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/Background:

Antenatal corticosteroids (ACS) reduce the incidence of mortality,
morbidity, and other complications in premature singleton infants.

Current guidelines recommend pregnancies at risk of preterm delivery (usually <34

weeks) receive ACS.
In twin pregnancies, treatment is based on consensus or limited evidence.
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/

methods:

<

MEDLINE, PubMed, Embase, and the Cochrane library were searched.

~

Primary outcomes were neonatal mortality (NM) & respiratory distress syndrome

(RDS).

Secondary outcomes were: intraventricular haemorrhage (IVH; grade Ill or higher),
bronchopulmonary dysplasia (BPD), necrotising enterocolitis (NEC; stage Il or higher),
periventricular leukomalacia (PVL), and retinopathy of prematurity (ROP; grade Ill or

higher).
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@nclusions:

 Evidence from non-randomized studies suggests ACS treatment is associated with a
lower incidence of NM and RDS in twins.

* Including twins in future randomized trials would be useful to provide strong evidence
K on the impact of ACS in this high-risk group.

[Figure 1: Forest Plot for Neonatal Mortality J

[Figure 2: Forest Plot for RDS

Adjusted Odds ratio

@esults:

18 studies met the inclusion criteria. Risk of bias was determined using ROBINS-I tool.
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N

ACS administration was associated with lower odds of NM (adjusted OR = 0.59, 95% CI

= 0.43 to 0.80; five studies, 20312 neonates) and RDS (adjusted OR = 0.70, 95% CI =

0.57 to 0.86; seven studies, 20628 neonates), as seen in Figures 1 & 2.
Results were inconclusive for IVH, BPD, NEC, PVL and ROP.
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Adjusted Odds ratio Weight
Study N (ACS) N (noACS) RoB-confounding with 95% ClI (%)
Clustering considered
Melamed 2016 4638 2312 Moderate 0.42[ 0.24, 0.75] —il— 14.18
Palas 2018 272 119 Moderate 0.27[0.12, 0.61] 0 9.36
Riskin-Mashiah 2018a 585 199 Serious 0.52[ 0.31, 0.88] —il— 15.58
Riskin-Mashiah 2018b 3977 1434 Serious 0.56 [ 0.45, 0.70] B 24.69
Heterogeneity: 12 = 0.01, |12 = 8.06%, H? = 1.09 0.51[ 0.41, 0.63] <&

Clustering not considered

Ushida 2020 2559 2555
Kong 2020 910 752
Heterogeneity: Not applicable

Overall
Heterogeneity: 12 = 0.09, |2 = 67.10%, H? = 3.04

Test of group differences: Q,(1) = 11.07, p < 0.001

Moderate

Serious

0.89[0.68, 1.17]
0.87[ 0.47, 1.63]
0.89[0.69, 1.14]

0.59[0.43, 0.80]
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Study N (ACS) N (noACS) RoB-confounding with 95% CI (%)

Clustering considered

Murphy 2002 58 104 Moderate 0.88[ 0.49, 1.58] —il— 8.08
Melamed 2016 4638 2312 Moderate 0.53 [ 0.40, 0.70] 5 R 16.22
Riskin-Mashiah 2018a 576 191 Serious 0.83[ 0.56, 1.23] —— 12.58
Riskin-Mashiah 2018b 3963 1408 Serious 0.60[ 0.48, 0.74] B 18.20
Heterogeneity: 12 = 0.02, I> = 38.27%, H? = 1.62 0.64[ 0.52, 0.79] <&

Clustering not considered

Turrentine 1996 41 122 Moderate 0.63[ 0.20, 1.97] B 2.90
Kuk 2013 346 122 Moderate 0.42[ 0.18, 0.97] = 4.83
Ushida 2020 2549 2536 Moderate 0.99[ 0.87, 1.12] O 20.77
Kong 2020 910 752 Serious 0.66 [ 0.51, 0.86] - 16.41
Heterogeneity: 12 = 0.08, 12 = 72.57%, H? = 3.65 0.74 [ 0.51, 1.06] P

Overall 0.70[ 0.57, 0.86] <&

Heterogeneity: 12 = 0.05, 12 = 69.97%, H? = 3.33

Test of group differences: Q,(1) =0.41, p = 0.52
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