


factors for respiratory distress related death with (AOR = (.8880 Ci 0.256, 0.929 and
(AOR=3.54;95% CI:1.16710.739)

CONCLUSION AND RECOMMENDATION

From the present study it can be concluded that the death rate of preterm nespaiaiory
distress syndrome&as high. Preterm neonate born to preeclamptic mo#melgreterm premature
rupture of membranenotherswere associated factors that decrease increaseaespiratory
distress syndromeelated death respectivelyo decrease the death related to preterm neonatal
respiratory distress syndromiie hospital where the study was conducted should give emphasis
on treatment strategies oéspiratorydistress syndromeincluding antenatal corticosteroids,
surfactants, anddvanced respiratory care of the neonate
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1.INTRODUCTION

1.1.Background of the study

Respiratory distress syndrome (RDS), formerly known as hyaline membrane disease, is a common
problem in preterm infants. This disorder is caused primarily by deficieficgulmonary

surfactant in an immature lurd)].

It is essential toeview fetal lung development and surfactant production to understand the
etiology of RDS. The normal procesd fetal lung development occurs in stages, known as

embryonicpseudo glandular, canaliculagccular, and alveolar stag@s.

During the embryonic period, the lung bud first appears at 26 days as a verittadipnoof the

fetal esophaguand divides throughout the surrounding mesenchyme, initially forming the main
stem bronchi by 37 days. The matem bronchi branch furér leading to the development of
subsegmental bronchi by 48 days. Pulmonary vasculature develops along with the developing
lung and the pulmonary artery forms as a branch of the sixth aortic arch by 37Tldayseudo
glandular stagsetarts around theffh week of gestation and ends at the 16th week, and is the stage
at which neuraepithelial cells, cartilage, ciliated cells, goblet cells, and basal cells develop in the
proximal pulmonaryepithelium andthe airways branch 15 to 20 times by the 18th wekk
gestatiofi3].The canalicular stage, beginning the 16th week and ending around"theepk,

marks the beginning of the development of the pulmonary acinus, the formation of aainlood
barrier, and surfactant production via type 2 cells, culminating in a lung potentially viable for gas
exchange. At 20 weeks, lamellar bodies begin to farnthe cytoplasm of the glycogdaden
cuboidal epithelium of the bronchioles, and these cells differentiate into type 2 cells, which are
capable of producing surfactafturing the saccular stage, from around th& @ek to the 3%

week of gestation, thterminal saccule forms, develogithe respiratory bronchiolesllows for

gas exchange. It is at this stage that the premature infant is potentially viakteaimterindife.
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At 32 weeks, the alveolar stage begins, and alveoli start to form asgpieatory bronchioles

develop septations, increasing the surface area for ghareyg4].

Signs of RDS usually appear within minutes of birth, although they may not be recognized for
several hours in larger premature infants, until rapid, shakspirations become more obvious.
Some patients require resuscitation at birth becausatmipartum asphyxia or initial severe
respiratory distress (especially with birtweight <1,000 g¥haracteristically, tachypnea,
prominent (often audiblegxpiratoly grunting, intercostal and subcostal retractions, nasal flaring,
and cyanosis are noteRDS is a major cause of morbidity and mortality in preterm infidgjts

Neonatal respiratory distress syndrome (NRDS) is a breathing disorder arising at, or shortly after
birth (<24 hours); it increasem severity during the firs#8 to 72 hours of life[6]. Though full

term newborns with a gestational agé&sA] between 37 and 42 weeks can be affected,

approximately four out of five cases occur in those born prematurely (<37 jégks)

Severity andncidence of NRDS arenversely related to GA with 92% of neonates born a34
weeks affected, 88% at 257 weeks, 76% at 229 weeks and 57% at 381 weekd8].

Treatment modalities, includingntenatal corticosteroids, surfactants, addanced respiratory
care of the neonate, have improved the outcomes for patients affected by RDS, it continues to be a

leading cause of morbidity and mortality in the preterm ii€in

1.2 Statementof the problem

RDS occurs in about 24,000 infants born in the United States annually. It is also the most common
complicationof prematurity leading to significant morbidity in late preterm neonates and even
mortality in very low birth weight infats. The most important risk factors are prematurity and

low birth weightThe more premature the baby, the higher the risk and the saveee the RDS.

Other risk factors include white race, male gender, late preterm delivery, maternal gidddetes

race, having a sibling born with RQBypothermiajnfection,perinatal hypoxia and ischemia, and
delivery in the absence of labjdrQ].

The incidence of RDS increases with decreasing gestational age at birth. In one study of babies

born between 2003 and 2007 at various National Institute of Child Health and Human
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Development (NICHD) Neonatal Research Network centers, 98% of babies @drnmvatks had

RDS, while at 34 weeks, the incidence was 5%, and at 37 weeks was less {idh 1%

In countries withpoverty, mortality ratesun roughly 10 times higher than in wealthier countries.

But evenin developed countries, the mortality rate reaches as higf0%s[12].In the U.S.,
respiratory distress syndrome is among the most common causes of death in the first month of
life[13].

Between 2003 and 2013, the number of deaths due to NRiped from 20.5 per 100,000 live
births to 13.4. NRDS accounted for 2.3% of all infant deaths in the U.S. if2813

NRDS is also a threat forftkrent reasons. About.9% of premature babies who had NRDS later
developed cerebral palsy, compared with 0.5% of premature babies who did not have NRDS
[15].In anotherstudy it was reported thgirematureinfants had a higher risk athildhood
epilepsy16]. Moreover, the treatments for NRDS have risks of their dethanical ventilation,

for instance, which helps keep infants alive, also puts them at risk for brgudhmmnary
dysplasia (BPD)ANn estimated 5,000 to 10,000 ndarnsdevelop BPD or other form of chronic

lung diseas¢l4, 17].

Prognosis of infantmanaged with antenatal steroids, respiratory support,exrgkenous
surfactant therapy is excellent. Mortality is less than 10%, with some studies stsuingl

rates of up to 98% with advanced care. Increased survival in developed countriesark in
comparison to babies who received no intervention iritm@me countries, where the mortality

rate for premature infants with RDS is significantly higlartimes close to 100%Vith adequate
ventilatorysupport alone, surfactant production eventually begins, and once surfactunttion

begins along with the onset of diuresis, RDS improves within 4 or 5 day®eated disease
leading to severbypoxemia in the first days of life can result in multiple organ failure and death
[18].

Though RDSis common neonatal problem especially in preterm newborns there are limited
studies. An institutionbased retrospective followp study was conducted with 571 neonates from
January 2013 to March 2018 oncidence of respiratory distress and its predictors among
neonates admitted to the neonatal intensive care unit, Black Lion Specialized Hospital, Addis
Ababa, EthiopiaThe result indicated that theroportion of neonates with respiratory distrass
incidence rate were, respectiveél®.9% and8.1/100 Significant predictors of respiratory distress
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in neonates included being meaborn viacaesarean seach, home deliery, maternal diabetes
mellitus, preterm birth and having an Apgar score of less tiptg)].

One retrospective follow up studglone among 535 preterm neonatesimitted at neonatal
intensive care unit from January 1, 2014 f@ecember 30, 2010n the burden of hyaline
membrane diseaseportality and its determinant factors amopigeterm neonates admitted at
Debre TaboiGeneral Hospital, North Central EthiapiThe result revealed thtte promrtion of

hyaline membrane disease was 46f4vhich 49.5% died. Preterm neonate born with Gestational
age of less than 34 weeks of age, 5th minute Apgar score less thanngvabdrnwith birth

weight of less than 1500 grawere predictors of hyaline mdarane diseas8tudies conducted
worldwide and in Ethiopia clearly showed tHghline Membrane Bease (HMD) is a leading
cause of morbidity and mortality pretermnewborn babeq20].

As far as my personal information is concerned there is no similar study conducted in Bahir Dar
city. Moreover, many of the studies conducted in Ethiopia were retrospective type which depends
on secondary data. Therefothe preset study wadocused on investigating magnitude of RDS
related deathand associated factors of neonatal R&$nitted & Tibebe Ghion Specialized
Hospital using institutional based prospective follow stpdy typePreterm neonatdRDS is the

leading cause of death in preterm neonates especially in developing countries might be lacking of
adequate treatment strategies. Most neonates end up in death and some others develop both
physical and neurologic impacts. Dedspthis impact,magniude of RDS related deathnd
possible associated factors were not studied much. In Ethiopia there are only limited studies
aboutpreterm neonatal RD&nd factors associated with 8o this paper will help much to predict

and prevent the problem
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1.4 Justification of the study

In daily clinical practice, it is common to see deaths related to RDS in preterm neonates, so
assessing the magnitude of RiEated deaths and its associaf@ctors and working on possible

intervention has paramount importance.

The findings of this study could be helpful in planning to reduce RDS related deaths, taking action
on factors that increase the death rate, and promoting the factors that de@abesahirate for

hospital management and health professionals.

It will help the researchers as a base line study and to identify the gaps for future study.
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