
INTRODUCTION 

Review question / Objective: Compared 
with early umbilical cord clamping, whether 
delayed umbilical cord clamping can bring 
more benefits to the baby in the long run. 

Condition being studied: A number of 
studies have shown that delayed umbilical 
cord clamping can improve hematology, 
reduce the risk of necrotizing enterocolitis, 
and reduce the chance of intraventricular 
hemorrhage, especially within one week 
after birth. In addition, some researchers 
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have suggested that delayed cord clamping 
increases the risk of polycythemia, the 
need for phototherapy, and transient 
shortness of breath in newborns. In the 
first 6 months of life, the delayed clamping 
that leads to increased blood circulation in 
the newborn may be harmful and may lead 
to an overload of the newborn's blood 
volume. Therefore, it is necessary to 
systematically review the effectiveness of 
delayed cord clamping. 

METHODS 

Participant or population: Newborn baby. 

Intervention: Delayed cord clamp: after the 
umbilical cord stops beating, or clamps 
after the placenta is separated, or clamps 
the thread more than 60s after delivery. 

Comparator: Immediate umbilical cord 
clamp：clamp within 60s after delivery. 

Study designs to be included: Randomized 
controlled trials. 

Eligibility criteria: If the study is a 
randomized controlled clinical trial of 
neonates that compares immediate cord 
clamping with delayed cord clamping, and 
the follow-up time exceeds one month, 
these studies are considered eligible for 
inclusion. At the same time, we define early 
clamping as clamping within 60s after 
delivery, and define delayed clamping as 
clamping after the umbilical cord stops 
beating, or after the placenta is separated, 
or more than 60s after delivery. The 
exc lus ion cr i te r ia are as fo l lows: 
observational studies and retrospective 
s tud ies , nar ra t ive and systemat ic 
comments, case reports, letters to the 
editor, and editorials. 

Information sources: We will use selected 
keywords and MeSH terms to conduct 
systematic searches in Pubmed, EMBASE 
and Cochrane libraries. In addition, we will 
also screen the references of key 
documents included in the study. 

Main outcome(s): Serum ferritin, anemia, 
iron deficiency, AAQ--㈼, hemoglobin and 
so on. 

Quality assessment / Risk of bias analysis: 
Two researchers independently evaluated 
the risk of bias based on the Cochrane 
Collaborative Bias Risk Tool. Controversial 
articles and items were invited to evaluate 
a third researcher and discuss the results. 

Strategy of data synthesis: For binary 
variables, choose RR/OR. Select SMD/MD 
for continuous variables, and HR for 
survival analysis data. When I2 is greater 
t h a n 7 5 % , i t s h o w s s i g n i fi c a n t 
heterogeneity. When it was determined that 
there was significant heterogeneity, we 
used the article-by-article exclusion 
method for sensitivity analysis. 

Subgroup analysis: When I2 is greater than 
50%, it indicates significant heterogeneity. 
When it is determined that there is 
significant heterogeneity, we conduct a 
subgroup analysis based on the time the 
umbilical cord is clamped, 

Sensitivity analysis: When I2 is greater than 
50%, it indicates significant heterogeneity, 
the article-by-article exclusion method will 
be used for sensitivity. 

Country(ies) involved: China. 

Keywords: Delayed cord clamp; Immediate 
umbilical cord clamp; Review. 
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