
WORKSHOP 
ON 
B R O N C H O P U L M O N A R Y  DYSPLASIA 

Recommendations of The 

I. Clinical problems 
A. The term bronchopulmonary dysplasia should be 

used to describe the disease which is associated 
with intensive therapy for respiratory difficulty in 
the newborn infant and which leads to chronic 
lung disease characterized by hypoxia, hypercar- 
bia, and oxygen dependence with an associated 
chest radiograph showing hyperexpansion and 
focal hyperlucency alternating with strands of 
opacification. The clinical, physiologic, radio- 
logic, and histologic criteria tbr diagnosing the 
disease, however, need to be more precisely 
defined. 

B. The epidemiology and incidence of the disease 
should be studied with more precise and uniform 
criteria of diagnosis. Patient populations should 
be clearly defined and related to the total nursery 
population. 

C. Pre~,ention 
1. Primary prevention: Studies directed toward 

preventing the causes of respiratory difficulty 
requiring intensive pulmonary therapy in the 
immediate newborn periods should be vigor- 
ously pursued. 

2. Secondary Prevention: Studies directed toward 
preventing BPD and its sequelae are required. 
These should include investigation of clinical 
variables which may contribute to the produc- 
tion of the disease. 

3. Therapy: Agents which may prevent or treat 
BPD and its sequelae, such as vitamin E, 
antioxidants, digitalis, and diuretics, should be 
investigated. 

4. Follow-up: Longterm follow-up Studies includ- 
ing clinical, functional, anatomic, and radio- 
logic investigations of patients with BPD are 
required. 

I1. Etiology and pathogenesis: Clinical and laboratory 
studies are needed to define the ba~ig biologic mech- 
anisms of the disease. 
A. Studies of normal growth and development of the 

immature lung in an extrauterine environment 
should be carried out, since this situation is the 
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usual setting for the development of the disease. 
B. Studies of injury and repair in the immature, 

developing lung are essential to understanding 
the pathogenetic mechanisms of the disease. Such 
studies should include the effects of adaptation of 
pulmonary tissue to varying levels of oxygen, 
including hyperoxia, and hypoxia, to mechanical 
stresses, to movement of water, protein, and other 
cellular and noncellular substances in the lung, 
and to abberration of enzymatic pathways and 
chemical mediators. 

C. Investigation of these problems should be broadly 
based and should include a wide variety of ap- 
proaches at the cellular, tissue, and intact animal 
and human levels. 

III. Model systems of bronclaopulmonary dysplasia 
A. Animal studies should provide the opportunity to 

systematically investigate the relative importance 
of factors which have been implicated in the 
development Of BPD, as indicated under Etiology 
and Pathogenesis. 

B. Whenever possible, investigations should be 
carried out in animals with immature developing 
lungs in order to simulate the clinical situation. In 
selecting animals for study, factors such as avail- 
ability of timed gestations, litter size, viability 
following premature delivery by cesarean section, 
and susceptibility to the development of respira- 
tory dlstreS~ syndrome should be considered. 
Although no one specific species may meet all the 
desirable criteria, animals which may be suitable 
include monkey, sheep, pig, rabbit, rat and 
mouse. The expenditure and resources needed for 
maintaining and studying some of these species 
might be considerable, but in view of the very ex- 

~ pefisive management currently needed for infants 
~with BPD suc h expenditure s seem justifiable. 

C. Tissue and cell culture studies are also needed to 
explore the exact mechanism(s) of injury and 
repair at the cellular level during lung develop- 
ment. 
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