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used are dexamethasone 6 mg, 4 doses every 12 hours or
betamethasone 12 mg, 2 doses at 12 hours.

Abstract
Respiratory distress syndrome is one of the most
common respiratory diseases in newborns, especially
premature infants.
The administration of antenatal steroids in women at
risk of preterm birth is the most effective medication
treatment. The goal of this therapy is to prevent respiratory
distress syndrome and to reduce neonatal morbidity and
mortality. Glucocorticoid therapy help accelerate fetal lung
maturation by increasing production and elimination of
surfactant.
A retrospective study was performed between January
1, 2011 and December 31, 2013 conducted in 197 premature
infants whose mothers received antenatal corticosteroids.
Prevention of neonatal respiratory distress syndrome
decreased the incidence of the disease or a milder
appearance. Risk factors involved in worsening respiratory
distress syndrome are low gestational age, low Apgar score,
infections, caesarean section, male gender, etc.
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Objectives
This paper aims to highlight the incidence and severity
of appearance respiratory distress syndrome, and factors that
worsen in a group of premature infants whose mothers
received prophylactic corticosteroids.
Material and Methods
The study was conducted at the Clinic of Neonatology
"Bega" Timisoara for a period of 3 years, between 20112013.
From the total of 565 preterm infants with gestational
age below 37 weeks, born during this period, have been
introduced in study 197 premature infants whose mothers
received prophylactic corticosteroids. Dexamethasone was
administered 4 doses every 12 hours.
The work method was represented by retrospective
analysis of patients observations papers. The study included
infants whose mothers received prophylactic antenatal
corticosteroids. They gathered data from each patient ,like:
gestational age, sex, birth weight, Apgar score, birth mode,
the severity of respiratory distress, need for ventilatory
support, administration of surfactant associated infections,
and patient evolution.

Introduction
Neonatal respiratory distress syndrome is the most
common cause of death among premature infants, due to
lung immaturity more exactly surfactant deficit. The natural
process of alveolar surfactant production begins early in
fetal life and is mature after 34 weeks gestational age.
The incidence and severity of neonatal respiratory
distress syndrome are inversely proportional to gestational
age. The administration of corticosteroids to mothers
predisposed of preterm birth, accelerate fetal lung
maturation. This process is achieved by accelerating the
production and release of surfactant in the lung alveoli.
Corticosteroid therapy is recommended for all
pregnancy at risk of preterm birth less than 34 weeks
gestation. Administration of corticosteroids may be
indicated also after 34 weeks gestation, when there is
evidence of pulmonary immaturity.
All women at risk of preterm birth should start
treatment with antenatal corticosteroids, except for the case
that birth is imminent (less than one hour). Glucocorticoids

Results and discussion
Between 1 January 2011 and 31 December 2013, the
Department of Neonatology "Bega" Timisoara, were born a
total of 565 preterm, of which only 197 premature infants
with gestational age below 37 weeks received antenatal
corticosteroids.
The distribution of the premature baby per year was
2011-73 cases, 2012-34 cases, 2013-90 cases. We see an
increase in performing prophylaxis of neonatal respiratory
distress syndrome in 2013.
The distribution by gender was: 46% females versus
54% males. Premature coming by Caesarean section have a
higher prevalence, 74% compared to those coming through
natural birth.
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Another criterion was gestational age. Most cases were
between 31-33 weeks - 39%, between 28 to 30 weeks - 26%,

between 34-36 weeks - 24% and 25-27 weeks - 11%. (Fig.
1)

Fig. 1. Distribution of cases depending gestational age.

Distribution by birth weight. Under 1000g - 10%,
between 1000g -1499g - 24%, 1500g, 1999g between - 37%,
2000g -2499 to 24% and over 2500g - 5%. It shows a higher
prevalence between 1500 g- 1999 g.
The Apgar score is a very important criterion. In the
studied group, preterm had at birth Apgar score between 1-3
17%, 4-6 - 33% and between 7-9 - 50%. Can be noticed that
Apgar score between 7-9 has a higher prevalence.
Premature infants whose mothers received antenatal
corticosteroids developed RDS severe form in 28% of cases
the average form in 16% of cases, mild 16% of cases and
40% of them had no RDS.

In the cases that appeared respiratory distress
syndrome, 59 premature required mechanical ventilation, 46
cases required nasal CPAP and 46 premature received
surfactant.
Infections in preterm are diverse, they aggravate their
evolution. Pathogens present in the highest proportion in the
study group were: Candida albicans - 12 cases and 13 cases
Staphylococcus coagulase- negative. (Fig. 2)
The presence of the infections increase the risk of
respiratory distress syndrome and its gravity.
The evolution of premature is based on several issues.
In our study group, the evolution has been favorable in 86%
of cases and bad in 14% of cases.

Fig. 2. The incidence of pathogen agents.
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3. Most cases who received prophylactic
dexamethasone were between 31-33 weeks.
4. The pathogens most commonly implicated in
infections in preterm were Candida albicans and coagulasenegative Staphylococcus.
5. Pregnancy risk of preterm birth requires a rigorous
monitoring so that they can make timely administration of
corticosteroids.

Conclusions
1. The administration of corticosteroids to pregnant
women at risk of preterm birth lowers risk of respiratory
distress syndrome.
2. The combination of risk factors: low gestational age,
low birth weight, low birth Apgar score, presence of
infections, caesarean section, increase the risk of RDS.

References
1. Lawn JE, Cousens S, Zupan J. 4 million neonatal
deaths: when? Where? Why? Lancet 2005;365:891–
900.
2. Whitsett JA, Pryhuber GS, Rice WR, Warner BB, Wert
SE. Acute respiratory disorders. In: Avery GB, Fletcher
MA,
MacDonald
MG
(eds).
Neonatology:
Pathophysiology and Management of the Newborn. 4th
edn. Philadelphia: J.B. Lippincott Company, 1994, pp.
429–52.
3. Yasmin S, Osrin D, Paul E, Costello A. Neonatal
mortality of low-birth-weight infants in Bangladesh.
Bull World Health Organ 2001;79:608–614.
4. Roberts D, Dalziel S. Antenatal corticosteroids for
accelerating fetal lung maturation for women at risk of
preterm birth. Cochrane Database Syst Rev
2008;3:CD004454
5. Ballard PL, Ballard RA. Scientific basis and therapeutic
regimes for use of antenatal glucocorticoids. Am J
Obstet Gynecol 1995;173:254–62.
6. Christensen HD, Sienko AE, Rayburn WF, Gonzalez
CL, Coleman FH. A placebo-controlled, blinded
comparison between betamethasone and dexamethasone
to enhance lung maturation in the fetal mouse. J Soc
Gynecol Invest 1997;4:130–34.
7. Liggins GC, Howie RN. A controlled trial of
antepartum glucocorticoid treatment for prevention of
the respiratory distress syndrome in premature infants.
Pediatrics 1972;50:515–25.
8. Cloherty J, Stark A, Eichenwald E. Manual of Neonatal
Care. 7th ed. Lippincott, Wilkins and Williams; 2012.
9. COLECŢIA
GHIDURI
CLINICE
PENTRU
NEONATOLOGIE- Managementul sindromului de
detresă respiratorie prin deficit de surfactant, Publicat
de Asociaţia de Neonatologie din România, 2011.
10. Ilie C., Neonatologie – probleme de baza ale asistentei
imediate si precoce a nou nascutului; ed. Balcanic,
2002.
11. I. Lupea- Tratat de neonatologie, Ediția a-V-a, Editura
medicală universitară IuliuHațegan, Cluj-Napoca, 2005
12. Stoicescu S: Boli pulmonare neonatale. Ed Universitara
Carol Davila Bucuresti 2009

13. Kotecha S, Allen J. Oxygen therapy for infants with
chronic lung disease. Arch Dis Child Fetal Neonatal Ed.
2002;87:F11–F14
14. Hibbard J, Wilkins I, Sun L, Gregory K, Haberman S,
Hoffman M, et al. Respiratory morbidity in late preterm
births. JAMA Journal of the American Medical
Association. 2010;304:419–425
15. Bishop NB, Stankiewicz P, Steinhorn RH. Alveolar
capillary dysplasia. American Journal of Respiratory
and Critical Care Medicine.2011;184:172–179
16. Sweet D, Bevilacqua G, Carnielli V, Greisen G, Plavka
R, Saugstad OD, et al. European consensus guidelines
on the management of neonatal respiratory distress
syndrome. Neonatology. 2013 ;103:353-368
17. Joshi S, Kotecha S. Lung growth and development.
Early Hum Dev. 2007;83:789–794
18. William H. Tooley Intensive Care Nursery at UCSF
Medical Center Intensive Care Nursery House Staff
Manual. 79. 2004 The Regents of the University of
California. Respiratory Distress Syndrome (RDS).
19. Gomella TL, M. Cunningham. 2009. Neonatology:
management, procedures, on-call problems, diseases
and drugs. (6th ed), 48-67
20. Greenough A, Morley C, Roberton N. Acute respiratory
diseases in the newborn. In: Roberton N editors.
Textbook of Neonatology. 2nd ed.. London: Churchill
Livingstone; 1992;p. 385–504
21. Hany Aly, MD, FAAP*,Respiratory Disorders in the
Newborn:Identification and Diagnosis Pediatrics in
Review Vol.25 No.6 June 2004, pg201-207
22. Pickerd N, Kotecha S. The Pathophysiology of
Respiratory Distress Syndrome. Child Health and
Paediatrics. 2009;19:153–157
23. Clark R. The epidemiology of respiratory failure in
neonates born at an estimated gestational age of 34
weeks or more.Journal of Perinatology. 2005;25:251–
257
24. Levine EM, Ghai V, Barton JJ, Strom CM. Mode of
delivery and risk of respiratory diseases in newborns.
Obstetrics and Gynecology. 2001;97:439–442

31

JURNALUL PEDIATRULUI – Year XVIII, Vol. XVIII, Nr. 69-70, january-june 2015
25. Surg Cdr SS Mathai, Col U Raju, Col M Kanitkar,
Management of Respiratory Distress in the Newborn,
MJAFI 2007; 63 : 269-272
26. Roberts D, Dalziel S. Antenatal corticosteroids for
accelerating fetal lung maturation for women at risk of
preterm birth. Cochrane Database of Systematic
Reviews
2006,
Issue3.Art.No.:CD004454.DOI:10.1002/14651858.CD0
04454. pub2.

27. Lee BH, Stoll BJ, McDonald SA, Higgins RD. Adverse
neonatal outcomes associated with antenatal
dexamethasone versus antenatal betamethasone.
Pediatrics. 2006;117: 1503.
28. Stutchfield P, Whitaker R, Russell I. Antenatal
betamethasone and incidence of neonatal respiratory
distress after elective caesarean section: pragmatic
randomised trial. B Med J. 2005;331:662.

Correspondence to:
Andreea Frăţilă-Băbeanu
PhD. Student at “Victor Babes” University of Medicine and
Pharmacy Timisoara, Department of Neonatology, Romania
E. Murgu, Nr. 2
Timişoara, România
E-mail: andreeabg@yahoo.com

32

