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[ Abstract] The treatment of extremely preterm infants has been included as a new key focus in China’s perinatal
medicine, with the treatment of periviable extremely preterm infants (PEPI) born at <24 weeks of gestation posing a
particularly prominent challenge. To date, there is no relevant global guideline for the treatment of PEPI, and significant

disparities exist in PEPI survival rates and quality of treatment across different countries/regions. At the end of 2024,
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the Neonatologist Branch of the Chinese Medical Doctor Association and the Perinatal Medicine Committee of the Chinese

Association of Integrative Medicine jointly released the Management Plan for Early Treatment of Periviable Extremely

Preterm Infants (Recommendations). This paper provides a brief interpretation of the key contents of this recommendations.
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