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P19 General For hydrocortisone and dexamethasone recommendations, would the working group consider making a recommendation on the 

dose of each of these medications to include in the document to standardise the dose used? 
  Thank you for the valuable feedback. It is certainly important to have some guidance on the dosing regime, however the 

evidence is not very clear in case of Dexamethasone. For Hydrocortisone, the most acceptable and available dosing is based on 
the PREMILOC trial. The group has decided to go with this statement:  

“There is insufficient evidence to suggest optimal dosing of PCS at present, especially for dexamethasone. However, the 
most commonly used dexamethasone regime in the UK is the DART regime (Rademaker et al, 2007) (17).The 
hydrocortisone mentioned in the framework refers to the dosing regimen used in the PREMILOC clinical trial (Baud et al, 
2016)(18)” 

P18,75  Acknowledgement to Dr Souvik Mita, Associate Professor of Pediatrics, University of British Columbia, for input on current 
consensus and expert opinion on PDA management and its impact on prevention of BPD    
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