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Early nutrition in preterm infants affects both short- and long-term growth as well as health and neurodevelopmental outcomes in adulthood. During the introduction and gradual increase of enteral feeding, nutrients are also provided intravenously through a central line. Since these lines pose a risk of life-threatening complications, their use should always be considered taking the risk-to-benefit ratio into account. The works covered here aimed to assess the effects of interventions for optimizing central line utilization in preterm neonates. The results of the research were presented in a monothematic group of three publications.
 The first study retrospectively analyzed data on central lines in a group of 169 newborns treated in a neonatal intensive care unit in Warsaw, Poland, in 2011 (Standardy Medyczne/Pediatria.2014;11:593-600). The central line-associated bloodstream infection (CLABSI) rate was several times higher when compared to the data from National Healthcare Safety Network, the USA’s healthcare-associated infection tracking system. Strategies for preventing CLABSIs were reviewed, including minimizing days with a central line in place by removing the access before the achievement of full enteral feeding. Within the analyzed group of patients the mean feeding volume at the time of central line removal was 138 mL/kg/day, as compared to the 100-120 mL/kg/day recommended by experts for reducing the risk of CLABSI; it was assumed that reluctance to implement this recommendation into everyday practice was caused by uncertainty about its negative impact on growth in preterm infants.
To resolve these concerns, a multicenter, randomized controlled trial was planned to compare the effect of central line removal at different enteral feeding volumes on growth in very low birth weight infants. The study was conducted according to a published protocol (BMJ Open.2019;9(9):e030167) which comprises the second publication in the series. The trial intended to prove that the impact on growth in preterm infants from central line discontinuation at lower enteral feeding volumes is not worse than removal at full enteral feeding volumes using a non-inferiority trial design. 
The results of this study were published as the third publication in the series (Nutrients.2022;14(22):4766). During the study period (2019-2022), 211 very low birth weight neonates were randomly assigned to one of two groups: in the intervention group the central line was discontinued at an enteral feeding volume of 100 mL/kg/day, as compared to at 140 mL/kg/day in the control group. The primary outcome examined in the trial was weight at 36 weeks of postmenstrual age (PMA). The mean weights at 36 weeks PMA in the intervention and control groups were 2232 and 2200 g, respectively. The mean difference in weight at 36 weeks PMA between the two groups was 32 g (95% CI, −68 to 132; p = 0.531), which did not exceed the specified non-inferiority margin of −210 g. No significant differences between the two study groups were observed for the majority of secondary outcomes, including intervention-related adverse events. 
Among preterm infants, central line removal before the achievement of full feeds did not negatively impact in-hospital growth, tipping the balance in favour of earlier removal to reduce the risk of CLABSI.

