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ABSTRACT How to access full text of this article

for IAP members?
We provide recommendations on neonatal noninvasive

ventilation (NIV) strategies used in the delivery room (DR) and | The full text of articles published in the Indian
neonatal intensive care unit (NICU). A systematic search was | Pediatrics from Jan 2025 onwards will be accessible
performed in the PubMed, Embase, and CENTRAL databases to free|y 0n|y to the members of the Indian Academy of

identify relevant literature from the past 5 years. A critical review | pediatrics (IAP). Please follow the following steps to
of the available literature was conducted to provide context- raeess he srids

specific recommendations. In the DR, we recommend using nasal
continuous positive airway pressure (NCPAP) or nasal intermittent | Steps

positive pressure ventilation (NIPPV) with a T-piece resuscitator | 1. Go the Indian Academy of Pediatrics (IAP) website
(TPR). Surfactant replacement therapy should be administered | (https://iapindia.org/)

early (< 2 h of life) in infants requiring NCPAP of 6-7 cm H,0 and | 5. Login as member using your registered mobile
FiO, >0.3, using less invasive surfactant administration
techniques. Infants should be transported to the NICU on positive
pressure support using NCPAP or TPR. In extremely preterm
infants with severe respiratory distress requiring intubation in the — = : —
DR, surfactant should be considered during the intubation. If to https://iapindia.org/singlelogin/index.php
equipment and expertise are available in the NICU, NIPPV is the | 4- Scroll down to Indian Pediatrics Current Issue and
preferred mode of NIV. Nasal masks or short binasal prongs are | click the icon. You will be directed

the preferred nasal interfaces. A heated, humidified, high flow | to https://link.springer.com/journal/13312

nasal cannula is not recommended as the primary mode of NIV. | 5. You will be able to access the desired article
Additional clinical trials are needed for nasal high frequency | 6. In case you have forgotten your password, it can
ventilation and noninvasive ventilation neurally adjusted | pe reset using an OTP sent to your registered mobile
ventilatory assist modes of NIV. Guidelines for the recommended | umber or email address.

initial and maximal settings for primary, post-extubation, and
weaning off NIV in neonates are provided in this article. NIPPV and

number/ email and your password
(https://iapindia.org/member-login.php).
3. You will now be directed

7. In case of any difficulty, kindly contact the central

office at centraloffice@iapindia.org or Phone: (022)
NCPAP are the preferred modes of NIV in neonates with 27710857

respiratory distress.

8. You may also write
Keywords: Preterm - RDS - NCPAP - NIPPV - HHHFNC - NIV-NAVA - to ip.subscription@iapindia.org or jiap@iapindia.org
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