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[Abstract] Objective To analyze the effects of different navel severing mechanisms on reducing intra-
ventricular hemorrhage and related indexes in premature infants by the network meta-analysis. Methods
PubMed , Embase, the Cochrane Library,China National Knowledge Infrastructure (CNKI) , Wanfang Data and
SinoMed, were searched to collect the randomized controlled trials of the premature infants with different na-
vel amputations by computer. Statal5. 1 and R software were used to screen the resulting literature, extract
the data,evaluate the quality,and perform the network meta-analysis. Results A total of 19 studies met the
inclusion criteria. The results showed that the delayed 60 s umbilical cord-cutting and umbilical cord squeezing
were significantly better than immediate umbilical cord-cutting in reducing intraventricular hemorrhage in pre-
mature infants (P<C0. 05). The blood transfusion rate of 60—90 s umbilical cord-cutting and umbilical cord
squeezing was significantly lower than that of immediate umbilical cord-cutting (P <0. 05). There was no
difference in reducing the mortality of premature infants with different umbilical severing mechanisms (P >
0. 05). Conclusion 60—90 s umbilical cord-cutting and umbilical cord squeezing are ideal interventions to re-
duce intraventricular hemorrhage and improve ischemic state in premature infants.

[Key words] premature infant; placental transfusion;delayed cord clamping; umbilical cord milking;in-

traventricular hemorrhage;network meta-analysis
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