











with a research librarian, with

no language or publication status
restriction; duplicate assessment

of eligibility and independent data
abstraction, risk of bias, and CoE
assessment by using the GRADE
approach; summarizing evidence for
both human and bovine colostrum;
and consideration of possible
subgroup effects. Currently, there

is a protocol for a Cochrane review
that is designed to summarize the
evidence of the administration of
oropharyngeal human colostrum on
morbidity and mortality in preterm
infants3%; however, this review is not
considering bovine colostrum. To our
knowledge, this is the first review
that synthesizes the evidence from
bovine colostrum.

The limitations of our review have to
do with the underlying evidence. The
total number of patients was modest,
whereas the number of NEC-related

events was low, which along with the

heterogeneity led to low CoE. The
inclusion of future ongoing trials will
likely lead to more precise estimates
and more confidence in the results.
We pooled the evidence for both
types of colostrum, although they are
different interventions administered
through different routes. To explore
the potential heterogeneity related
to type and administration route of
colostrum, we performed subgroup
analysis and indirect comparisons

to evaluate the differences between
both interventions, and our results
demonstrated nonsignificant
differences.

CONCLUSIONS

Moderate to low CoE suggests that
human and bovine colostrum have
no effect on NEC incidence, mortality,
length of stay, and culture-proven
infections among preterm infants.
Colostrum may reduce the time for
achieving full-enteral feeding. Future

researchers need to confirm whether
the effect on this outcome is similar
between both types of colostrum or
is limited only to human colostrum.
Data from at least 4 ongoing trials
will be useful in providing more
patients to improve the precision of
estimates for each of our outcomes.
Given the interest in this topic,
readers should look for review
updates.

ABBREVIATIONS

CI: confidence interval

CoE: certainty of evidence

GRADE: Grading of
Recommendations,
Assessment,
Development, and
Evaluation

NEC: necrotizing enterocolitis

RCT: randomized controlled trial

RR: relative risk

WHO: World Health Organization
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