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The joint European Neonatal Societies Conference 
(jENS) Congress was held in Belgrade, Serbia, from 
October 21–25 2025. Chiesi achieved strong visibility 

its engaging exhibition booth. 

Chiesi Symposium Respiratory Manage-
ment Across Various Preterm Infants’ Profiles and 
Geographies,” addressed hot topics in neonatology, 
including the limitations of BPD definition and the 
long-term outcomes of BPD survivors , the manage-
ment of late preterm infants , and the evolving land-
scape of RDS management in China .

The Chiesi Global Health workshop , titled “Improv-
ing care in Sub-Saharan Africa ” showcased best 
practices in Ethiopia, Tanzania and Uganda.

Chiesi booth, visitors experienced a diverse 
range of interactive activities across dedicated expe-
rience zones. Highlights included:

• Medical and marketing information

• LISA training

•  hospital 
Paolo Chiesi Foundation

• Global Health information and engagement .

The -
ted in numerous studies sharing first years implemen-
tation results. These studies reported the near-exclu-

LISA’s role 
within an “aggressive” non-invasive ventilation 
strategies, integrating quasi-prophylactic surfac-
tant administration to minimize exposure of preterm 
infants to mechanical ventilation.

Karolinska 
feasibil-

-
signed for preterm neonates weighing 750–1,500g , 
conducted in Vietnam.

EXECUTIVE SUMMARY
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THE CHIESI SYMPOSIUM
Respiratory management across various preterm infants’ profiles and geographies

Speakers

Bronchopulmonary dysplasia: Burden, long-
term outcomes and quality of life

Steven Abman,  
University of Colorado Anschutz, USA

Late preterm infants: Optimizing approach  
of RDS management

Elaine Boyle,  
University of Leicester, UK

nRDS Management: Insights from a National 
Survey in China

Yuan Shi,  
Children’s Hospital, Chongqing Medical University, China

The Chiesi Symposium was a great success, featuring top speakers and an audience  
that filled the room, with around 500 participants in attendance.
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BRONCHOPULMONARY DYSPLASIA:
Burden, long-term outcomes and quality of life

Steven Abman, University of Colorado Anschutz, USA

•	 BPD is a heterogeneous disorder influenced by antenatal, perinatal, and postnatal 
factors.

•	 Despite improved neonatal survival, BPD incidence remains unchanged over de-
cades.

•	 The term “BPD” is historically rooted and now seen as overly simplistic. However, 
BPD definitions must evolve to include long-term outcomes, lung function, and 
quality-of-life metrics, not only oxygen dependence at 36 weeks.

Redefining BPD

Pathophysiology & Evolution

•	 BPD reflects abnormal lung development, vascu-
lar dysmorphia, and variable regional lung injury.

•	 Nevertheless, BPD goes beyond the lungs as 
preterm birth affects the heart (smaller ventricles, 
hypertension risk), growth, metabolism, and neu-
rodevelopment.

•	 A Canadian study showed that lifetime health sys-
tem costs for patients with severe BPD are 69% 
higher ($4,600 CAD) compared to those without 
BPD or with mild BPD.

Overall, BPD survivors are at high risk of 
developing morbidities during childhood 
and into adulthood.

Adults born preterm may develop  COPD-
like symptoms — now recognized as Type 
2 COPD (developmental origins).

Polverino F, Sin DD. Ann Rev Physiol, 2025 Stolz D et al. Lancet Commission, 2022

COPD: Pathogenic categories
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Clinical & Research Implications

• multi-center, mul-
tidisciplinary networks inclusive family par-
ticipation.

• Future BPD definitions and trials should integrate:

• Longitudinal lung imaging and function
• Biomarkers and genetic phenotyping
• Patient and parental perspectives

Societal & Global Context

• Economic and emotional burdens associated to 
BPD remain high. 

• Therefore, advocacy for better healthcare coverage 
is needed.

• Global Foundation for the Care of Newborn 
Infants (GFCNI)

BPD’s long-term family and pa -
tient impact.

Unmet Needs in BPD

NICU survi -
al lifelong wellness. 

village -
monologists, developmental scientists, and 

continuity of care
quality of life -

mature.

late preterm infants -
34–36 weeks of gestation), a group often overlooked between full-term and very 

preterm babies.

Respiratory Morbidity in Late Preterm Infants

LATE PRETERM INFANTS:
Optimizing approach of RDS management

Elaine Boyle, University of Leicester, UK

• Historically, research and neonatal care focused 
late 

preterm births now account for 70–75% of all 
preterm births 3–6% of all births

• Late preterm infants are not as critically ill as very 
higher risks of re-

spiratory and developmental problems
term infants.

• transient tachypnea respi-
ratory distress syndrome (RDS) pneumothorax, 

respiratory support.

• hospital readmissions
childhood.

• long-term illnesses -
childhood 

asthma and wheezing.

Births by gestational age 
group (England and Wales) 

Statistics.(2021)
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Research Needs in Late Preterm Infants

limited and inconsistent:

• Antenatal steroids: Evidence is mixed. While some 
studies show benefits in reducing respiratory com-

neonatal 
hypoglycaemia. 

• CPAP use
practice varies widely.

Surfactant therapy: A meta-analysis of 
17 studies (16 observational studies, 1 ran-
domised controlled trial), indicates a po-
tentially decreased risk of mortality, air 
leak, pulmonary hypertension and dura -
tion of respiratory support after surfac -
tant therapy (evidence level – low) .

This study is funded by the National Institute for Health 
Research (NIHR) [Health Technology Assessment (HTA) 
(project reference 17/89/07)].

Prof. Boyle emphasized the need for more rando -
mized controlled trials long-term 
outcomes CPAP vs. high-flow oxy-
gen
surfactant therapy.

• 

• over 1,500 
infants 35 neonatal units, with results to be pre-

Hot Topics in Neonatology -
ence (Washington DC, 8-10 December 2025).

• These issues, though often moderate individually, 
large population-level impact

high number of late preterm births.

Boyle EM 
et al. BMJ. 
2012 

7

She concluded the presentation with a reference to 
the SurfON trial (Surfactant Or Not), a large UK 
multicenter pragmatic trial comparing early surfac-
tant use with expectant management in late 
preterm infants.



national neonatal care practices in China , focusing on the man-
RDS

• three-tier hospital system:

• Level 3 hospitals:
major cities (e.g., Beijing, Shanghai, Chongqing).

• Level 2 hospitals:
• Level 1 hospitals:

limited neonatal capacity.

• Neonatal survival rates have improved sharply in 
recent years due to economic growth and medical 

regional disparities
remain significant.

Yuan Shi, Children’s Hospital, Chongqing Medical University, China

-
China and Europe -

sources, hospital structures, and clinical 
practice.

highly di-
verse ur-
ban and rural areas .

NRDS MANAGEMENT:
Insights from a National Survey in China

Neonatal Care in China

nRDS Management in China: The MUNICH Survey

Even with the growing government com -
mitment to premature infant care, RDS 
management may vary significantly 
across regions given China’s huge popu -
lation and land scale.

The MUNICH survey (Medical sUrvey for NICU Insight in CH
aim of assessing perinatal and neonatal conditions, non-invasive ventilation (NIV) prac-

Chinese hospitals.
*Chen, Long et al. “A nationwide survey on the management of neonatal 
respiratory distress syndrome: insights from the MUNICH survey in 394 Chi-
nese hospitals.” Italian journal of pediatrics vol. 50,1 168. 7 Sep. 2024.
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Key Challenges in the management of nRDS  in China

1. Unequal distribution of healthcare resources.
2. 
3. 
4. 
5. 

Ventilation

• Non-invasive ventilation (NIV) is widely used, 
mechanical ventila-

tion -
ences, with some hospitals relying on outdated 
ventilators.

Surfactant Use

• Surfactant therapy -
plied.

• top-tier hospitals in 
the delivery room, particularly for infants under 28 
weeks.

• smaller or rural hospitals , administration is de-
layed or limited by cost and equipment shortages.

• Chinese clinicians often decide to give surfactant 
FiO2 (oxygen fraction) thresholds

• >40% FiO2, though international 
>30%.

• ongoing national trial
whether earlier use (FiO2 ≥25%) within 3 hours of 
birth improves outcomes.

• less commonly used -
ment and training gaps, though awareness is in-
creasing.

Survey outcomes (N=378 hospitals)

Overview of Surfactant Replacement Therapy in China
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Of the 378 hospitals with inborn patients, 195 (51.6%) would provide 
PS therapy in the DR. Others prefer transfer to NICU before PS use.

Among 156 physicians, the decision to use PS was based on gestational age; 
53.2% chose to administer PS to RDS patients born at <28 weeks.



The Chiesi booth featured a range of engaging activities across differentiated experience areas

THE CHIESI BOOTH
a true hub for 360º engagement

The medical area was jointly served by Global teams and  
Chiesi affiliates, ensuring expert support and collaboration.

The medical area offered LISA training sessions, conducted 
by Prof. Anna Lavizzari through the AURA system during the 
lunch breaks
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The marketing area actively engaged with healthcare profes-
sionals, addressing their questions and feedback.

The Paolo Chiesi Foundation area featured a virtual tour show-
casing a sub-Saharan hospital providing care for preterm in-
fants.
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The Global Health team actively engages with healthcare pro-
fessionals who were interested in learning more about the 
company’s commitment to improving access to medicine for 
underserved patient communities in Sub-Saharan Africa.
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