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CONTROVERSIES

Introduction: Early postnatal hypotension (EPH) in premature infants is
B I O G R A P HY treated with vasopressor-inotropes (VI) in escalating doses, followed by hy-
drocortisone (HC) if VI therapy fails. There is no report on the adverse effects
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Conclusions: Hypotensive ELBW infants treated with vasopressor-inotropes
or with hydrocortisone-vasopressor-inotropes are susceptible to IVH, BPD
and PDA. Those who receive inotropes are at additional risks for SIP and VM.
GDM increases the occurrence of hypotension which responds to VI and does
not need HC. Maternal hypertension does not contribute to VI responsive
and trends to decreases VI refractory hypotension.
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