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of respiratory distress syndrome outweigh the
hypothetical negative developmental effect of
multiple doses? On hand, a reasonable
compromise mayv be that only one or two repeat doses
of corticosteroid are administered to women at higher

one

risk of delivery of extremely low birth weight infants.
On the other hand use of multiple antenatal
corticosteroid courses outside clinical trials represent
uncontrolled experimentation and the patients for
whom such therapy is considered should be so
informed by the preseribing physicians.

The prospective randomized trial reported by Guinn
et al' demonstrates no difference in composite
morbidity for nconates whose mothers have received
a single versus multiple courses of antenatal
corticosteroids. This studv contributes to the concern
that multiple courses of antenatal corticosteroids,
particularly when administered weekly for three or
more times may  have negative effects on
neurodevelopmental outcomes. The pendulum on this
issue should not swing back so far that ongoing studies
evaluating long term outcomes are stopped. These data
reinforce the need to test multiple course therapy in
the context of clinical trials and not routinely use
multiple course therapy in clinical practice.

Decisions to use multiple dose steroid therapy should
be made individually, based on an assessment of the
likelihood of delivery and the risk of respiratory
distress syndrome at a given gestational age.

In conclusion the benetits and risks must be carefully
weighed before repeated doses of corticosteroids are
given antenatally . However, this should in no way
deter us from offering the benefit of the first course of
antenatal corticosteroids to every preterm delivery less
than 34 weeks of gestation.
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