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Umbilical Cord Management at Birth for Non vigorous Term and Late Preterm

Infants (NLS 5050[a]: SysRev 2025)
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([32) Intact Umbilical Cord Milking Compared With Early Cord Clamping

In term and late preterm infants who remain nonvigorous despite stimulation, we

suggest intact cord milking in preference to early cord clamping (weak



recommendation, low-certainty evidence).

Intact Cord Resuscitation Compared With Early Cord Clamping or Immediate Cord

Clamping

There is currently insufficient evidence to recommend either for or against intact

cord resuscitation for term and late preterm infants who are nonvigorous at birth.
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Video Versus Traditional Laryngoscope (NLS 5351: SysRev 2025)
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(FRX) Where resources and training allow, in infants being intubated at birth or
on a neonatal unit, we suggest the use of video laryngoscopy in comparison to
traditional laryngoscopy, especially in settings where less-experienced clinicians

are intubating (conditional recommendation, moderate-certainty evidence).

Traditional laryngoscopy remains a reasonable option, as no increased harm was
shown compared with video laryngoscopy (weak recommendation, very low-

certainty evidence).

A traditional laryngoscope should always be available as a backup device (good

practice statement).
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Near-Infrared Spectroscopy During Positive-Pressure Ventilation (NLS 5362:

SysRev 2025)
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(l]R3X) In newborn infants receiving continuous positive airway pressure and/or
positive pressure ventilation immediately after birth, there is insufficient evidence
to recommend for or against use of delivery room monitoring of regional cerebral
oxygen saturation with a dedicated treatment guideline in addition to (and
compared with) clinical assessment and pulse oximetry with or without ECG (very

low-certainty evidence).
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Oxygen Concentration for Initiating Resuscitation in Preterm Infants (NLS 5400:

SysRev 2025)



- 1208 32 BRFEDFER(CHENTIE. 30%U LR THEZRIGT D2 L(FEENT

»D (BUVHEE, TE>XOMEEMN : /U)

- 1208 32815 34 1B 6 HFETOMERICDOVT(E, IR THEZITODICTHIRIE

5> ZMFHE LIR0)

(FRX) Among newborn infants <32 weeks’ gestation, it is reasonable to begin

resuscitation with >30% oxygen (weak recommendation, low-certainty evidence).

For infants born at 32 to 34+6 weeks’ gestation, there is insufficient evidence to

make a recommendation.
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Use of a Supraglottic Airway Device During Chest Compressions (NLS 5342:

ScopRev 2025)
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(FEXX) In newborn infants >34 weeks’ gestation who are receiving chest
compressions despite optimized positive-pressure ventilation, if placement of a
tracheal tube is not possible or is unsuccessful, ventilation via a supraglottic airway

device during compressions is reasonable (good practice statement).
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Glucose Management During or Immediately After Resuscitation (NLS 5602:

ScopRev 2025)
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(JFR3) Among newborn infants receiving resuscitation, blood glucose
concentration should be measured early in the post resuscitation period and
monitored with serial measurements until maintained within a normal range.
Infants at greatest risk of hypo- and hyperglycemia during the post resuscitation
period include preterm infants, infants receiving chest compressions or
epinephrine, and those with hypoxic ischemic encephalopathy (good practice

statement).

Treatment with intravenous glucose infusions should be guided by the infant’s
blood glucose concentration with the goal of avoiding both hypoglycemia and

hyperglycemia (good practice statement).



