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Incidence of late-preterm birth
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» Late preterm births
increasing, ~350,000/
year in USA

> (7.3% [1990], 9.1%
[2005])

» In 2005, accounted for
70% of all preterm
[<37wKk] births
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Most common problems

Feeding problems
Respiratory distress
Evaluation for sepsis
Intravenous fluids
Jaundice
Hypoglycemia
Temperature instability
Apnea

Mechanical ventilation
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Maturation of the Lungs

» Maturation of lung is divided into 4 periods: ‘

Pseudoglandular (5 - 17 weeks)
Canalicular (16 - 25 weeks)
Terminal sac (24 weeks - birth)
Alveolar (late fetal period - childhood)

» These periods overlap each other because
the cranial segments of the lungs mature
faster than the caudal ones.




By 24 weeks, the terminal sacs are lined by:
» Squamous type | pneumocytes and
» Rounded secretory, type 1l pneumocytes, that

secrete a mixture of phospholipids called surfactant.
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Respiratory Disease
in the Newborn

» Transient Tachypnea of the Newborn (TTN)
» Surfactant Deficiency (HMD,RDS)
»Meconium Aspiration Syndrome (MAS)
»Pneumonia/ Sepsis

»Pneumothorax or other air leaks



Clinical Presentation

»Respiratory rate
= Quality

» Shallow
o Deep

»Nasal Flaring
»Grunting

» Retractions
»Breath Sounds
»Oxygen need?
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Laryngeal distortion
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