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Short Version (~240 words)
Panel at NIH to Examine Inhaled Nitric Oxide Therapy for Premature Infants 

A Consensus Development Conference on Inhaled Nitric Oxide Therapy for Premature Infants will be held from October 27 to 29, 2010 at the National Institutes of Health in Bethesda, Maryland.  

Inhaled nitric oxide therapy is currently used to treat term infants with breathing difficulties who require supplemental oxygen, which can place them at greater risk for death or problems with long-term lung health, brain development and brain function.

Because babies born before the 28th week of pregnancy are particularly vulnerable to these respiratory problems, researchers and physicians are considering expanding the use of inhaled nitric oxide therapy to treat premature babies born at less than 34 weeks’ gestation. Study results to date have been mixed on the safety and efficacy of inhaled nitric oxide for these infants.

At the conference, an impartial panel will review the available scientific evidence on this issue and will develop a statement of its findings for healthcare providers, policymakers and the general public. Conference attendees will have the opportunity to ask questions and provide comments during open discussion periods.
The conference is free and open to the public. Your input is valuable. Please join us!

For more information and to register, please visit http://consensus.nih.gov.
Can’t attend?

Live and archived videocast I http://consensus.nih.gov/inovideocast.htm
Preorder conference statement I http://consensus.nih.gov/inostmt.htm
Presented by:
Eunice Kennedy Shriver National Institute of Child Health and Human Development, NIH
National Heart, Lung, and Blood Institute, NIH
Office of Medical Applications of Research, NIH
Medium Version (~325 words)
Panel at NIH to Examine Inhaled Nitric Oxide Therapy for Premature Infants 
A Consensus Development Conference on Inhaled Nitric Oxide Therapy for Premature Infants will be held from October 27 to 29, 2010 at the National Institutes of Health in Bethesda, Maryland.  

Inhaled nitric oxide therapy was approved by the U.S. Food and Drug Administration in 2000 to treat term and near-term infants (born after the 33rd week of pregnancy) with respiratory failure.  The therapy is typically administered in the neonatal intensive care unit using a device that delivers the drug in constant concentrations. It acts as a pulmonary vasodilator, widening the opening of blood vessels in the lungs. 
Premature infants who still require supplemental oxygen 36 weeks after conception are diagnosed with bronchopulmonary dysplasia, which places them at greater risk for death or problems with long-term lung health, brain development, and brain function.  Because babies born before the 28th week of pregnancy are particularly vulnerable to these respiratory problems, researchers and physicians are considering expanding the use of inhaled nitric oxide therapy to treat premature babies born at less than 34 weeks’ gestation. Study results to date have been mixed on the safety and efficacy of inhaled nitric oxide for these infants.

At the conference, an impartial panel will review the available scientific evidence on this issue and will develop a statement of its findings for healthcare providers, policymakers and the general public. Invited experts will present scientific evidence pertinent to the key conference questions, and a systematic literature review (prepared under contract with the Agency for Healthcare Research and Quality) will be summarized. During open discussion periods, conference attendees will have opportunities to ask questions and provide comments. 

After weighing the scientific evidence, the conference panel will prepare and present a consensus statement addressing the key conference questions.
The conference is free and open to the public. Your input is valuable. Please join us!

For more information and to register, please visit http://consensus.nih.gov.

Can’t attend?

Live and archived videocast I http://consensus.nih.gov/inovideocast.htm
Preorder conference statement I http://consensus.nih.gov/inostmt.htm
Presented by:
Eunice Kennedy Shriver National Institute of Child Health and Human Development, NIH
National Heart, Lung, and Blood Institute, NIH
Office of Medical Applications of Research, NIH
Long Version (~420 words)
Panel at NIH to Examine Inhaled Nitric Oxide Therapy for Premature Infants 

A Consensus Development Conference on Inhaled Nitric Oxide Therapy for Premature Infants will be held from October 27 to 29, 2010 at the National Institutes of Health in Bethesda, Maryland.  

Inhaled nitric oxide therapy was approved by the U.S. Food and Drug Administration in 2000 to treat term and near-term infants (born after the 33rd week of pregnancy) with respiratory failure.  The therapy is typically administered in the neonatal intensive care unit using a device that delivers the drug in constant concentrations. It acts as a pulmonary vasodilator, widening the opening of blood vessels in the lungs. 

Premature infants who still require supplemental oxygen 36 weeks after conception are diagnosed with bronchopulmonary dysplasia, which places them at greater risk for death or problems with long-term lung health, brain development, and brain function.  Because babies born before the 28th week of pregnancy are particularly vulnerable to these respiratory problems, researchers and physicians are considering expanding the use of inhaled nitric oxide therapy to treat premature babies born at less than 34 weeks’ gestation. Study results to date have been mixed on the safety and efficacy of inhaled nitric oxide for these infants.

At the conference, an impartial panel will review the available scientific evidence on this issue and will develop a statement of its findings for healthcare providers, policymakers and the general public. During open discussion periods, conference attendees will have opportunities to ask questions and provide comments. 

The conference panel will assess the available scientific evidence related to the following questions:

1. Does inhaled nitric oxide therapy increase survival and/or reduce the occurrence or severity of bronchopulmonary dysplasia among premature infants who receive respiratory support?

2. Are there short-term risks of inhaled nitric oxide therapy among premature infants who receive respiratory support?

3. Are there effects of inhaled nitric oxide therapy on long-term pulmonary and/or neurodevelopmental outcomes among premature infants who receive respiratory support?

4. Does the effect of inhaled nitric oxide therapy on bronchopulmonary dysplasia and/or death or neurodevelopmental impairment vary across subpopulations of premature infants?

5. Does the effect of inhaled nitric oxide therapy on bronchopulmonary dysplasia and/or death or neurodevelopmental impairment vary by timing of initiation, mode of delivery, dose and duration, or concurrent therapies?

6. What are the future research directions needed to better understand the risks, benefits, and alternatives to nitric oxide therapy for premature infants who receive respiratory support?

The conference is free and open to the public. Your input is valuable. Please join us!

For more information and to register, please visit http://consensus.nih.gov.

Can’t attend?

Live and archived videocast I http://consensus.nih.gov/inovideocast.htm
Preorder conference statement I http://consensus.nih.gov/inostmt.htm
Presented by:
Eunice Kennedy Shriver National Institute of Child Health and Human Development, NIH
National Heart, Lung, and Blood Institute, NIH
Office of Medical Applications of Research, NIH
