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DEAR EDITOR,
Premature preterm birth (PPB) is still a biggest challenge not 

only for obstetricians but also for pediatricians, because it dra-
matically increases the perinatal morbidity and mortality and 
also results in a heavy economic-social burden.1–3 Therefore, 
any information addressing the care of PPB-related premature 
preterm infants, especially for those with very low birth weight 
(VLBW) is welcome. We have read an article published in in the 
September issue of the Journal of the Chinese Medical Association 
with interest.4 The authors found that inappropriate use of anti-
biotics may be associated with an increased risk of necrotizing 
enterocolitis (NEC) or bronchopulmonary dysplasia (BPD).4

The authors attempted to explore the role of the using anti-
biotics, and the impact of antibiotic exposure duration on 
the occurrence of NEC and BPD.4 However, we found that 
the enrolled subjects were different in theory. Based on their 
description, the use of antibiotics included a combination of 
ampicillin and cefotaxime and a combination of teicoplanin 
and meropenem.3 The authors have explained that the different 
regimen was based on the different clinical presentation (infants 
with supposed early-onset sepsis and infant with ill-appearing 
clinical presentation). It implied that the study group consist-
ing of some infants treated with empirical antibiotics and some 
infants treated with disease-related antibiotics. Moreover, we 
did not know what percentage of these two different groups 
of infants accounts for. Like cancer treatment, we would like 
to explore the role of adjuvant therapy on the outcome of 
the patients. If we put all stage of patients into analysis, the 
results may lead to misinterpretation. Since stage is the most 

important and independent prognostic factors, regardless of use 
of adjuvant therapy. For example, all the stage I patients do not 
need adjuvant therapy, but the outcome is good.5 By contrast, 
stage IV patients have worst outcomes compared to the stage I 
patients, even though they are rescued by the adjuvant therapy. 
If the stage IV patients are the main components of our pro-
posed study, we think that results may demonstrate a positive 
correlation between adjuvant therapy and worse outcome,6 but 
is it real? We hope to see the kind response by authors.
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