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The following is our research report on respiratory complications in premature babies. More specifically Long-Term Effects of Respiratory Distress Syndrome for Communications ENL0072_300. The main objective is to explore Respiratory Distress Syndrome and the complications that are associated with it. We want to focus on the symptoms and their treatments to see if there will be any long-term effects on the infant.
 
We began our research by first searching for common complications that occur in premature babies. After reading the different articles, we discovered that Respiratory Distress Syndrome (RDS) was one of the most frequent disorders.  From there, we continued our research with specifically looking into RDS and 2 complications of the disorder.
 
After our basic research was completed, we made notes on what information needed to go in the specific sections.
 
********************
 
Based on our research and conclusions, we have developed the following recommendations:
1.    
2.      
3.     
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INTRODUCTION

Background
Respiratory Distress Syndrome (RDS), also known as Hyaline Membrane Disease, is one of the most common reasons why premature babies are admitted to the Neonatal Intensive Care Unit (Reuter, Moser, & Baack, 2014). RDS affects four out of five babies that are born before 30 weeks’ gestational age (Stanway, 2011). The two main types of complications include Bronchopulmonary Dysplasia and Pneumothorax.
 
Purpose of Study
The purpose of this report is to discover the long term effects of Respiratory Distress Syndrome in premature infants. Many factors that contribute to the likelihood of developing RDS include the mother having diabetes during the pregnancy, deficiency of surfactant, and having an early delivery (Reuter, Moser, & Baack, 2014).
 
 
 
 
Scope of Study
This study focuses on premature infants that were born before 35 weeks’ gestation. It will specifically be focusing on the long term effects that are an outcome of having Respiratory Distress Syndrome. During the research portion of the study, the majority of the information was used from recent reports. 
 
Methods and Materials
The information that was gathered for this report was obtained through primary and secondary research. Secondary research was found from online academic journals from the Algonquin College Database and from other resources.
 
DISCUSSION OF FINDINGS
Respiratory Distress Syndrome (RDS)is a breathing complication that mainly affects premature newborns. The cause of the disorder is the insufficient amounts of Surfactant. Surfactant is a liquid that covers the inside of the infant’s lungs, keeping them open so that the child can breathe once they are born (U.S. Department of Health & Human Services , 2012). The two most common complications of RDS include Bronchopulmonary Dysplasia and Pneumothorax.
 

Bronchopulmonary Dysplasia
Bronchopulmonary Dysplasia (BPD) is the most common problem of preterm infants. BPD is when there is a prolonged need for additional oxygen and when respiratory support is needed at birth. It occurs in 68% of preterm infants born less than 29 weeks’ gestation (Mourani, Sontag, Younoszai, Miller, & Kinsella, 2015).
 
Pneumothorax
Pneumothorax is the increase of air or gas in the pleural cavity of the lungs after spontaneous or traumatic distress to the chest/ lung area (Cakmak, Yuksel, & Kandemir, 2016). It is usually determined by chest X-rays, CT scans, and clinical tests. Treatment includes surgical and non-surgical methods. Surgical methods involve placing a tube in the lung cavity and removing the excess air. The non-surgical method includes oxygen supplementation and observing how the patient responds to this (Cakmak, Yuksel, & Kandemir, 2016).
 
Spontaneous Pneumothorax is subcategorized as primary and secondary. Primary Spontaneous Pneumothorax (PSP) occurs when there is a spontaneous rupture of a lung. It happens in young, healthy individuals with no underlying lung diseases. Also, it occurs in very low birth weight pre-term infants. (Waisman, et al., 2016) Influencing factors in infants include lower levels of surfactant, and also underdeveloped lungs. (Waisman, et al., 2016) Some predisposing factors in older individuals include smoking, airway inflammation, genetic contribution, and structural abnormalities of the bronchioles. Symptoms include chest pain and shortness of breath (Cakmak, Yuksel, & Kandemir, 2016). Secondary Spontaneous Pneumothorax (SSP) occurs in older individuals with underlying pulmonary diseases such as asthma, COPD, emphysema, and lung cancer (Cakmak, Yuksel, & Kandemir, 2016).
 
Long Term Effects
After being diagnosed with RDS, there are possible long term effects. Many things can influence the severity of the outcomes, but most effects are minor. In most cases, the earlier the infant is treated with surfactant, the better chance there is for healing, and leading a regular life (Verder, Robertson, Greisen, Ebbesen, & Albertsen, 1994). Unfortunately, sometimes the severity of the case is misdiagnosed which can lead to the infant receiving surfactant when it is not necessary (Verder, Robertson, Greisen, Ebbesen, & Albertsen, 1994). This can cause respiratory problems in the future, and also brings up ethical and economic issues (Verder, Robertson, Greisen, Ebbesen, & Albertsen, 1994).
 
In the worst cases of RDS, other side effects may occur. This includes inflammation within the lungs that causes damage to them, and possibly the brain as well (Lee, 2015). RDS continues to be a main cause of death in premature infants, and a can continue to cause long term respiratory illness in children that were born prematurely (Sinha & Donn, 2008). Following up with infants that were born with RDS, it showed that surfactant treated babies had a better chance of survival(Sinha & Donn, 2008).
(Lee, 2015)
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