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The purpose of this Program Evaluation Project is to (1) collect 
baseline data on the management of BPD and (2) evaluate the 
medical stability of the premature infant with BPD as measured by 
readmission rates within the first year after discharge from the NICU.  
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BACKGROUND 

IMPLICATIONS  
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•BPD is a chronic lung condition afflicting premature infants that 
generally presents with hypercarbia, an oxygen requirement and 
radiological changes (Mourani, Mullen, & Abman, 2009).  
•There are multiple management options for the infant with BPD 
including steroids, diuretics, generous oxygen delivery, placement 
of a tracheostomy, and long-term mechanical ventilation. 
•Large gaps of information are missing in regards to the 
management of BPD. Most literature is geared towards 
prevention of BPD. 
•It is important to examine the efficacy of management strategies 
for BPD as many researchers are noting that the condition may 
not be preventable due to genetic predispositions, prenatal 
inflammatory cascade activations, and disrupted organogenesis 
(Bhandari & Bhandari, 2011).  
•A literature search revealed promising ideas regarding the 
pharmacological management of BPD, including the use of 
sildenafil and inhaled nitric oxide to improve alveolar and 
vascular growth but there is a significant lack of randomized 
controlled trials to prove the efficacy (Ladha et al, 2005).  

   

•UNMC/Creighton IRB approval obtained 
•NIS III database queried using search terms of “BPD”, “cystic 
BPD” and a scheduled follow-up appointment 
•Patient charts accessed via ChartMaxx. 
•227 patients initially resulted 
•From the original query, a sample size of 144 qualified 
•NICU stay data was collected and readmissions within one 
year following discharge from the NICU were examined 
•Readmission data was collected via discharge instructions 
•Analysis was performed using IBM-SPSS 
•Descriptive statistics and independent T-tests were used to 
compare the population of readmitted patients with those 
who were not readmitted.  

METHODS 

•Gestational Age 
•Birth weight (grams) 
•Length of Stay 
•Presence of a PDA 
•Total Ventilator Days 
If the baby received steroids in the NICU:  
•How many courses? 
•How many total days? 
•Divided by hydrocortisone, dexamethasone, and prednisolone 
In the 30 days prior to discharge, did the baby have 
•Trend Oximetry 
•Pneumogram 
•Echocardiogram 
•Estimated RVP 
When the baby was discharged from the NICU: 
•Oxygen 
•Steroids 
•Diuretics 
•Sildenafil 
•Tracheostomy 
•Ventilation 
If the baby was readmitted, was there a change in BPD treatment?  
•Oxygen 
•Tracheostomy 
•Ventilation 

•48% of patients had at least one readmission 
•The average number of readmissions is 2.4 
•There was no significant difference in gestational age, birth 
weight, or length of stay between the two groups. 
•The remainder of the characteristics studied were examined 
using a 2-tailed t-test.  
•Assuming a p<.05 for significance, there were no significant 
differences between the two groups in regards to presence of a 
PDA, use of dexamethasone or prednisolone, performance of a 
trend oximetry or echocardiogram prior to discharge, or the use 
of steroids, sildenafil, or ventilation at home. 
•Significant differences were found between the two groups in 
regards to ventilator days, use of hydrocortisone, performance 
of a pneumogram, or the use of oxygen, diuretics, or a 
tracheostomy at home.  

DISCUSSION •The results may be used to explore potential solutions to decreasing readmissions 
during the first year of life.  
•Weaknesses include not accounting for gender of subjects, inability to account for 
inpatient visits that occurred at a location other than Children’s, and inability to 
account for changes in treatment that may have occurred via an office visit and not 
an inpatient readmission.  
•For a baby to qualify for a diagnosis of BPD in the NIS III, they must be on oxygen 
at 28 days of life. To be more accurate in the current definition  of BPD, the patient 
population should be studied at 36 weeks corrected gestational age. 
•Emergency Department visits were not included in the study, but could also give 
an indication of stability of the infant with BPD.  
•8 patients who were readmitted received a change in their treatment: 5 went 
home on oxygen, 2 received a tracheostomy, and 1 received full-time ventilation.  
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