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PE3IOME

AKTyanbHocTb. [lbiXxaTenbHble paccTPONCTBA MW PECTIMPATOPHBIN AUCTPECC SBASIOTCA Hanboree YacTon NPUYMHON roclnTanuaa-
LM HOBOPOXKAEHHOTO B OTAENEHUE PEaHMMALM 1 UHTEHCUBHOW Tepanuu, Mpu4em 3T0 XapakTepHO Kak 1Sl AOHOLUEHHBIX, TaK U
HE[OHOLLEHHbIX AeTel.

Llenb nccnepoBaHuss — onpeaenuTb NpPUOPUTETbI TaKTUKM WHTEHCUBHON Tepanuu pecnypaTopHOro AMCTPEecca y HeOOHOLIEHHBIX
HOBOPOXAEHHbIX PA3MMYHOTO reCTaLMOHHOM0 BO3pacTa nyTeM N3yyYeHust KIMHUYECKNX 1 abopaTopHbIx 0COBEHHOCTEN ero Te4eHus.
Matepuansi n meTofbl. BbiNnonHEHO peTpocnekTMBHOE 06CEPBALMOHHOE MyMbTULEHTPOBOE MccrefoBaHue 155 HOBOPOXAEHHBIX
[ETeN, KOTOpble B 3aBUCUMOCTH OT Cpoka rectaLm Obinu pasgesnieHsl Ha ABe YCroBHble rpynnbl. B | rpynny Bownm 120 HefoHOLWEH-
HbIX HOBOPOXAEHHBIX C FeCTaLMOHHBIM BO3pacToM A0 34 Hedenb, Bo Il rpynny — 35 no3gHMX HeLOHOLIEHHBIX JEeTel (CPoK rectauum —
34-36 (6/7) Hepenb).

PesynbTathbl. B rpynne | BbisiBneHbl 6onee HU3KkMe nokasaTenu no Lukane Anrap kak Yepes 0fHYy MUHYTY, Tak U Yepes 5 MuHyT nocne
poxaenus. MegmaHa oueHkn no wkane CunbeepmaHa—AHLepceH B | rpynne coctaBuna 5 6annos, YTo 0ka3anoch CTaTUCTUYECK
3HauMMO BblLLE, YeM BO |l rpynne (4 6anna). OueHka CTeneHm BbIpaXXeHHOCTY NonmopraHHon ancdyHKLmu no Lwkane nSOFA (Neonatal
Sequential Organ Failure Assessment) Bbina Bbilwe y naumeHToB | rpynnbl (3 vs 2; p=0,006). MeaunaHa AnuTeNbHOCTM NCKYCCTBEHHOM
BEHTUNSALMN Nerkux B | rpynne nauueHToB Obina 3Haummo Bbliwe (263 vs 63 yacos; p=0,006). ApTepuanbHas rMnoTeH3Ns B nepBble
CYTKM XM3HW 3apernctpuposaHa y 19 (12,2%) HegoHowwenHbIx aeten: 18 (15%) naumentos B | rpynne u oguH (2,8%) pebeHok — Bo
[l rpynne, pasnuums Bbinu cTatucTudeckn Hauumbivm (p=0,04). MeguaHa obbema BONEMUYECKO HArpy3ki B MEPBbIE CYTKM XM3HM
B | rpynne cocTasuna 89, a Bo Il — 70 MI/kr B CyTKM, YTO SIBUMOCH CTATUCTUYECKW 3HAYMMbIM. 10 YPOBHIO MOYACOBOr0 Anypesa W
rgpobanaHca CTaTUCTUYECKU 3HAYMMbIX Pasnnumidi He nomyyeHo. Auypes coctasun 3,6-3,1 MA/kr B Yac 1 Haxogwmncs B npegenax
BOMYCTUMbIX 3HAYEHW.

/IHOTpONHO-Ba30NpECCOPHYt0 NoaaepkKy nposoannm 45 (29%) HegoHowweHHbIM getam: 40 (33,3%) naunentam | rpynnbin 5 (14,3%) —
[1, BbISIBNEHHbIE pasnnyus ctaTucTudecky sHaummbl (p=0,02). B | rpynne meanaHa Ba3oTPOMHO-MHOTPOMHOO MHAeKca cocTaBmuna 11,2
[5; 12,5], Bo Il — 8,6 [5; 10], paanuums cratucTdeckm 3Haummbl (p=0,03).

BbiBoA. PaHHMe HeJoHOLWEHHbIE AETH SBNAOTCS Gonee ys3BMMON rpynnoil HOBOPOKAEHHBIX, Y KOTOPbIX OTMEYAETCS TSXEMNoe Teye-
HWe PecnMpaTopHOro AucTpecca, Yto TpebyeT Gonee AnNUTENBHON PECTIMPATOPHOI 1 6oMnee NHTEHCUBHON reMOLMHAMUYECKON NOg-
BEPKKM.

KntoyeBble cnoBa: pecnnpaTopHbIi AUCTPECC, HOBOPOXAEHHbIE, HEAOHOLEHHbIE, pecrMpaTopHas Noaaepxka
Kak uutmpoBatb
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Respiratory distress in preterm newborns:
clinical featers and intensive care tactics
Yurii S. Aleksandrovich', Jamilya A. Temirova?, Dmitry O. Ivanov’, Dmitry A. Lebedev'

' Saint Petersburg State Pediatric Medical University, Saint Petersburg, Russia
2 Maternity Hospital No. 10, Saint Petersburg, Russia

ABSTRACT

Background. Respiratory disorders or respiratory distress are the most common cause of hospitalization of a newborn in the intensive
care unit, and this is typical for both full-term and premature infants.

Aim — to determine the priorities of intensive care tactics for respiratory distress in premature newborns of different gestational age by
studying the clinical and laboratory features of its course.

Materials and methods. A retrospective observational multicenter study was performed on 155 newborns, who were divided into
two conditional groups depending on the gestational age. Group | included 120 premature newborns with a gestational age of up to
34 weeks, and group Il included 35 late premature infants (gestational age — 34-36 (6/7) weeks).

Results. Group | showed lower Apgar scores both one minute and 5 minutes after birth. The median score on the Silverman—-Andersen
scale in the group | was 5 points, which was statistically significantly higher than in the group Il (4 points). The severity of multiple
organ dysfunction on the nSOFA (Neonatal Sequential Organ Failure Assessment) scale was higher in patients of the | group (3 vs 2;
p=0.006). The median duration of mechanical ventilation in the | group of patients was significantly higher (263 vs 63 hours; p=0.006).
Arterial hypotension was registered in the first 24 hours of life in 19 (12.2%) premature infants: 18 (15%) patients in the group | and
1 (2.8%) child — in the group Il, the differences were statistically significant (p=0.04). Median volume of volumetric load in the first
day of life in the group | was 89, and in the group Il — 70 ml/kg in day, which was statistically significant. No statistically significant
differences were obtained in terms of the level of hourly diuresis and hydrobalance. Diuresis was 3.6-3.1 ml/kg in hour and was within
the permissible values. Inotropic-vasopressor support was provided to 45 (29%) premature infants: 40 (33.3%) patients in group | and
5 (14.3%) in group II. The differences were statistically significant (p=0.02). In group |, the median of the vasotropy-inotropic index was
11.2 [5; 12.5], in group Il — 8.6 [5; 10], the differences are statistically significant (p=0.03).

Conclusion. Early premature infants are a more vulnerable group of newborns who have a severe course of respiratory distress, which
requires longer respiratory and more intensive hemodynamic support.
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BBEOEHUE

OpHUM 13 KITHOYEBbIX aCNEKTOB MpoLecca Npucnocobnexns
poamsLuerocs pebeHka k BHeyTPOOHOI XW3HU ABNSeTCA aganTa-
Uns AbixaTenbHoi cuctembl. LLIMpokuiA cnekTp natonornyeckux
COCTOSIHWN OpraHoB AblXaHusl, KpOBOOOpaLLEeHUs!, LIEHTpanbHOM
HEPBHON CUCTEMbI, HApyLIEHWA MeTabonuama u Apyrux npu-
UWH MOTYT MPWUBECTW K BO3HWKHOBEHWIO W MPOrPECCUPOBAHMI
AblXaTenbHbIX PaccTponcTB. [lbixaTenbHble paccTpoicTBa Uim
pecnupaTopHblil ANCTPECC — Hambonee yacTas npuynHa roc-
nuTan13aunum HOBOPOXOEHHOTO B OTAENEHWe peaHnMauun 1
WHTEHCMBHONM Tepanuu, MPUYEM 3TO XapakTepHO Kak Ans JOHO-
LIEHHbIX, TaK 1 ANs HeAOHOWEHHbIX AeTed [9]. Mpubnusntens-
HO 15% [OHOLWEHHbIX N 29% HeAOHOLLEHHbIX HOBOPOXAEHHbIX
rOCMNUTaNM3NPYIOTCS B OTAENEHUS peaHMaLn 1 MHTEHCUBHOM
Tepanuu (OPUT) B €BA3M C pa3nuyHOi NaToNOrMen, CoNnpoBOX-
paloLLencs gpixatenbHbiMi pacctpoincTeamu [7, 13].

Cpepn HoBopoxaeHHbIx npumepHo 70-75% coctaensnm
Mo3gHNe HEAOHOLEHHbIE CO CPOKOM recTaumm 34-37 Hepenb,
YKCIO KOTOPLIX B NMOCNEAHWE rofbl HEYKIOHHO pacTeT [4].

KnuHnyeckue npuaHaku pecnmpaTopHoro gucrpecca — Ta-
XWMHO3, pa3ayBaHMe KpbIbeB HOCA, Y4acTue BCMOMOraTenbHO
MYCKyNaTypbl B akTe AblXaHus, LUYMHOE AblXaHue 1 LnaHo3 [3].

Hanbonee uacTbiMn npuuMHamMu AbixaTenbHbIX pac-
CTPOWCTB Yy HOBOPOXAEHHBIX SBMATCA PECnUpPaTOpHbIN Au-
cTpecc-cuHapom HoBopoxaeHHbix (PACH), cencuc, BHyTpram-
HWOTUYeCKas MHAEKLMS, CUHAPOM acnmpaumm mekoHns (CAM),
TPaH3NTOPHOE TaxWUMHO3 HOBOPOXAEHHLIX (TTH), HeoHaTanb-
Hasi MTHEBMOHWS 1 acukens [3, 15].

HeoHaTanbHas AbixaTenbHas HeJoCTaTo4HOCTb B O0nb-
LUMHCTBE CIy4aeB NOAAAETCS NEYeHW0, O4HAKO NpU TSHKENOM
TeyeHun TpebyeTcs paunoHanbHbI AMArHOCTUYECKUA 1 Tepa-
NEeBTUYECKUI MOLAXOA ANS ONTUMMU3ALMM NCXOda U MUHUMMU3A-
Uuu 3aboneBaemocT.

Ta6nuua 1. O6Las xapakTepucTika paHHNX U NO3BHNX HEAOHOLLEHHbIX
Table 1. General characteristics of early and late preterm infants

HoBopoXaeHHble C PecnupaTopHbIM AUCTPECCOM YacTo
HYXZaloTCa B ASIMTENBHON MHTEHCUBHOW pecnupatopHoi nog-
JepXKe, YTO YANMHSAET BpeMs nx npebbianns kak B OPUT, Tak
1 B CTaLMOHape B LiENOM, 1 COMPSIKEHO C HEBMaronpuaTHbIMU
KpaTKOCPOYHbLIMU U JONTOCPOYHBIMI NOCMEACTBUSMU, YTO Tpe-
OyeT gnutensHoro Habnogexus y neguatpa [5, 11].

[o HacTosLLero BpeMeHn HefoCTaTOUHO M3YYeHbl KIUHK-
ko-nabopaTopHble 0COBEHHOCTW U He paspaboTaH KOMMMEeKe
MEPOMPUATAN MHTEHCUBHOM TEPaNuUM y HELOHOLEHHBIX HOBO-
POXAEHHbIX C AblXaTeNbHOW HEeJOCTAaTOYHOCTbI PasnnyHOro
recTaLMOHHOro BO3pacTa, YTo 3aTpyAHseT BbipaboTKy nepco-
HUNLMPOBAHHBIX MOAXO0B K NIEYEHUIO TaKNX NaLMEHTOB.

LENb UCCNEAOBAHUA

Llenb nccnenoBaHms — onpeaenuTb NPUOPUTEThI TaKTUKK
WHTEHCUBHOW Tepanuu pecnmupaTopHOro AMcTpecca y HefoHo-
LIEHHbIX HOBOPOXAEHHbIX Pa3fIM4HOro rectalnoHHOro Bo3pac-
Ta NyTEM M3YYeHMS KMMHNYECKNX M TabopaTopHbIX 0COBEHHO-
CTEN €r0 TEYEHMS.

MATEPWAIbI U METO[bI

lpoBeaeHo peTpocnekTUBHOe 06CepBaLMOHHOE MYNbTH-
LIeHTPOBOE WCCrefoBaHe, BbiNoNHeHHoe Ha 6a3e oTaeneHui
peaHMMaLMM M WHTEHCWBHOW Tepanuu HOBOPOXAEHHbIX ne-
puHaTanbHoro ueHtpa M6Y3 J10 «JlenuHrpagckas obnactHas
KnuHnyeckast 6onbHMLa» M nepuHaTanbHoro ueHtpa bY3 BO
«BopoHexckas obnacTHas knumHudeckas 6onbHMLa Ne 1».

ObcnenoBaHo 155 HOBOPOXAEHHbIX [ETel, KOTopble B
3aBMCMMOCTI OT CpOKa rectauun Oblnu pasgeneHbl Ha ABe yc-
nosHble rpynnbl. B 1 rpynny sownu 120 HeAOHOLLEHHbIX HOBO-
POXOEHHBIX C recTaluoHHbIM BO3pacToM A0 34 Hefenb, BO
[l rpynny — 35 no3aHUX HeJOHOLLEHHbIX AETEN (CPOK recTaLmm —

| rpynna / Il rpynna /
U-TecT MaHHa-YutHu) /
lMokasatenu / Parameters | group Il group Pl oy
(n=120) (n=35) (Mann-Whitney U test)
Macca Tena npu poxaeHuu, r/ Body mass at birth, g 1322 2155 0,00001
[900; 1680] [1870; 2390]
Pocr, cm / Height, cm 39 [35; 42] 46 [44; 47] 0,00001
OueHka no wkane Anrap Ha 1-it MuHyTe, 6annb / 5[4; 6] 6[57] 0,0003
Apgar score at 1 minute, points
OueHka no wkane Anrap Ha 5-1 MuHyTe, 6annbl / 6[6;7] 716; 8] 0,0004
Apgar score at 5" minutes, points
Cpok rectauum, Hegenm / Gestation period, weeks 30 [27; 32] 35[34; 35] 0,00001
OueHka no CunbeepmaHy-AHaepceH, bannbi / 5[3;7] 4[3; 5] 0,001
Silverman-Andersen score, points
OueHka no nSOFA, 6annbl / nSOFA score, points 310; 5] 210; 4] 0,006
[nuTenbHOCTb MCKYCCTBEHHOI BEHTUNALMM NETKIX, Yachkl / 263 [14; 338] 63 [2; 66] 0,006
Duration of mechanical ventilation, hours
OnnTenbHOCTb NEeYeHNs B OTAENEHUN peaHMMaLMn U MHTEHCUBHOM Tepanin 20 [6; 32] 8[4;9] 0,00001
HOBOPOXAEHHbIX, AHN /
Duration of treatment in the neonatal intensive care unit, days
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34-36 (6/7) Hepenb). XapakTepuctuka obcnefoBaHHbIX HOBO-
POXZEHHbIX AeTeN npefcTaBneHa B Tabnuue 1.
Kpntepuu BrIoyeHns:
1) recTaLMOHHbI BO3pacT MeHee 37 Hepenb;
2) Hanm4Me NpM3HAKOB PECMIMPATOPHOMO AMCTpecca B nep-
Bble CYTKW NOCIE POXAEHNS;

3) HeobX0AMMOCTbL B AOMOSIHUTENBHON LOTaLWW KMCIIOPO-
Aa WIN UCKYCCTBEHHON BEHTUNSLMN NETKMX.

Kputepuu ncknoyermns:

1) BPOXAEHHbIE MOPOKN PA3BUTUSA LIEHTPAmNbHOW HEPBHOM
CUCTEMbI;

2) NOLTBEPXAEHHbIE reHeTuYeckne 3aboneBaHns;

3) pmabeTnyeckas detonaTus;

4) BpOXeHHble NOpOoKK pa3BuTUs, TpeOYHOLLME SKCTPEHHO-

r0 XMPYpryeckoro BMeLLaTenbCTBa.

WccnepoBaHne ofobpeHo noKamnbHbIM 3TUYECKUM KOMU-
Tetom ®TBOY BO «CankT-MeTepbyprekuit rocyaapCTBEHHbIN
neamaTpuYeckuin. MeguUMHCKMIA yHuBepcuTeT» MuHuctepcTea
3apaBooxpaHeHust Poccuniickoin ®egepauyn (npotokon Ne 1/3
oT 21 sHBaps 2019 1.).

lMepBuyHyto CTabMUNM3aLMI0 COCTOSIHUSA B POSWIIEHOM 3ane
NPOBOAMN BCEM HOBOPOXZEHHbIM, UMEIOLMM [bIXaTemnbHbIe
HapyLLeHus, NposiBNstoLLMecs HeathEKTUBHLIM CMOHTAHHbLIM
OblXaHWeM [2] B COOTBETCTBUW C METOAMYECKUM MMCHMOM
Munaapasa Poccum ot 21.04.2010 1. Ne 15-4/10/2-3204".

HenHBa3nBHY0 pecnpaTopHy NOAAEPXKKY MHULMMPOBANM
npu oueHke no wkane CunbBepmaHa—AxaepceH bonee 4 Gan-
noB. [py COXpaHEHWW BbIPAXEHHON KWUCIIOPOA03aBMCUMOCTH
(FiO, >0,4) n cumnTOoMax AbIxaTeNbHOM HEAOCTATOMHOCTY B Te-
yeHne 30 MUH Mocre POXOEHWS BBOAUIM 3K30reHHbIN cypdak-
TaHT (Curosurf, Chiese, /tanus) sHootpaxeansHo B fose 200 Mr/kr.

Mpogonxkas HeWHBA3WBHYK PECMMPATOPHYK MNOALEPXKKY
annapatom Stephan Reanimator F120 Mobile (Stephan, 'ep-
MaHusl), OCYLLECTBNSANN TPAHCMOPTUPOBKY HOBOPOXOEHHOIO 13
poaunbHoro 3ana B8 OPUTH B TpaHcnopTHOM KyBese (MTH-01,
AO «[Mpon3BoacTBeHHOE 00beanHeHWe “YpanbCKuidi ONMTUKO-
MexaHnyeckuii 3aBog umern 3.C. Anamosa”», Poccus).

B OPWTH npogomkanu HeWMHBA3UBHYIO PECNMPaTOpHYyH
nogepxky. [lpu coxpaHsitoLwencs KUcnopoao3aBUCUMOCTM
(FiO,>0,4), HeobxoanMOI ANs [LOCTUXEHNS LieNeBbIX YPOBHEN
TpaHckyTaHHon caTypauumn (Sp0,=90-94%), cToitkom pecnu-
paTopHoM auupose (pH <7,20) ocywecTBnsnM nepeBof Ha
MCKYCCTBEHHYI0 BeHTUNAumio nerkux (MBJI1). Mposogunu Takke
MOCUHAPOMHYH Tepanuio.

BblpaxeHHOCTb OpraHHOM AUCHYHKLMN OLEHUBanK ¢ no-
mowsto wkansl NSOFA (Neonatal Sequential Organ Failure
Assessment) [19]. [ing aHanu3a ncnonb3oBani camble Nnoxue
nokasaTenu, 3aperucTpupoBaHHble Ha aTane UccrnefoBaHus.

[ins oLeHKN NHBA3MBHOCTW MHY3MOHHON Tepanun 1 remo-
BMHAMWYECKON MOAAEPKKW, HaNpaBMeHHOW Ha MOAJepkaHue

' MucbMo MuHMCTEPCTBA 30paBOOXPaHEHNS 1 COLMANbBHOTO Pa3BuTUs
Poccuiickon ®epepauymm Ne 15-4/10/2-3204 ot 21.04.2010 r. «MepBuy-
Has 1 peaHNMaLMoHHas MOMOLLb HOBOPOXAEHHBIM AeTsM» [«Primary
and resuscitation care for newborn babies» (In Russ)]. Pexum goctyna:
https://docs.cntd.ru/document/902232603, pata obpatlerus 30.05.2025.

ONTMMArbHOTO CepaeyHoro Bbibpoca, aHanuaupoBani 0bbem
BBEAEHHON XMAKOCTU, BOAHBIN 6anaHc 1 paccuuTbiBany Baso-
AKTUBHO-WHOTPOMHbIN MHAEKC [8].

Ha oCHOBaHWM CBeZEHMI, UMEIOLLNXCSA B UCTOPUN pa3Bu-
TUS HOBOPOXAEHHOTO M MEAMLMHCKUX KapTax CTauMOHapHOro
BonbHoro, 6binu npoaHanuanpoBaHbl 143 nokasaTens, BKIH-
YaBLWWX AaHHble aHaMHe3a, KMMHWKO-nabopaTopHOro M WH-
CTpYMEHTanbHOro 06cneaoBaHus, MEpONPUSTUS MHTEHCUBHON
Tepanun 1 Ucxon 3abonesaHus.

Cratmctuyecku aHanua. [poBepKy AaHHbIX Ha COOT-
BETCTBME 3aKOHY O HOPManbHOM pacnpeaeneHuy NpoBOAMIM C
nomoLblo Tectos Konmoroposa-CmupHoBa u LWanupo-Yunka.
B cBsi3n ¢ TeM 4YTO pacnpefeneHne NepBuUYHbIX LaHHbIX Obino
OTIYHBIM OT HOPMAaSbHOTO, KONMYECTBEHHbIE NPU3HAKKM Npea-
CcTaBneHbl B Buae MeauaHbl (Me) 1 WHTEPKBAPTUIBHOTO pas-
maxa (LQ-HQ). OueHky pas3nuymit NOPSAKOBLIX U LUKAMbHBIX
3Ha4YeHUi BBIMOMHANM MO METOAY YWIKOKCOHAa C yKa3aHuem
koahpuumeHTa Z. Vcnonb3oBanu KOppensuMoHHbIA aHanm3
CnvpmMeHa. YpOoBeHb CTaTUCTUYECKOW 3HAYMMOCTN B UCCRERo-
BaHWM ObiN onpeaeneH kak p <0,05.

PE3YINbTATbl UCCNEAOBAHUA

[py cpaBHEHNUM OLIEHOK MO LwKane Anrap yCTaHOBNEHO, YTO
kak Yyepe3 1 MUHYTY, TaK 1 Yepes 5 MUHYT MeauaHa uMena cra-
TUCTUYECKN 3HAYMMbIE PA3NNYMs MEXZY rpynnamu, npu 3Tom y
geten |l rpynnbl (NO3gHWE HEOOHOWEHHbIE), OHa Obina BbILUE.
OueHka no wwkane Anrap Yyepe3 5 MUHYT nocne poxXaeHus, pas-
Has Tpem Gannam u MeHee, CBULETENbCTBYOLLAA O HaMM4MK
TSKENON UHTPaHaTanbHON acuKCUN B rpynne paHHNX Hepo-
HOLUEHHbIX, BbisiBneHa Yy 3 (2,5%) LeTelr, B TO BpeMs Kak BO
[l rpynne Takmx NauMeHTOB He BbINO, XOTS CTATUCTUYECKN 3HA-
YMMblE pasnuuns OTCyTCTBOBAIM.

MegmnaHa oueHkn no wkane CunbBepMaHa—AHOEPCEH B
| rpynne coctaBuna 5 6annos, 4To 0Ka3anochb CTaTUCTUYECKM
3HauMMOo BbilE, Yem Bo Il rpynne (4 6anna). AHanornyHble pe-
3ynbTaThl ObINY MOMYYEHbl U MPU OLEHKE CTEMEHM BbIpaXeH-
HOCTW MonuopraHHon gucyHkumm no wkane nSOFA (3 vs 2;
p=0,006), 4T0 YyKa3biBano Ha bonee TsKeNoe COCTOSHME NaLu-
€HTOB 3TOW rpynnbl.

MegwnaHa anutensHocTu VIBJ1 B | rpynne nauueHToB cocTa-
BUMa 263 yaca, YTO SBMSETCH CTATUCTMYECKW 3HAYMMbIM MpK
cpaBHeHn co |l — 63 vaca. [inmntensHocTb MBI 168 yacos n bo-
nee oTmeyanack B 48 cryyasix, uto coctasuno 31% cpegu Bcex
HE[OHOLLEHHbBIX HOBOPOXAEHHbIX C PECTIMPATOPHbLIM AUCTPECCOM.

B | rpynne otmevanock 45 (37,5%) cnyyaes NpofioHrmpo-
BaHHoM MBI (Tabn. 2), 4To CTaTUCTMYECKM 3HAUMMO BbiLLe, YEM
Bo Il rpynne — 3 (8,6%) (p=0,0005). AnuTensHOCTb Nnevenus B
OPWT 6bina TaKke CTaTUCTUYECKU 3HAYMMO Bblle B | rpynne
(20 npoTus 8 gHen). KnuHnko-nabopaTopHble XapakTepucTuku
HOBOPOXAEHHbIX B NepBble CyTkn neverns B OPUT npepcras-
neHbl B Tabnuue 2.

Mokasatenu SpO, 1 YacToTa CepAeYHbIX COKpaLLEeHWit He
VMenn CTaTUCTUYECKM 3HAYNMbIX Pasfnyuii MeXay rpynnamu.
Mpn aHanuse apTepuansbHoro aaeneHus (ALl) B u3yvaembix
rpynnax BbISiBNEHO, YTO B | rpynne cuctonuyeckoe aptepuans-




Hoe paBneHue (cA), amactonumyeckoe (BAL) u cpeaHee AL
CTaTUCTNYECKM BbINM 3HAUNMO HIKe, Yem Bo Il rpynne.

ApTepnanbHas rMnoTeH3nst B MepBble CYTKW XKU3HW 3ape-
rmcTpuposaHa y 19 (12,2%) HegoHoweHHbIx aeTen: 18 (15%)
naumeHToB B | rpynne n 1 (2,8%) pebeHok — Bo Il, pasnuims
Obinn cTatuctudecku 3HaummbiMn (p=0,04). MokasaTtenu raso-
BOr0 COCTaBa M KMCMNOTHO-OCHOBHOTO COCTaBa KPOBM, YPOBHS
remornobuHa, konu4ecTsa NemkoLUToB, TPOMBOLNTOB, KOHLEH-
Tpauum C-peakTnBHOro Benka n NpoKkanbLUMTOHMHA CTaTUCTUYe-
CKM 3HAYMMBbIX Pa3nuymnin MeXay rpynnamu He UMenu.

Mpn aHanu3e KOppensuMOHHbIX 3aBUCUMOCTEN MeXay
YPOBHeM NakTata v 3HaueHusamm wkansl nSOFA, Al u guypesa
[OCTOBEPHbIX KOPPENSLMOHHbIX B3aMOCBS3EN He BbISBMEHO.
OTmeveHa oTpuuaTtenbHas Koppenauus Mexay YpoBHeM nak-
Tata 1 pH (R=-0,24; p=0,007); KoHLEHTPaLMe nakTaTa n 6u-
kapboHaTta nynosuHHoi kposu (R=-0,35; p <0,001).

B nepBbIit geHb neyveHus naumentos B OPUT BbiSBNEHO
CTaTUCTUYECKM 3HAUNMOE CHIXeHUE YpoBHS Bernka B | rpynne
JeTel no cpasHeHuto co Il rpynnon.

YpoBeHb anaHuHamuHoTpaHcdepassl (ANT) okasancs
CTaTUCTUYECKM 3HAuMMO Hwxe B | rpynne. lNpeBbiweHne pe-
tbepeHcHbIX 3HaveHuir (bonee 31 EL/N) B | rpynne peteit oT-
mevanock B 20 cnyyasix (16,6%), Bo Il — B 7 (20%) cnyyasx,
pasnuuns CTaTUCTUYECKU HE3HAUUMBI.

YCTaHoBNEHa NOMNOXUTENbHAS, CTAaTUCTUYECKN 3HaYMMas
koppensuus mexay yposHem AJT n oueHkoit no wkane nSOFA
(R=0,25; p=0,002); koHueHTpauueir AT n ypoBHeM nakrata
(R=0,3; p=0,001). OTpuuaTenbHas KOppensLMOHHas 3aBuUCH-
MOCTb Oblna BbiSIBNIEHA Mexay YPOBHAMM nakTtata u dukapbo-
Hata (R=0,3; p=0,007), cTeneHbio BbIpaXEHHOCTW runepnak-
TaTemun 1 guypesom B nepsble cyTku (R=-0,17; p=0,02), uto
NoATBEPXAAeT ero porb kKak Mapkepa runonepdysni.

Tabnuua 2. Knunuko-nabopaTopHble XapakTepucTVKM HOBOPOXAEHHBIX B NEPBbIE CYTKV NEYEHNS B OTAENEHU peaHMaL iy U IHTEHCVBHO Tepanun
Table 2. Clinical and laboratory characteristics of newborns on the first day of intensive care unit treatment

| rpynna / Il rpynna /
MapameTpsl / Parameters | group I group p
(n=120) (n=35)
SpO, B 1-7t aeHb xu3HM, % / SpO, on the 15t day of life, % 94 [92; 96] 95 [93; 98] 0,1
YacToTa cepaeyHbIX COKpaLLEeHMI B 1-i1 AeHb XU3HW, ya./MUH 148 [137; 158] 142 [130; 152] 0,07
Heart rate on the 15t day of life, beats/min
Cucronnyeckoe aptepuarnbHoe faBneHue B 1-1 4eHb XW3HW, MM pT. CT. / 54 [48; 58] 59 [54; 64] 0,0003
Systolic blood pressure on the 1%t day of life, mmHg
[uacTonnyeckoe apTepnanbHOe AaBnieHne B 1-i IeHb XU3HW, MM pT. CT. / 29 [24; 33] 33 [28; 36] 0,006
Diastolic blood pressure on the 15 day of life, mmHg
CpepHee apTepuanbHoe faBneHue B 1-1 AeHb XKWU3HW, MM pT. CT. / 37 [32; 42] 411[37; 45] 0,005
Mean arterial pressure on the 15t day of life, mmHg
pH BeHo3HoM kpoBm B 1-i1 ieHb xwu3Hn / Venous blood pH on the 15t day of life 7,3417,31;7,39] 7,35[7,3; 7,4] 0,8
pO, BEHO3HOI KPOBU B 1-71 Ai€Hb XM3HM, MM pT. CT. / 56 [42; 59] 62 [43; 70] 0,2
Venous blood pO, on the 1%t day of life, mmHg
pCO, BEHO3HOM KPOBM B 1-71 fieHb XU3HU, MM pT. CT. / 32,2[27,8; 36,4] 31126; 37] 0,3
Venous blood pCO, on the 1% day of life, mmHg
HCO, BeHO3HO KpoBK B 1-/1 A€Hb XM3HM, MMOML/N / 19[17; 20] 18 [17; 20] 0,9
Venous blood HCO, on the 1%tday of life, mmol/l
BE BeHO3HOM KpoBM B 1-11 A€Hb XM3HW, MMOIb/ / 7,5[5,2;9,6] 6,9 [5,8; 8.6] 0,6
Venous blood base excess on the 1st day of life, mmol/l
JlakTaT BEHO3HO KpoBY B 1-7 IeHb XWU3HW, MMOMb/N / 34102,2;3,9] 3,7[2,4;5,2] 0,2
Venous blood lactate on the 15 day of life, mmol/l
lemorno6uH B 1-it aeHb, r/n / Hemoglobin on the 15t day of life, g/l 169 [146; 190] 173 [159; 201] 0,4
NeitkounTl B 1-it AeHb xu3nm, x10%n / Leukocytes on the 15 day of life, x10%/ 13,6 [8,6; 15,4] 13,5 [11; 16] 0,1
TpomboLmThl B 1-1 fieHb xu3Hn, x10%n / Platelets on the 1st day of life, x10%/1 244 [179; 289] 299 [201; 389] 0,02
C-peakTuBHbIN 6enok B 1-i AeHb XU3HW, Mr/n | 2,651[0,15; 3] 2,110,1; 2,73] 0,6
C-reactive protein on the 1% day of life, mg/l
[MpokanbLWTOHNHOBbI TECT B 1-11 A€Hb XU3HK, HI/Mn / 2,8[0,12;1,5] 16,8 [0,56; 33] 0,2
Procalcitonin test on the 15 day of life, ng/ml
O6Lwwit Genok B 1-7t aeHb xm3Hu, r/n / Total protein on the 1%t day of life, g/l 445 [38; 50] 52,6 [46; 58] 0,00003
AnaHnHamuHoTpaHcdepasa B 1-7 feHb xu3Hu, EL/n / 16,2 [5; 17,5] 2518; 28] 0,01
Alanine aminotransferase on the 15 day of life, U/l
AcnapTatamnHoTpaHcdepasa B 1-i AeHb xu3Hu, EL/n / 60 [33; 69] 67 [32; 87] 0,2
Aspartate aminotransferase on the 1%t day of life, U/l
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CraTtuctmyecky 3HauMMbIX pasmuyMii NO YPOBHIO acnap-
TaTamMMHOTpaHcdepasbl Mexay rpynnamu He Obino, ogHako
3HaYeHns Bbille BEepXHEro pedepeHcHoro 3HauveHus (6onee
75 ELJ/N) B | rpynne naumeHToB oTMeYeHbl y 6 (5%) peten,
aBo Il —y 3 (8,6%) nauueHtos (p=0,3).

OcHoBHble MeponpUATUS MHTEHCUBHOW TEpanuu U3noxe-
Hbl B Tabnuue 3. MegunaHa obbema BonemMU4eckoil Harpysku B
nepBble CyTkW xu3Hu B | rpynne coctasuna 89, a Bo Il — 70 mn/kr
B CYTKMW, YTO SBWUMIOCb CTATUCTUYECKN 3HAYMMbIM. 10 YpOBHIO
no4yacoBoro guypesa u rugpobanaHca cTaTUCTUYECKU 3Hauu-
MbIX pasnnumin He nonyyeHo. Auypes coctasun 3,6-3,1 mn/kr
B YaC 1 Haxoawuncs B npegenax JonyCTUMbIX 3HAYEHWA.

VIHOTpONHO-Ba30NPECCOpHY0 NOLAEPXKY NpoBoAMnM 45
(29%) HepoHoweHHbIM aeTam: 40 (33,3%) nauneHTam | rpynnbl
n 5 (14,3%) — Il rpynnbl, BbISBNEHHbIE pasnnyus CTaTUCTU-
yeckn sHaunmble (p=0,02). B | rpynne meanaHa BasoTponHo-
WHOTpOMHOro uHgekca coctasuna 11,2 [5; 12,5], Bo Il rpyn-
ne — 8,6 [5; 10], paanuunsa cratucTuyeckn sHadumble (p=0,03).

BbisiBneHa nonoxutensHas KOppensauMoHHas B3auMO3aBuCH-
MocTb Mexay 3HaveHuamm VIS v PIP (R=0,2; p=0,02), oueHkon
no wkane nSOFA (R=0,53; p <0,001).

MenuaHbl MONOXWUTENBHOTO AaBneHnst Ha BOoxe B | u
Il rpynnax coctasurm 19 u 17 cm H,O cooTBeTCTBEHHO, a
PEEP — 6,2 n 5,8 cm H,0, pasnuuus mexay rpynnamu cra-
TUCTUYECKU HesHauuMble. Ppakuyns KuCnopoaa B KUCIOPOao-
BO3YLUHON CMeCcK B NepPBble CYTKW Tepanun NoAAepKuBanach
Ha 6e3onacHom ypoBHe: B | rpynne megnaHa coctasuna 0,3, a
Bo Il — 0,28; pasnnumsa ctatucTnyecku sHayumble (tabn. 3).

VHAeKe okecureHawmy B NepBblid A€Hb XM3HW y geTen | rpyn-
Mbl OKa3ancs CTaTUCTUYECKM 3HAYUMO Huxe, Yem Bo Il rpyn-
ne (318 npotus 358), 4To MOXeET yKka3biBaTb Ha bonee Tsxe-
nble pecnupaTopHble PacCTPOCTBA, OAHAKO KOPPENALMOHHbIE
B3aMMO3aBUCUMOCTI MEXIY MHAEKCOM OKCUTeHaLu 1 OLEHKOM
no wkane CunbBepmaHa—AHAEPCEH OTCYTCTBOBANM.

XapaKkTepucTuka pecnupaTopHON MOALAEPXKN B POANIIb-
HOM 3ane npegcTaBneHa B Tabmmue 4. HenHeasueHas pecnu-

Ta6nuua 3. MeponpusiTus UHTEHCUBHON TEpanii Y HOBOPOXAEHHBIX B NEPBbIE CYTKN NEYEHNS B OTAENEHUM PEAHUMALIAM 1 UHTEHCUBHON Tepanim
Table 3. Intensive care measures in newborns on the first day of intensive care unit treatment

[ rpynna [l rpynna
MNapameTpbl / Parameters M el [SIJ_rSEEJQ] M e”[Eg;UBQ] p
(n=120) (n=35)
WHTeHcuBHas Tepanus B 1-i feHb, mn/kr / Total fluid intake on day 1, mi/kg 89 [80; 98] 70 [60; 80] 0,0001
[Ouypes B 1-i geHb, ma/kr / Urine output on day 1, mi/kg 3,6[2,3; 4,5] 31[2;4,1] 0,11
I'mppobananc B 1-1 aeHb % / Fluid balance on day 1, % 611[13; 100] 65,7 [29; 100] 0,5
KatexonamuHosbIi uHaekc, 6annbi / Catecholamine index, points 11,2 [5; 12,5] 8,6 [5; 10] 0,05
FiO, B 1-11 fieHb xu3Hn, % / FiO, on the 1st day of life, % 0,3[0,25; 0,4] 0,28 [0,21; 0,3] 0,037
PIP B 1-# feHb xu3Hm, Mm pT. cT. / PIP on the 1st day of life, mmHg 19[18; 22] 17[12; 21] 0,11
PEEP B 1-it fieHb xu3Hu, Mm pT. cT. / PEEP on the 1st day of life, mmHg 6,2 [5,5; 6] 5,8 [6; 6] 0,6
[Hotauus aHepreTudeckux cybctpatos, kKKan / Energy substrate supplementation, kcal/kg/day 38 [28; 49] 42,4 [28; 51] 0,7
MHaekc okeureHauun B 1-1 geHb xu3Hu / Oxygenation index on the 1st day of life 318 [260; 368] 358 [300; 447] 0,02
Mpumeyarue: FiO, — fraction of inspired oxygen; PIP — positive inspiration pressure; PEEP — positive end-expiratory pressure.
Tabnuua 4. PecnnpatopHast noanepxka B poauibHOM 3arne
Table 4. Respiratory support in the delivery room
B , | rpynna / Il rpynina / P-3HaeHme
MTpegnoprrZTsori)r:(t)g nc;ﬂ,qegﬁkw / | group Il group (TOYHBIN Til(gli UCZMUJepa) /
® preb SRy (n=120) (n=35) (Fishef’s exact test)
nCPAP / nCPAP 33 (27,5%) 14 (40%) 0,1
NIPPV / NIPPV 18 (15%) 1(2,8%) 0,04
CPAP/ CPAP 6 (5%) 7 (20%) 0,01
HewHBaavBHas pecnuparopHas nogaepxka, Bcero / 57 (47,5%) 22 (62,9%) 0,08
Non-invasive respiratory support, total
Assist Control 18 (15%) 4 (11,4%) 04
SIMV / SIMW 40 (33,3%) 6 (17,1%) 0,04
/HBa3uBHas pecnupatopHas NoAAepxKa, Bcero / 58 (48,3%) 10 (28,6%) 0,03
Invasive respiratory support, total

IMpumeyarue: nCPAP — nasal Continuous Positive Airway Pressure; nlPPV — Noninvasive Positive Pressure Ventilation; CPAP — Continuous Positive Airway Pressure.




Ta6nuua 5. PecnupatopHasi NoAnepxka B OTAENEHUM peaHMMaLiv U UHTEHCUBHOM Tepaninv HOBOPOXAEHHBIX

Table 5. Respiratory support in the neonatal intensive care unit

Irpynna/ | Il rpynna/ P-anasenme
Bua pecnupatopHoil nopnepxkm / | arou Il grou (TouHbIN TecT Puwwepa) /
Type of respiratory support (ng=1 28) (r?=35§) p-value
(Fisher’s exact test)

NCPAP / NCPAP 7 1 0,4
NIPPV / NIPPV 25 10 0,3

CPAP / CPAP 10 6 0,1
HeunHBa3snBHas pecnupatopHas Nogaepxka, Bcero / 42 17 0,1
Non-invasive respiratory support, total

Assist Control 20 5 0,5

SIMV / SIMV 46 10 0,2
VHBa3uBHas pecnupatopHas noaaepxka, Bcero / Invasive respiratory support, total 66 15 0,14

Mpumeyarnue: nCPAP — nasal Continuous Positive Airway Pressure; nlPPV — Noninvasive Positive Pressure Ventilation; CPAP — Continuous Positive Airway Pressure.

patopHas noggepxka (NIPPV u CPAP) ctatnctuyeckn sHauu-
MO Yallle ucnonb3oBanack B | rpynne, Yyem Bo Il. MHBa3nBHas
pecnupaTopHas Mmoggepxka CTaTUCTMYECKW 3HaYMMO ualle
npumensinacs y geten | rpynnsl (p=0,03).

AHanus pecnupaTopHoit nogaepxku 8 OPUTH npeactas-
neH B Tabnuue 5.

CTaTucTMyecky 3HaYMMbIX pasnnynin Mo MCMomnb30BaHuio
pasnnyHbIX BapWaHTOB PeCcnpaToOpHON NOLAEPXKM Mexay
HOBOPOXAEHHbIMW UCCMeayeMbIX TPYMN HE BbISIBMEHO.

OBCYXOEHWUE

PesynbTaTbl MPOBEAEHHOTO MCCNELOBAHMS MPOSEMOH-
CTPUpOBanu 3aBUCUMOCTb MeX[y recTaluoHHbIM BO3pacToM,
4acTOTON U TSKECTBKO TEYEHUS PecnMpaTopHOro AucTpecca y
HOBOPOXAEHHbIX. Hanbonee Tsxenoe TeyeHne pecnupaTop-
HOrO AMCTpecca OTMEYEHO Y PaHHWX HEAOHOLUEHHbIX HOBO-
POXOEHHBIX, O YeM CBUAETENbCTBYIOT bonee BbICOKME OLEHKM
Mo LuKane opraHHon aucgyHkumm nSOFA, kpome Toro, UMeH-
HO 3Tu OeTu Tpebosanm Gonee anutensHoit MBI u rocnuta-
nusaumm B OPUTH. Takoii pesynbtaT AenaeTt HeobXoanmbIM
CTpaTU(MKaLMIO B TPYNny pucka TSHKENOro TeyeHns 3abone-
BaHWS! UMEHHO PaHHWUX HEAOHOLLEHHbIX HOBOPOXAEHHBIX. Mbl,
B OT/INYME OT HEKOTOPLIX UccneaoBatenen [14], cumtaem, 4to
HEeOCTaTOYHO aKLEHTMPOBATb BHUMAHWE TOMbKO Ha MO3AHWX
HEeOHOLLEHHbIX.

OueHku no wkane Anrap B rpynne paHHUX HEAOHOLIEHHBIX
ObInn 3HAYMMO HUXE MO CPABHEHWHO C MO3LHUMM HEAOHOLLEH-
HbIMU. OTO COBNaZaeT C MHEHMEM, YTO HU3KME Macca Tena npu
POXZEHWN W OLEHKN no Wkane Anrap Ha 1-it u 5-1 MuHyTax
KM3HM yallle BCEro accoummpoBanuch C pasBuUTUEM TSXenbIX
pecnupaTopHbIX HapyLIeHWn [6].

icnonb3yeTcs HECKOBKO KMMHNYECKNX LUKan NS OLEHKM
TSKECTU PECnUpaTopHOro AUCTPecca y HOBOPOXAEHHbIX. Mc-
CcnegoBaTeny 0TMEYalT, YTO Haubornee LUTUpyemoit ABnseTcs
wkana CunbeepmaHa—AnaepceH [18]. Hamu ycTaHoBREHO, YTO
BbICOKas OLieHKa Mo 3Tow Lwkane (bonee yeTbipex 6annos) ac-
counMpoBaHa C yBeNUYEHMEM HanpsKeHWUs Yriekucnoro rasa
B BEHO3HOW KPOBM, pa3BUTUEM OCNOXHEHWA U ANUTENBHOMN UH-

Ba3uBHOW pecnnpaTopHON Noaaepxkoi. [pyrie aBTopbl, Takxe
KaK 1 Mbl, MOMarawT, 4TO OLeHKa Mo Lkane =5 6annos focTo-
BEPHO MPOrHO3MPYeT HeobxoaMMOCTb MPOBEAEHUS pecnupa-
TopHoOW noagepxku [10].

Bbino nokasaHo, YTO He TOMbKO HU3Kas Macca Tena npu
POXAEHUW, TECTALMOHHBIA BO3pacT <32 Hedenb, HO W obLas
NPOAOIMKUTENBHOCTL OKCUreHoTepanuu Gonbwe 10 gHen aB-
NAETCS NPEANKTOPOM pasBuTMS GPOHXONEroYHON Aucnnasum y
HoBOpOXA€eHHbIX ¢ POCH [17].

MoTpebHOCTL B pecnupaToOpHOI MOAAEPXKKE Y AOHOLIEH-
HbIX HOBOPOXAEHHbIX Takke KpaiHe BapuabenbHa 1 onpege-
NSeTCs He 0MHaKoBOW YacToTon pa3suTus P B 3aBMCUMOCTM
OT rectaunoHHoro Bospacta. Camas BbICOKas YacTtoTa pecnu-
paToOPHOrO AucTpecca Oblna y HOBOPOXAEHHBIX CO CPOKOM
rectauuu 37 Hegenb (1,7%), NOCTENEHHO CHUXAsACh W AOCTU-
ras MuHumyma k 39-n Hepene (0,6%), nocne Yero nponcxogu-
no Hebonblwoe yeenuyenne Ha 40-n (0,7%) n 41-1 Hepensx
(0,8%) [12].

YPOBEHb YrMEKNCIIONO rasa B BEHO3HOW KPOBM Y BCEX HOBO-
POXAEHHBIX ObIN KpanHe HWU3KWM, YTO CBUAETENLCTBYET 00 13-
ObITOYHOM YPOBHE PeCnMpaToOPHON NOAZEPKKM B GOMbLINHCTBE
Cny4yaeB Ha (hOHe KOMMEHCATOPHOrO TaxunHo3, 06YCroBeH-
HOro 4eduLUTOM OCHOBaHWI 1 0COBEHHOCTAMM MeTabonuama
HeJOHOLWEHHbIX HOBOPOXAEHHbIX.

Huskas macca Tena 1 Manblii CpoK rectalum Ha MOMEHT
POXOEHNS SIBMSKTCA OCHOBHbIMU (hakTOpamu pucka Hebna-
FOMPUSATHOTO MCXOA4a HEOoHaTamnbHOrO nepuoaa, 0cobeHHo B
cTaunoHapax CTpaH C HU3KNM YPOBHEM JOXOAa, HeLocTaTou-
HbIM YPOBHEM MOArOTOBKW NepcoHana v MaTepuanbHO-TeX-
HWYecknM ocHalleHnem. Ocoboli rpynnoi pucka SBNSKOTCS
HegoHowweHHble ¢ OHMT, 0cO6EHHO NMpK HanUyuu y HUX TH-
KenbIX WHGeKUi n cencuca. B rpynne paHHWUX HEAOHOLLEH-
HbIX HOBOPOXZEHHbIX PECMMUPATOPHbIA OUCTPECC npoTekan
Hanbonee TSKeNo, YTo CONPOBOXAANOCH Pa3BUTUEM apTepU-
anbHOW TMMNOTEH3NN, AN KyNnpoBaHus koTopoil Tpebosanach
MeLKaMEHTO3HAs TeMOANHAMMUYeckas nogaepxkka. ATu na-
LUMeHThI Takxe Hyxaanuch B bonee anutensHon VB, o,
B CBOK 0ouepefb, YANUHANO cpoku neveHns 8 OPUTH [16].
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B 6onbluMHCTBE Cry4aeB, 0COBEHHO Y [OOHOLIEHHbIX HOBO-
POXOEHHbIX, 3aboneBaHne uMeno GnaronpusTHoe TeYeHue 1
B BonbLnHCTBE Cryyaes (47%) 3akaH4nBanochb MofHbIM Bbl-
3goposnexunem [1].

BbIBOAbI

1. Y paHHMX HeJOHOLIEHHbIX HOBOPOXAEHHbBIX OTMEYaeTCs
Bonee Taxenoe TeYeHMe pecnmupaTopHOro AMCTpecca, YTo noa-
TBEPKAAETCA Bonee BbICOKMMM OueHkamm no Lwkane nSOFA,
HeobxogumocTbio B 6onee anutensHoit MBI n 6onee Bbicokon
yacToTon rocnutanusauu B OPUTH.

2. [pn conocTaBNMOCTM TaKTUKI PECTIMPATOPHON U HyTpK-
TMBHOWN NOAZEPXKMA Y CPaBHMBAEMbIX rPYNM NaLNeHTOB paHHne
He[JOHOLLIEHHbIE HOBOPOX/EHHbIE B OOMbLUEN CTEMNEHM CKIOHHbI
K pasBUTWIO apTepuanbHOM runoTeHsuu, Tpebytollein Meauka-
MEHTO3HOW reMoAMHaMUYeCKON NOAAEPKKY.

AONONHUTENIbHAA UHOOPMALIUA

Bknap aBTopoB. Bce aBTOpbl BHECHM CYLECTBEHHbIN
BKNaf B pa3paboTKy KOHLenLuu, NPOBEAEHNE NCCTIe[0BaHNS 1
MOArOTOBKY CTaTbW, NpOYnW 1 0fobpumm uHamnbHY BEpCUIO
nepes nybnvkaumen.

NINTEPATYPA

1. Anekcangposuy K0.C., Temuposa [1.A., Bacunbes C.B., BopoHu-
Ha W.B., Bbikos K).B. 3nnaemnonorus u ucxofsl pecnmpaTopHoro
AMCTpECCa Y HOBOPOXZAEHHbIX. BecmHuk aHecmesuonoauu u pea-
Humamonoeuu. 2023;20(3):75-83. https://doi.org/10.24884/2078-
5658-2023-20-3-75-83.

2. AnToHoB AT, bypoB A.A., BonoauH H.H. n gp. PeaHumauus un
cTabunmsaums CoCTOSIHUS HOBOPOXKAEHHbIX JETEei B POAUITBHOM
3ane (metoamyeckoe nNUcbMo). HeoHamomnoaus. Hosocmu, MHe-
Husi, 0byyeHue. 2020;8(1):34-52

3. MeaHoB [.0., AnekcaHgposny t0.C., Temuposa [.A. Pecnu-
PaTOPHbIii AUCTPECC Y HOBOPOXAEHHBIX: COBPEMEHHOE COCTO-
sHWe npobnembl (063op nuTepatypbl). BecmHuk aHecmesuo-
noauu U peaHumamonoeuu. 2024;21(2):112-121. https://doi.
org/10.24884/2078-5658-2024-21-2-112-121.

4. KapaBaeBa A.Jl., Tumocpeea J1.A., LlewoeBa T.K., TwoTioH-
Huk B.J1., Kan H.E., 3y6kos B.B. [03AHME HEAOHOLWEHHbIE B 30HE
MOBbILLEHHOTO BHUMaHMs. 063op nuTepatypbl. Yactb 2. OcobeH-
HOCTW 3a00MeBaeMoCTV MO3AHWUX HEAOHOLIEHHBIX HOBOPOXAEH-
HbIX. HeoHamonoaus: Hogocmu, MHeHuUsi, 0byyeHue. 2023;11(1):
65-75. https://doi.org/10.33029/2308-2402-2023-11-1-65-75.

5. Kupunoyes O.K. Mo60oyHbIE NPOSBAEHNS UCKYCCTBEHHON BEHTU-
NAUMM Nerknx M kateTepu3auuy NOAKIIOYUMYHON BEHbl Y HOBO-
poxaeHHbix. [leduampus um. [.H. CnepaHckozo. 2020;99(1):
242-243.

6. Alfarwati TW., Alamri A.A., Alshahrani M.A., Al-Wassia H.
Incidence, Risk factors and Outcome of Respiratory Distress
Syndrome in Term Infants at Academic Centre, Jeddah, Saudi
Arabia. Med Arch. 2019;73(3):183-186. https://doi.org/10.5455/
medarh.2019.73.183-186.

KoHchnukT uHTEpecoB. ABTOPbI AeKNapupyoT OTCYTCTBUE
SBHbIX W NOTEHLManbHbIX KOHPANKTOB MHTEPECOB, CBA3AHHBIX C
ny6nukalmen HacTosLLen cTaTbMm.

WcToununk cpmHaHcupoBaHus. ABTOpbI 3asBnstoT 06 OTCyT-
CTBYM BHELLHEO (hMHAHCMPOBAHUS NPY NPOBEAEHUN NCCIIEA0BaHMS.

WUHdopmmpoBaHHoe cornacue Ha nyb6nmkauuto. ABTOpbI
NONYYMnM NUCbMEHHOE COrnacue 3aKOHHbIX MpeacTaBuTenen
naumeHToB Ha NybnmKkaLmo MeguLUHCKMX AaHHbIX.

ADDITIONAL INFORMATION

Author contribution. All authors made a substantial
contribution to the conception of the study, acquisition, analysis,
interpretation of data for the work, drafting and revising the
article, final approval of the version to be published and agree to
be accountable for all aspects of the study.

Competing interests. The authors declare that they have
no competing interests.

Funding. This study was not supported by any external
sources of funding.

Consent for publication. Written consent was obtained
from legal representatives of the patients for publication of
relevant medical information within the manuscript.

7. Aynalem Y.A., Mekonen H., Akalu T.Y., Habtewold T.D., Endalamaw A.,
Petrucka P.M. et al. Incidence of respiratory distress and its predic-
tors among neonates admitted to the neonatal intensive care unit,
Black Lion Specialized Hospital, Addis Ababa, Ethiopia. PLoS One.
2020;15(7):€0235544. https://doi.org/10.1371/journal.pone.0235544.

8. Dilli D., Akduman H., Orun U.A. et al. Predictive value of vasoac-
tive-inotropic score for mortality in newborns undergoing cardiac
surgery. Indian Pediatr. 2019;56(9):735-740.

9. Downes J.J., Vidyasagar D., Boggs T.R., Jr., Morrow G.M. Re-
spiratory distress syndrome of newborn infants. A new clinical
scoring system (RDS score) with acid-base and blood-gas cor-
relations. Clin Pediat. 1970;9(6):325-31.

10. Hedstrom A.B., Gove N.E., Mayock D.E. et al. Performance of the
Silverman Andersen respiratory severity score in predicting pCO,
and respiratory support in newborns: a prospective cohort study.
J Perinatol. 2018;38(5):505-511. https://doi.org/10.1038/s41372-
018-0049-3.

11. Hirata K., Ueda K., lkehara S. et al. Growth and respiratory status
at 3 years of age after moderate preterm, late preterm and early
term births: the Japan environment and children’s study. Arch
Dis Child Fetal Neonatal Ed. 2025;110(2):145-150. https://doi.
org/10.1136/archdischild-2024-327033.

12. Jiang H., Bu X., Chen C., Zhou J. Association between gesta-
tional age and neonatal respiratory failure in term infants. Sci Rep.
2025;15(1):12687. https://doi.org/10.1038/s41598-025-97197-8.

13. Kommawar A., Borkar R., Vagha J., Lakhkar B., Meshram R., Tak-
sandae A. Study of respiratory distress in newborn. Int J Contemp
Pediatr. 2017;4(2):490-494. https://doi.org/10.18203/2349-3291.
ijcp20170695.




Mahoney A.D., Jain L. Respiratory Disorders in moderately pre-
term, late preterm, and early term infants, clinics in perinato-
logy. 2013;40(4):665-678. https://doi.org/10.1016/j.clp.2013.
07.004.

Mishra K.N., Kumar P., Gaurav P. Aetiology and prevalence of re-
spiratory distress in newborns delivered at DMCH, Darbhanga,
Bihar, India. J Evolution Med Dent Sci. 2020;9(48):3655-3659.
Silverman W.A., Andersen D.H. A controlled clinical trial of ef-
fects of water mist on obstructive respiratory signs, death rate
and necropsy findings among premature infants. Pediatrics.
1956;17(1):1-10.

REFERENCES

1.

Aleksandrovich Yu.S., Temirova J.A., Vasiliev S.V., Boronina I.V.,
Bykov Yu.V. Epidemiology and outcomes of respiratory distress
in newborns. Messenger of Anesthesiology and Resuscitation.
2023;20(3):75-83. (In Russian). https://doi.org/10.24884/2078-
5658-2023-20-3-75-83.

Antonov A.G., Burov A.A., Volodin N.N., et al. Resuscitation and
stabilization of newborn babies in the delivery room (methodical
letter). Neonatology. News, opinions, training. 2020;8(1):34-52.
(In Russian).

Ivanov D.O., Aleksandrovich Yu.S., Temirova J.A. Respiratory
distress in newborns: current state of the problem. Messenger of
Anesthesiology and Resuscitation. 2024;21(2):112-121. (In Rus-
sian). https://doi.org/10.24884/2078-5658-2024-21-2-112-121.
Karavaeva A.L., Timofeeva L.A., Tsechoeva TK., Tyutyun-
nik V.L., Kan N.E., Zubkov V.V. Late prematurity in the zone of
the increased attention. Literature review. Part 2. Features of
the morbidity of late premature newborns. Neonatology: News,
Opinions, Training. 2023;11(1):65-75. (In Russian). https://doi.
org/10.33029/2308-2402-2023-11-1-65-75.

Kirilochev O.K.. Side effects of mechanical ventilation and subcla-
vian vein catheterization in newborns. Pediatria n.a. G.N. Speran-
sky. 2020;99(1):242-243.

Alfarwati T.W., Alamri A.A., Alshahrani M.A., Al-Wassia H. In-
cidence, Risk factors and Outcome of Respiratory Distress
Syndrome in Term Infants at Academic Centre, Jeddah, Saudi
Arabia. Med Arch. 2019;73(3):183-186. https://doi.org/10.5455/
medarh.2019.73.183-186.

Aynalem Y.A., Mekonen H., Akalu T.Y., Habtewold T.D., Endala-
maw A., Petrucka P.M. et al. Incidence of respiratory distress and
its predictors among neonates admitted to the neonatal intensive
care unit, Black Lion Specialized Hospital, Addis Ababa, Ethiopia.
PLoS One. 2020;15(7):e0235544. https://doi.org/10.1371/journal.
pone.0235544.

Dilli D., Akduman H., Orun U.A. et al. Predictive value of vasoac-
tive-inotropic score for mortality in newborns undergoing cardiac
surgery. Indian Pediatr. 2019;56(9):735-740.

Downes J.J., Vidyasagar D., Boggs T.R., Jr., Morrow G.M. Re-
spiratory distress syndrome of newborn infants. A new clinical
scoring system (RDS score) with acid-base and blood-gas cor-
relations. Clin Pediat. 1970;9(6):325-31.

17.

18.

19.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Tao Y., Han X., Guo W.L. et al. Predictors of bronchopulmonary dys-
plasia in 625 neonates with respiratory distress syndrome. J Trop
Pediatr. 2022;68(3):fmac037. https://doi.org/10.1093/tropej/fmac037.
Tochie J.N., Sibetcheu A.T., Arrey-Ebot P.E. et al. Global, regional
and national trends in the burden of neonatal respiratory failure
and essentials of its diagnosis and management from 1992 to
2022: a scoping review. Eur J Pediatr. 2024;183(1):9-50. https:/
doi.org/10.1007/s00431-023-05238-z.

Wynn J., Polin R. Progress in the management of neonatal sepsis:
the importance of a consensus definition. Pediatr Res. 2018;83
(1-1):13-15. https://doi.org/10.1038/pr.2017.224.

Hedstrom A.B., Gove N.E., Mayock D.E. et al. Performance of the
Silverman Andersen respiratory severity score in predicting pCO,
and respiratory support in newborns: a prospective cohort study.
J Perinatol. 2018;38(5):505-511. https://doi.org/10.1038/s41372-
018-0049-3.

Hirata K., Ueda K., lkehara S. et al. Growth and respiratory status
at 3 years of age after moderate preterm, late preterm and early
term births: the Japan environment and children’s study. Arch
Dis Child Fetal Neonatal Ed. 2025;110(2):145-150. https://doi.
org/10.1136/archdischild-2024-327033.

Jiang H., Bu X., Chen C., Zhou J. Association between gesta-
tional age and neonatal respiratory failure in term infants. Sci
Rep. 2025;15(1):12687. https://doi.org/10.1038/s41598-025-
97197-8.

Kommawar A., Borkar R., Vagha J., Lakhkar B., Meshram R., Tak-
sandae A. Study of respiratory distress in newborn. Int J Contemp
Pediatr. 2017;4(2):490-494. https://doi.org/10.18203/2349-3291.
ijcp20170695.

Mahoney A.D., Jain L. Respiratory Disorders in moderately pre-
term, late preterm, and early term infants, clinics in perinatology.
2013;40(4):665-678. https://doi.org/10.1016/j.clp.2013.07.004.
Mishra K.N., Kumar P., Gaurav P. Aetiology and prevalence of re-
spiratory distress in newborns delivered at DMCH, Darbhanga,
Bihar, India. J Evolution Med Dent Sci. 2020;9(48):3655-3659.
Silverman W.A., Andersen D.H. A controlled clinical trial of ef-
fects of water mist on obstructive respiratory signs, death rate
and necropsy findings among premature infants. Pediatrics.
1956;17(1):1-10.

Tao Y., Han X., Guo W.L. et al. Predictors of bronchopulmonary
dysplasia in 625 neonates with respiratory distress syndrome. J
Trop Pediatr. 2022;68(3):fmac037. https://doi.org/10.1093/tropej/
fmac037.

Tochie J.N., Sibetcheu A.T., Arrey-Ebot P.E. et al. Global, regional
and national trends in the burden of neonatal respiratory failure
and essentials of its diagnosis and management from 1992 to
2022: a scoping review. Eur J Pediatr. 2024;183(1):9-50. https:/
doi.org/10.1007/s00431-023-05238-z.

Wynn J., Polin R. Progress in the management of neonatal sepsis:
the importance of a consensus definition. Pediatr Res. 2018;83
(1-1):13-15. https://doi.org/10.1038/pr.2017.224.

23



24

Ob ABTOPAX

* lOpwit CTaHncnaBoBUY AnekcaHapoBuY, 4-p Mes. Hayk,
npocheccop, 3aBeayroLLmii Kadeapoit aHECTE3NONOTN, PeaHi-
MaTomnormn 1 HeoTnoxHoi neauatpum O u N0, ®re0yY BO
«CaHkT-leTepOyprekuii rocyaapCTBEHHbIN NeanaTpuieckunin Me-
AuvumMHCKui yHuBepcuTeT» Munsgpasa Pocecun; agpec: Poccus,
194100, CaHkT-leTepbypr, yn. flnToBckas, 4. 2;

ORCID: 0000-0002-2131-4813; eLibrary SPIN: 2225-1630;
e-mail: jalex1963@mail.ru

Dxamuns AnnbynatoBHa TeMUpoBa, Bpay — aHeCTeano-
nor-peaHnMaTornor OTAEeNEeHUs peaHMaLy 1 UHTEHCUBHOM
Tepanuu HoBopoxaeHHbIX, CI6IBY3 «PoannbHbiin gom Ne 10,
ORCID: 0009-0003-2854-8473; SPIN: 4394-2127,

e-mail: temirova.2013@list.ru

OmuTtpuint OneroBuy UBaHoOB, 4-p Mef. Hayk, Npodeccop,
rMaBHbIN BHELTATHbIN creumanucT-HeoHaTonor MuHagpa-

Ba Poccuu, pekTop, 3aBeaytoLmii kadpeapon HEOHaTONOorUK

C Kypcamu HeBponorum 1 akyLiepcTsa-ruHexkonorin O w Ao,
OrBOY BO «CaHkT-TeTepOyprckuii rocyaapcTBeHHbIN negnar-
pUYeCK1ii MeULIMHCKIIA YHUBEpcUTeT» MuHagpasa Poccuu,
Cankr-MeTepbypr, Poccusi; ORCID: 0000-0002-0060-4168;
eLibrary SPIN: 4437-9626; e-mail: delopro@gpmu.org.ru

Omutpuit AHaTtonbeBuy JlebeneB, O-p MeA. HayK, AOLEHT,
kacenpa yponorum, re0Y BO «CaHkT-MeTepbyprekuii rocy-
[apPCTBEHHbIV NegnaTpUiYECKNini MEAULIMHCKUIA YHUBEPCUTET»
Mwunagpasa Poccum, CaxkT-TeTepbypr, Poccus;

eLibrary SPIN: 9275-6546

*ABTOp, OTBETCTBEHHbIN 3a nepenucky. / Corresponding author.

AUTHORS’ INFO

* Yurii S. Aleksandrovich, MD, PhD, Dr Med Sci, Professor,
Head of the Department of Anesthesiology, Intensive Care and
Emergency Pediatrics of the Faculty of Postgraduate and Ad-
ditional Professional Education, Saint Petersburg State Pediatric
Medical University, Ministry of Health of the Russian Federation;
address: 2 Litovskaya str., Saint Petersburg, 194100, Russig;
ORCID: 0000-0002-2131-4813; eLibrary SPIN: 2225-1630;
e-mail: jalex1963@mail.ru

Jamilya A. Temirova, Anesthesiologist-Resuscitator, Neonatal
Intensive Care Unit, Saint Petersburg State Budgetary Health-
care Institution “Maternity Hospital No. 10”.

ORCID: 0009-0003-2854-8473; SPIN: 4394-2127;

e-mail: temirova.2013@list.ru

Dmitry O. Ivanov, MD, PhD, Dr Med Sci, Professor, Chief
Neonatologist of the Ministry of Health of Russia, Rector, Head
of the Department of Neonatology with courses of Neurology
and Obstetrics and Gynecology of the Postgraduate and Ad-
ditional Professional Education, Saint Petersburg State Pediatric
Medical University, Ministry of Health of the Russian Federation,
Saint Petersburg, Russia; ORCID: 0000-0002-0060-4168;
eLibrary SPIN: 4437-9626; e-mail: delopro@gpmu.org.ru

Dmitry A. Lebedev, MD, PhD, Dr Med Sci, Associate Professor,
Department of Urology, Saint Petersburg State Pediatric Medical
University, Ministry of Health of the Russian Federation, Saint
Petersburg, Russia; eLibrary SPIN: 9275-6546




