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Intermittent hypoxic episodes are typically a consequence of immature respiratory control and remain a 
troublesome challenge for the neonatologist. Furthermore, their frequency and magnitude are 
underestimated by clinically employed pulse oximeter settings. In extremely low birth weight infants the 
incidence of intermittent hypoxia progressively increases over the first 4 weeks of postnatal life, with a 
subsequent plateau followed by a slow decline beginning at weeks 6-8. Such episodic 
hypoxia/reoxygenation has the potential to sustain a proinflammatory cascade with resultant multisystem 
morbidity. This morbidity includes retinopathy of prematurity and impaired growth, as well as possible 
longer-term cardiorespiratory instability and poor neurodevelopmental outcome. Therapeutic approaches 
for intermittent hypoxic episodes comprise determination of optimal baseline saturation and careful 
titration of supplemental inspired oxygen, as well as xanthine therapy to prevent apnea of prematurity. In 
conclusion, characterization of the pathophysiologic basis for such intermittent hypoxic episodes and their 
consequences during early life is necessary to provide an evidence-based approach to their management. 
 


