe intraventricular
hemorrhage

B. Important: Response to and characteristics of the
resuscitation; achieving desired tidal volumes; percentage
maximum mask leak; intubation in the delivery room;
pneumothorax; bronchopulmonary dysplasia; duration of
respiratory support during neonatal intensive care'*?

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 Unpublished

studies were excluded.
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Time frame: All years and all languages were included if there T HEDFEHIDH D, ETDED, ETCDEBICLEIHRETRE L
was an English abstract. The literature search was updated to Too MEMEZR(Z 2021 F 12 A 31 HICE#H L 7=,
December 31, 2021.
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