— =
[5]=]

AAE

Therapeutic hypothermia in limited resource settings
(Sys Rev)
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* Population: For late preterm and term infants (34+0 or more

weeks’ gestation) with moderate/ severe hypoxic ischemic

encephalopathy (HIE) managed in low resource settings

* Intervention: Therapeutic hypothermia to a specified target

temperature for a defined duration

« Comparator: Standard care

+ Outcome

Primary outcome:

- Death or neurodevelopmental impairment (NDI) at 18 months
to 2 years (critical)

secondary outcomes:

- Death at hospital discharge (critical)

- Neurodevelopmental impairments at 18 months to 2 years
(critical),

- Cerebral palsy (critical)

- Blindness (critical)

- Deafness (critical)

- Persistent pulmonary hypertension of the newborn, or other
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defined by

Neurodevelopmental impairment was defined as abnormal

adverse outcome (as authors).
motor, sensory or cognitive function using an appropriate

standardized test (as noted by authors).

- Study Designs: Randomized controlled trials (RCTs) and non-
randomized studies (non-randomized controlled trials,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(e.g. conference abstracts, trial protocols) were excluded.

- Timeframe: All years and all languages were included as long
as there was an English abstract.

Search strings were developed for the following databases, and
databases were searched from their inception date until
September 15, 2022. An updated search was performed on July
4, 2023.
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Treatment recommendations

We suggest the use of therapeutic hypothermia in comparison
with standard care alone for term (>37+0 weeks gestational
age) newborn infants with evolving moderate-to-severe hypoxic-
ischemic encephalopathy in low- and middle-income countries in
settings where a suitable level of supportive neonatal care is

available (weak recommendation, low-certainty evidence).
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For late preterm infants, 3440 to 36+6 weeks gestational age
infants, a recommendation cannot be made due to insufficient

evidence.

Good practice statement: Cooling should only be considered,
initiated, and conducted under clearly defined protocols with
treatment in neonatal care facilities with the capabilities for
multidisciplinary care and availability of adequate resources to
offer intravenous therapy, respiratory support, pulse oximetry,
antibiotics, anticonvulsants, transfusion services, radiology
including ultrasound, and pathology testing. Treatment should
be consistent with the protocols used in randomized clinical
trials. Most protocols included commencement of cooling within
6 hours after birth, strict temperature control to specified range
(typically 33° C to 34° C) and most commonly for a duration of
72 hours with rewarming over at least 4 hours. Adoption of
hypothermia techniques without close monitoring, protocols, or
without availability of comprehensive neonatal intensive care

may lead to harm.
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