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[Abstract] Intraventricular hemorrhage (IVH) in preterm infants is a significant complication
leading to mortality and severe neurological disabilities, particularly in preterm infants with a
gestational age << 32 weeks. In recent years, the number of preterm infants receiving medical
treatment in China has significantly increased, and the survival rates of very preterm infants
(gestational age =>28-31 weeks)/ extremely preterm infants (gestational age <(28 weeks) have greatly
improved. However, the incidence of IVH in extremely preterm infants remains high at 48% , with
the occurrence of severe IVH showing an annual upward trend, markedly higher than that in
developed countries, garnering significant attention. Currently, there is no expert consensus or
guideline for the prevention of IVH in preterm infants within China. Therefore, the Neonatologist
Branch of the Chinese Medical Doctor Association and the Neonatologist Branch of the Beijing Medical
Doctor Association have organized experts to develop Expert Consensus on Prevention of

Intraventricular Hemorrhage in Preterm Infants (2025) Chereinalter referred to as This Consensus).
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These initiatives in This Consensus is based on reference to relevant research progress and clinical
guidelines both domestically and internationally, aiming to further standardize the prevention and

clinical management of IVH in preterm infants, reduce the incidence of IVH, and improve both short-

term and long-term neurological development outcomes for preterm infants.
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