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Kb WPRAEIALEGAE: BRIl WA MAS

Clinical Profile of Respiratory Distress in Newborn in Chhattisgarh, India

Ashish Wanare!, Pradeep Agrawal!, Guruveerajeysingh Malini', Mitesh Chawda!, Ganpat Jha', Ravi Pandey!,
Bhushan Khadse?, Hitav Someshwar3, Akshay Patil*
1Department of Paediatrics, Jawaharlal Nehru Hospital & Research Center, Bhilai, Chhattisgarh, India
2Department of Radiology, Jawaharlal Nehru Hospital & Research Center, Bhilai, Chhattisgarh, India
3Department of Neurophysiotherapy, KJ Somaiya College of Physiotherapy, Mumbai, Maharashtra, India
4Departmnet of Paediatrics, Dr. Vasantrao Pawar Medical College and Hospital, Nashik, Maharashtra, India
Abstract: Present study was a Hospital based observational study of 100 newborns admitted in level II NICU. The study was done to
assess the development of severe distress against onset, duration, oxygen requirement & outcome in terms of final diagnosis, mortality
& treatment intervention. Among the 100 cases, 90% cases were of respiratory in origin. Commonest cause of respiratory distress was
transient tachypnoea of newborn followed by Meconium aspiration syndrome & Respiratory distress syndrome of newborn. The onset
of respiratory distress in newborn developing after 6 hours of birth & respiratory distress > 24 hours duration had severe respiratory
distress. Newborn with risk factors like high maternal age, primigravida, >4 PV examinations, Meconium stained liquor and lower
socioeconomic strata developed severe respiratory distress. Statistically significant correlation of severity of respiratory distress was
not found with the mode of the delivery, Apgar score <7 at 1 min, gestational age of the baby, birth weight and sex of the newborn.
Only neonates with RDS & MAS required ventilator care. Two of the patients of RDS required only surfactant therapy, while other
two required surfactant with ventilator support. Amongst the 100 newborns with respiratory distress, mortality was in 5 newborn (5%)
which includes 2 of Respiratory Distress Syndrome & 3 of Meconium Aspiration Syndrome.
Keywords: Respirtory distress syndrome; Neonates; Hylaline membrane disease; MAS
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o U&= LI T RETE 7-8% ZIAAR L. )R AR RPN
FAM R R R R AR R AR @K (MSAF) |
FIRER= . SEURRE PR BRALR BN ML 58 7™ i 0 75 R 2
2 I E Y/ SR s sy a3 i e S o N 1 o
WA LR RBRYE . IX LE R AR AR HAd bt 7 e o 1 10155
I R AT e R AR G ER A O TSR] o T A L
WP 38 95 491 149 80-85% 0 18]

it 3 S P L4 T AR ) LA PR R, BB, R
FEMNGFAAE, Mg, U, SeRVEMZEN, ML, P8t
FOMGERA/ B . AR S0 50, 700, I4nfuig %
AE, WME, AREEEEEL, BIhEess, BAOVERTE, K
I8 9% /P P R MLRRE K o FRATT B ZE VA 3T AR ) L™ S
R AR SRR R, IFPAEHT AR LR E i B
Bl K45 )R

2. FER

FRATTHEAT T — TRURE T I RS W SR AT, AVRASTE
— M X R R B 1 R ) L RE M AR ) LI
HIEARRAE, I 1, FEAREHZ 100 42K 1H5H.
PAMEA TSR BRI 2RI FRA T 2 .
TATCE NBATHUAG TGRS 51 23R 45 T ARV r] . A1)
SRAF TR A LSS RER N L, kT ERAT I N R
FRATAIN T HSLAE HH A= 5 727N P IR R P AR L
TR E . Al o7 XS fT . ez S
AL BEHSIRAG T P R . SR TN R AT
WP A LB, BRI A LI — A 2
A BERIL i S AGRA B4 . A PR Ia TR
JUBE R B A ) L RE 490 5 (NICUD AT HE— 2 3R97 .
ISRFARAERB R, e EmRE, JhEd R
JLPE R 36 8 A2 R A2 A LI Downsil PR P73 SR VTl 7
FREECL, XA B A LREAT T LR XS 2R A, I B TBU R

B AR AR i R . EAT SPOUR TN, JFARHE W 2 3 1 i
KW, JOEARCH A, 4xmanffiit-%, CRP, RBS, Sr.
5, MfRC / SATMG X 26, IR PSR BB A L. i3k
Ot f7 ARSI [ A E B, AT AR/ WAL/ 2R I PR S 7
AT REAT R TBASE TR, DL SR 2 Wi I R 45
Ao

it b BIETE Ms-excel Héik, JHm e H g8
MIETYE. ARG EER ST (SPSS17.0) X ik
1753 H . PR PE R B bR dE2E . Bl LA A
B EEHIE I 200K F AR D7 R 46 AN TS 36 73 A 7 A
TR . P E<0.05 WAL NG TR EE.

RIS
(D) A ) LR I 25 )= B e PR PP A
Etiology Freq v Pereentape
RS o0 9%
cvs 5 5%
SEPSIS 5 5%
TOTAL 100 100%

RN F AR 4 R G A
LAE H, 7E90%IMIHT A LI IR E e il v, SRR 2 IR
WRTE RIS . A SYe W MLIE TS B A 5% 1 S RO IR (B4
#HPECHD, VSD, ASD, PDA, EPAH, 0 13Ed) .

Ftiology N (%)

TTNB 58

MAS 20

RDS 12

Sepsis 3

CIn 3

Tuotal 140
EVAGLE=SERRpT

FERPIR A MR R, 58% & T Hi A JL— it Ml
(TTNB) , 20%fe HI T IFEWMALEME (MAS) , 12%72
BT IR EA LA (RDS) , 5%J8 TIMUMEE, HAR5%4E
T RPEGHER (CHD) &

Grading of Respiratory 5-A

Disiress Scarc Frequency Percenlage
Mild =3 10 {10%} 10
Maderate 3-7 46 {406%) 46

Severe =7 44 {44%) 44

Tolal 100 100

R3NP F R B .
KREBoH A LA P EIPREIE (46%) ™ EIEKE G
(44%) , TMEEEE (10%) .

STYFRITY [ BT & MIFTRISS
M & ol 3

Chi Falue Sipnibranes
NIk ey SIGLAAYT
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N 65%IZWIAMAS (20N 130D F60%#i2 K h
WOSE (SAFFAA3ND RAET ERFREE, izl
TTNBIIER 8 H4E )L 4532.75% (SSAFAH19N)
20%1H A L2 RO SATPETLAD .

DAE e B4 o A o B 4 P A B R IR S d
IR AAL WA B o IXERETTINB, o0 1R A
HENIRER R AERE S T EE, [, 76 MAS #, RDS fl
R REIRE F) 7™ B PR 200 A 2 e T EE R v FE IR 3
ST

SEVERITY OF RESPIRATORY DISTRESS

Omset Mild & Moderate Severe Total
At Rirth 35(36.4%) 1T {43.6%) 62
(-6 hours 15(68.2%} T (31.5%) 22
> hours 6 {37.5%) 10 {62.5%} 14
Tolal 56 (56%} 44 {44%) 100
Chi square p-¥alue Significe nee

315 017 Not signiticant

FS PRI R B .
62.5%METE )L (A6 ANHHE 10N 7EHAE6/INE G H I
MR EE, 1M743.6% (62 NHHE27 ) F31.8% (22 ANHH7
N HiAEJLAE H A ISR AR J5 0-6 /NI 2 ] HH LTI 3
H AR I IR R S A AE L3k oA b, 0-6/NE FT>6
ZINEF 2 TR P O o R I R L PR S AN . X Rk
& BIER T (K R AE LT B 2 ™ E R, B EH g

Vimal | Yiag naisis

Severe Dinlres

D jpen Lherapy
22 hurs

3 i
TIHIY i 142N b T RN} 5017 1%]
Mas. n | BIERE A[3%) 14K}
RIS 13 BT G350 BTN
Sopeds 5 3 I 41504
crn 5 170 150 | Pt
Tezl 154 R kakii] 2T FEIEEETE
Chi syuare Panlig Hignifionnes:

T YT RELERT (8] 5 R A R A s

KEH (53%) WPUREIEHTAE LT EAT i 24/ N
T PR JELT A ) LK — LR 947 %, - RFEERT TR 2> 24/ N
1E584 A TINBRIE A2 )L, HAE194 (32.7%) HiBL™
HIIFREE, RA43.1%FHEH 24D . MASH204
WL H134 (65%) FI124RDSH AL A8
(66.67%) HIL T EHEAPEE, JEHAT 24/ 1)
. THTE 70% F1 75% i) MAS FI RDS #7248 L7kl
B >4 /NI AR

R BRI 3 R LI AR S A2 Wi K IR o A B3
ft) >24/ NI R 7 SR EMAS, RDSHBKERIE %, e
TTNBFICHDH $¢/b>.

I TNTERVENTION
Vil Diagaoni CRSUPRORT  VENTILATION SURFACTANT _ VENTILATION & SURFACTANT TOTAL.
TINS [ ] o u 5
Mis u 5 b i n
KU ¥ ) B ? 1z
Sowin 5 bl 0 il 5
clm i bl 1 ] H
Tohl 5 st 124 142t 10
Chisggmure 1est pevalur Sipuifipunce
ST <0l Srigific iy

R8N

FERPIR A AN [ DR S 90% 5 1) X 75 B4 R SCH
6% K195 151 75 EEIFIRALSCHF 2% 191 75 ZER T i 1k 771,
2% 7 1) i B0 AN R T 1 77 o

RIBR B I A2 W AT T A 22 . 3R A TINB

Duration of Severity Respiratory Disiress Total
Respiratory Distress  Mild & Moderaie Scvere

<24 46 {80.7%) 11 (19.3%) 57
»24 10 23.25%) 33{76.75%) 43
Torlal 55 (56%) 44 144%} 100
Chi square test p-value Significance

3282 00001 Highly sismificant

6. P L [ RESRINT 7] 5 P U 58 360 ) P B R

WP IR, 5 3 o 482 ) [ St 24/ N IS (3 2 ) LR A 76.75%
(BAFH33IN) RAEFEIPREE, RSN R T24
ANETESENAE LR 19.3% (STAFHELILND KA EFRE
ER

DA PR 36 R A2 (7] <24 /NEE AT >24 /N PRI 5
o R A R, R E AR R TR A
S NF 161 Py 44 v 4440
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OSSR T B, AR E Tl

Ouleome

Final Diagusis Dealh Visharge TQTAL
TINR ) iR 1
MaS 3{18%) 17 (§8%) 0

LE LIS ERG [BICINEE] 12
Sepsiy bl H H

o b § 3
Toal FiE% AriBmY 10
Chi square Pvalue Signifieance

11.23 ] Significant
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WA L T R o L IR (L 0 1 e PR 485 5
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TEAWF R, BEE>30% R REE T #T A )L A 80%
QOANHFHND EAHT-EHEIMFIREE, 2145 LT H22-30
B BESE R AR ) LAY A NS55.5% (O NHFHSN) F38%
BIAFHILN) o FECILJEUSHEAT B 50 S 3] T
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TEAB T, HIZABER T A MHTAE L 59.2% (49
NHHE29N) BA = EFIFREE, 102508 E LI —
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JEWPIR IR AR T . SR, N B EURRICE R,
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JIA
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JURS JEPAR, PV K& AT 4 50k 2
ERK. FEZH S NBEAT IO 70 P O8R5 1 AU 5
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