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Vitamin A
 Involved in the regulation of lung development and 

injury repair.

 Low levels associated with increased BPD.
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 Long-term follow-up of infants at 18–22 months could not demonstrate any 
improvement in mortality, neurodevelopmental impairment, or respiratory
outcomes from treatment with Vitamin A.
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Conclusion: Whether clinicians decide to utilize repeat intramuscular doses of 
vitamin A to prevent chronic lung disease may depend upon the local incidence 
of this outcome and the value attached to achieving a modest reduction in this 
outcome, balanced against the lack of other proven benefits and the acceptability 
of treatment. Information on long-term neurodevelopmental status suggests no of treatment. Information on long-term neurodevelopmental status suggests no 
evidence of either benefit or harm from the intervention.
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Route & dosage
 Mostly IM.

 2000 IU IM every other day for 28 days.

 5000 IU IM 3 times weekly for 4 weeks.
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Conclusions
 BPD still remains a very important complication of neonatal intensive care.

• Vitamin A have been shown to reduce the incidence of BPD.

 Little is known about the optimal intake or the mode of VA delivery in 
preterm infants, especially in ELBW babies.




