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Objective
To determine whether antenatal corti-
costeroids given to women with antici-
pated preterm delivery will reduce the
respiratoiy distress syndrome (RDS) in
the infants born to the women.

Data Sources
Randomised controlled trials (RCTs)
were identified using MEDLESfE, the
Cochrme Database of Systematic Reviews,
and contact with obstetricians and
paediatricians in 18 countries.

Study Selection
RCTs were selected if they studied
antenatal corticosteroids (betameth-
asone, dexamethasone, and hydro-
cortisone) given to women before
anticipated preterm delivery (elective
or after spontaneous labour) and if
they included fetal and neonatal out-
comes. IS RCTs were included.

Data Extraction
Data were extracted on study quality
and potential biases, RDS (overall and

Commentary „ „
Despite evidence from the first trial (1) and
15 subsequent RCTs involving > 3000 in-
fants that shows benefit, antenatal cortico-
steroid treatment has not received universal
acceptance. The meta-analysis by Crowley
was the cornerstone of a recent National In-
stitutes of Health (NIH) Consensus Devel-
opment Conference on the Effects of
Corticosteroids for Fetal Maturation on
Perinatal Outcomes (2). Crowley's meta-
analysis clearly shows that antenatal corti-
costeroids decrease the risk for RDS and
death in infants of women at risk for prema-
ture delivery. Although fewer trials reported
other neonatal outcomes, the meta-analysis
shows that periventriailar haemorrhage and
necrotising enterocolitis are reduced. Inap-
propriate subgroup analyses led to false as-
sumptions that differences exist between the
responses of boys and girls. This meta-analy-

after optimal treatment), gestational
age, sex and race of the babies, and
complications. The results were pre-
sented as typical odds ratios (ORs) of
a negative outcome compared with a
positive outcome in patients allocated
to control medication.

Main Results
Women who received corticosteroids
before anticipated preterm delivery
had fewer infants who developed RDS
after birth than did women who re-
ceived placebo (13% vs 23%, P <
0.001). {This absolute risk reduction
of 10% means that 11 women would
need to be treated before delivery for
1 infant to be saved from developing
RDS, 95% CI 8 to 16; the relative risk
reduction was 38%, CI 29% to 47%.}*
Babies who were born at < 31 weeks
gestation had a reduced risk for RDS
(OR 0.41, CI 0.27 to 0.62) as did in-
fants born to mothers with premature
rupture of membranes (OR 0.44, CI
0.32 to 0.60). The greatest reduction
in the risk for RDS was seen if opti-
mal treatment was received (OR 0.35,
CI 0.24 to 0.SO). Both girls (OR 0.36,
CI 0.23 to 0.57) and boys (OR 0.43,
CI 0.29 to 0.64) had reduced risk for
RDS after their mothers received cor-

sis clearly lays these concerns to rest. Fol-
bw-up studies from many of the large RCTs
suggest no increased concern about neuro-
developmental outcome.

The results of this meta-analysis and of
several retrospective reviews led the NIH
Conference (2) to advocate the use of
antenatal corticosteroids for fetal lung matu-
ration. The benefits of antenatal corticoster-
oids extend across a wide range of gestational
ages (24 to 34 weeks), are not limited by sex
or race, and are greatest if given for > 24
hours. The NIH Conference also noted that
treatment for < 24 hours improves neonatal
outcome (2). In the presence of preterm pre-
mature rupture of the membranes, antenatal
corticosteroid therapy improves neonatal
outcome (decreasing the risk for RDS, in-
traventricular haemorrhage, and neonatal
death). Whether antenatal corticosteroid

ticosteroids. The risk for RDS was
not reduced in infants delivered < 24
hours before or > 7 days after treat-
ment or in multifetal gestations.
Corticosteroids reduced the risk for
neonatal mortaiity (OR 0.60, CI 0.48
to 0.76); periventricular haemorrhage
(OR 0.38, CI 0.23 to 0.94); and necro-
tising enterocoiitis (OR 0.32, CI 0.16
to 0.64). The risk for fetal death was
increased with corticosteroids when
the mother had hypertension (OR
3.75, CI 1.24 to 11.3). Corticosteroids
did not reduce the incidence of patent
ductus arteriosus, bronchopulmonary
dysplasia, maternal mortality, or fetal
or neonatal infection.

Conclusion
Corticosteroids given to women be-
fore anticipated preterm delivery re-
duce the risks for the respiratory
distress syndrome in infants and for
neonatal mortality and morbidity.
Sources of funding: Trinity College Dublin;
Coombe Women's Hospital; National Insti-
tutes of Health.
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'Numbers calculated from data in article.

therapy increases neonatal or maternal in-
fection remains unclear. The NTH Confer-
ence concluded thai "antenatal corticosteroid
therapy is indicated for women at risk of pre-
mature delivery with few exceptions and will
result in a substantial decrease in neonatal
morbidity and mortality, as well as substan-
tial saving's in health care costs" (2).
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