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P value refers to unadjusted test for differences using chi-square test for categorical variables, Wilcoxon test for continuous variables

Neurodevelopmental Outcome of Children Born at 22-23 weeks’ GA after
a Complete course, Partial course or no Exposure to ANS at < 22 weeks
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Methods

* The primary outcome was a three-level polytomous outcome
including survival without severe neurodevelopmental
impairment (sNDI), survival with sNDI, or death.

with severe NDI

Conclusion
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Survival without
severe NDI

35%

18%

14%

2.54 (1.17 to 5.53)

2.72 (1.23 to 6.02)

Survival with severe
NDI

13%

11%

16%

1.00 (0.47 to 2.12)

1.11 (0.50 to 2.43)

Death

52%

70%

69%

0.75 (0.51 to 1.09)

0.70 (0.47 to 1.04)

Severe NDI among
survivors
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0.56 (0.25 to 1.25)

0.58 (0.25 to 1.33)

Moderate to severe
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* The association of ANS exposure and outcomes was evaluated P | CIOTSEOTE g% 32%  63% 0.48(022t01.04) 050(0.221t0114)
using generalized linear mixed models for multinomial and binary BSID Il Motor Score 0. 900 89% 0.76 (0.54t0 1.07) 0.74 (0.52 to 1.05)
outcomes, adjusting for GA, sex, race, Medicaid insurance, small <7°A°n:dgeath
for gestation (SGA), mode of delivery, multiple birth, prolonged Limitations

rupture of membranes, birth year, antenatal magnesium sulfate,
and birth hospital as a random effect.
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 There is a possibility of difference in unknown
confounders associated with both the decision to
provide ANS and neonatal care.
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