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Early CPAP versus Surfactant in Extremely Preterm Infants  
SUPPORT Study Group of the Eunice Kennedy Shriver NICHD 
Neonatal Research Network, including Finer, N.N., Carlo, W.A., 
Walsh, M.C., Rich, W., Gantz, M.G., Laptook, A.R., Yoder, B.A., 
Faix, R.G., Das, A., Poole, W.K., et al. (2010). Early CPAP versus 
surfactant in extremely preterm infants. New England Journal of 
Medicine, 362 (21):1970-1979. 

Bronchopulmonary dysplasia (BPD) is a common lung disease 
developed by extremely premature infants who require breathing 
support. The Surfactant, Positive Pressure, and Oxygenation 
Randomized Trial (SUPPORT) tested the hypothesis that early 
treatment with continuous positive airway pressure (CPAP) as compared with early 
surfactant treatment as the initial support for breathing in extremely low birth weight 
infants would increase survival without BPD as defined by the use of supplemental 
oxygen at 36 weeks postmenstrual age. The results of this study indicate that CPAP 
should be considered as an alternative to routine intubation and surfactant administration 
in preterm infants. 

SUPPORT was a randomized, multicenter trial with a 2-by-2 factorial design involving 
infants born between 24 weeks 0 days and 27 weeks 6 days of gestation. Infants were 
randomly assigned to intubation and surfactant treatment (within 1 hour after birth) and 
conventional ventilation or to CPAP treatment initiated in the delivery room with subsequent use of a protocol-
driven limited ventilation strategy. Infants were also randomly assigned to one of two target ranges of oxygen 
saturation.  

A total of 1,316 infants were enrolled in the study. The rates of the primary outcome did not differ significantly 
between the CPAP and surfactant groups. In secondary analyses, the CPAP strategy, as compared with early 
surfactant treatment, resulted in a lower rate of intubation in both the delivery room and the neonatal intensive 
care unit, a reduced rate of postnatal corticosteroid use, and a shorter duration of ventilation without an 
increased risk of any adverse neonatal outcome. In addition, the CPAP group had a significant reduction in the 
risk of death, as compared with the early intubation group, among infants born between 24 weeks 0 days and 25 
weeks 6 days of gestation. However, this reduction did not hold among infants born at a later gestational age.  

Link: http://dx.doi.org/10.1056/NEJMoa0911783  
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