Long (500 words)
Independent Panel Discourages Routine Use of Treatment Regimen for Premature Infants 
Premature infants often suffer from respiratory problems due to their underdeveloped lungs. Over the past decade, many of these infants have been treated with inhaled nitric oxide—a treatment designed to ease breathing by widening blood vessels in the lungs. A statement by an independent panel, convened at a conference held at the National Institutes of Health (NIH), determined that the scientific data taken as a whole do not support the use of inhaled nitric oxide in the routine clinical care of premature infants born before the 34th week of pregnancy. Additional studies are needed to ascertain the short and long-term benefits and risks of this treatment. 
The conference was held to review the current medical evidence regarding the use of inhaled nitric oxide therapy to treat premature infants. The panel examined combined evidence from 14 randomized controlled trials of nitric oxide in premature infants 34 weeks or less gestation and concluded that, as a whole, the studies did not show a favorable impact on survival or lung function. 
The panel concluded that long-term follow-up studies would be necessary to determine the balance of treatment risks and benefits, but also acknowledged difficulties in conducting this research. “Inhaled nitric oxide affects multiple organ systems, and developing premature infants are especially vulnerable to adverse treatment effects, long after they leave the neonatal intensive care unit. If further trials are pursued, children must be followed at least through school age,” explained Dr. F. Sessions Cole, conference panel chairperson and director of the Division of Newborn Medicine at Washington University School of Medicine, St. Louis. “Unfortunately, this research is not only logistically challenging but in many cases very expensive.”
The panel pointed to remaining uncertainties regarding the respective roles of dosing, timing, and delivery method of inhaled nitric oxide that should be addressed to optimize benefits and reduce treatment risks. The panel recommended that future trials examine the relative contributions of different treatment regimens and use larger sample sizes to assess safety and efficacy among different subgroups of premature infants. 
Although inhaled nitric oxide is approved for term and near-term infants with pulmonary hypertension, the panel concluded that this treatment should be considered only for certain premature infant subgroups, and only when other clinical options have been exhausted. The panel suggested that clinicians provide families with accurate and understandable information about inhaled nitric oxide, and foster partnership and shared decisionmaking when considering its use. 
The panel’s statement is an independent report and does not represent the policy of the NIH or the Federal Government. The conference, which is available via an archived webcast, was sponsored by the NIH Office of Medical Applications of Research, the Eunice Kennedy Shriver National Institute of Child Health and Human Development, the National Heart, Lung, and Blood Institute, along with other NIH and U.S. Department of Health and Human Services components. 

Additional materials are available on the conference home page.

