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Pre-hPOD (dosage trial) 

 

To determine the dose of prophylactic oral 

dextrose gel which will prevent neonatal 

hypoglycaemia when administered to 

newborn babies at risk of hypoglycaemia.  



pre-hPOD 

Eligible babies 

Single dose arm 

200mg/kg 

(0.5 ml/kg) 

glucose 

400mg/kg 

(1 ml/kg) 

glucose 

1 ml/kg 

placebo 

0.5 ml/kg 

placebo 

multiple dose arm 

200mg/kg 

(0.5 ml/kg) 

glucose 

400mg/kg 

(1 ml/kg) 

glucose 

1 ml/kg 

placebo 

0.5 ml/kg 

placebo 

200mg/kg 

(0.5 ml/kg) 

glucose 

0.5 ml/kg 

placebo 
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Inclusion criteria 

At risk of hypoglycaemia;  at least ONE of: 

ï Infants of diabetic mothers (any type) 

ï Preterm (< 37 weeks) 

ï Small (< 2.5 kg or < 10th centile, population or customised) 

ï Large (> 4.5 kg or > 90th centile, population or customised) 

ï Other  

AND satisfy ALL of the following:  

ï≥ 35 weeks’ gestation  

ï Birth-weight ≥ 2.2 kg 

ï < 1 hour old 

ï No apparent indication for NICU/SCBU admission at time of randomisation 

ï Unlikely to require admission to NICU/SCBU for any other reasons e.g. 
respiratory distress 

ïMother intending to breast-feed 
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C u m m u la tiv e  D o s e  D e x tro s e  (m g /k g )

7 2 /1 3 8            2 5 /6 6           3 4 /7 3             2 8 /6 8              2 7 /7 0

(52%)           (3 8 % )          (4 7 % )           (4 1 % )            (3 9 % )

Results 



Results 
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Prophylactic oral dextrose gel in babies at risk 

reduced the incidence of hypoglycaemia 

 

The most effective dose was a single dose of  

 0.5 ml/kg 



main-hPOD 

Å 2,129 babies  

Å Primary outcome: Admission to NICU 

Å Commenced randomisation January 2015 

Å Currently 8 centres recruiting in NZ 

Å CTA/ethics Australia – additional 14 sites 

Å 503 recruited as of 18 Aug 

Å MCNZ - 5 professional activity  

Å points for significant contribution 

 



Primary outcomes  
 

Neurosensory impairment  
 

Processing difficulty  
(motion coherence  
and executive function) 

 
Progress 

 
Å259/415 seen 
Å91% retention rate 
 

 

Follow-Up Study:   
hPOD-FU@2 
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Thank you! 



Extra slides 
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Results 


