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1. Introduction 3. Results
Children with Down syndrome require Table 1 Figure 1
ifelong health surveillance because of Concordance Across Clinical Domains Representative Differences Across International Guidelines

their increased risk of multisystem medical

Clinical Domain Concordance S :
and developmental conditions. Cardiology & All guidelines recommend a neonatal echocardiogram
| o Hematology & AAP+* ESP» ARG * LUK FGLLGw—up according to cardiac findings
Several countries have developed pediatric Thyroid Function & MEX Carc ology follow-up every 2 years
follow-up guidelines; however, 'Hec:uring ' & CHL Cardiology reassessment at birth and 12 years
recommendations vary in sqrveillonce Ophthalmology = AUS Follow-up -::c::c:rx:!ing to cardiac findings:
schedules, screening strategies, ond ', L & repeat echocardiography at 18 years.
assessment methods. We compared .
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Seven international  pediatric Down  FlQure 2 Emerging Evidence for Future ( )| Consensus 4-6 AAP = MEX = nthe AAP-ESP-
syndrome guidelines were compared Guideline Updates months AUS ARG - UK
QCross oredefined clinical and | Vitamin D Uric acid Autism
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developmental domains. % AAP « ESP » AUS + ARG UK
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Recommendations were organized into e if clinicall | | |
comparative matrices and classified Lipids Dysphagia - Y Oximetry — PSG if abnormal  Routine PSG at
. indicated -4 vears
according to the level of concordance. . T L Y
_ , fo0 o ¢ literat Recent evidence highlights additional | _ -
re anaty Y P future guideline updates. -irst MEX: <3 months - AAP/CHL: 6 months - ESP; 6-12
priorities. reassessment months = UK/ARG: individualized timing
: : : Follow-up AAP/AUS/MEX: annual - ESP/CHL: age-based
4. Discussion and conclussions . _ . .
freqguency intervals - UK. age/risk-based survelllance
* International pediatric Down syndrome guidelines demonstrate substantial consensus
across core surveillance domains. AAP « ESP = ALIS = LIK M E X ARG = CHI
» Differences primarily reflect implementation strategies rather than disagreement
about which conditions require surveillance. — . e _ . e _ i
» Recent literature identifies additional metabolic and functional domains that are not Nﬂ_ routine Imaging only In RGUU_”E‘ cervical
vet consistently incorporated into current guidelines. radiographns selected cases radiographs
* Future guideline updates should integrate new evidence only when supported by  Abbreviations: AAP, American Academy of Pediatrics; AUS, Australio; ARG, Argentina;
studies demonstrating clinical benefit and improved patient outcomes. CHL, Chile; ESP, Spain; MEX, Mexico; UK, United Kingdom
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