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Additional result Composite outcome 

Experimental 
group 
(n/n)

Control 
group 
(n/n)

Death before TEA 12/86 20/80

Severe brain injury * 10/80 18/77

Death or severe
brain injury*

19/82 30/78

P = 0,04
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Explorative analyses, not planned pr. protocol



Aim: Cerebral hypoxia has been associated with neurodevelopmental impairment. We studied whether reducing 
cerebral hypoxia in extremely preterm infants during the first 72 hours of life affected neurological outcomes at two 
years of corrected age.



2y assessment methods

• ASQ

• Bayley II/III

• Hearing

• Vision

• CP

Neurodevelopmental impairment – British Association of Perinatal Medicine 
Moderate to severe neurodevelopmental disability if any of the following conditions were present: CP; a 
cognitive function score below -2 standard deviations scores (MDI below 70); hearing impairment; no 
meaningful words or signs; and impaired vision. 



Follow-up 88% of survivors



In conclusion, cerebral oxygenation monitoring was not associated with adverse long-term outcomes in extremely 
preterm infants

The SafeBoosC II trial was a feasibility trial that was powered to prove only the possibility of reducing the burden of 
cerebral hypoxia and hyperoxia. Larger randomized clinical trials are needed………. SafeBoosC III



Challenges

• The primary outcome is known

• Routine follow up?

• New methods – ASQ - Bayley

• Standard test – Bayley II or III 

• SOPs

• Data collection





Post hoc analysis




