DOI : 10.3345/kjp.2009.52.4.429

%a%&_ ogczf_ :g_o A ;q]e‘gg] APAXAF S

rv'o

= Abstract =

Korean Journal of Pediatrics Vol. 52, No. 4, 2009
[l Original article : Clinical study [l

! a2 2F3eye 59

Clinical findings of severe amniotic fluid aspiration pneumonia and
effects of surfactant replacement therapy

Sang Woo Park, M.D., Chun-Soo Kim, M.D., Sang-Lak Lee, M.D. and Tae-Chan Kwon, M.D.

[epartnent of Fediatrics, Feinyung Uhi versity School of Mdicine, Idegu, Forea

Purpose : Severe aspiration of the ammiotic fluid is known to cause fatal respiratory distress in neonates. W
this study to investigate the clinical findings of severe ammiotic fluid aspiration pneunoni a ( AFAP) in neonates

of pul nonary surfactant replacenent therapy (SRD.

Methods : Retrospecti ve anal ysis of nedical records vas conducted on 28 patients who recei ved ventilator care due 1
AFAP in a neonatal intensive care unit over a 7—year period (2000-2006). Patients vhose ammiotic fluid vas contamr

neconi um vere excl uded.

Results : Alarge nunber of cases were terminfants (82.1% and infants born by caesarean section (85.7%, and the
5-mn Apgar scores of these patients vere 6.5+t1.2 and 7.5%1.3, respectively. Soon after birth, the anount of anr
sucked out fromairway bel owthe vocal cord was 16.0£10.1 nl. Al patients received SRT wth a nodified bovi ne-
surfactant (120 ng/kg/dose), and one dose vas admnistered in nost cases (75%. Conpared with pre—SRI, the oxygen
index (8.0%t9.6 vs. 18.9+7.3) according to ventilator care was a significant inprovenent at 12 h after SRT (
Furthermore, nost cases shoved radiol ogical inprovenent for aeration at 12 h post—treatnent. Mny cases (46.4
cardiorespiratory conplications, but their final outcomes were excellent (survival rate, 96.4%.

Conclusion : AFAP nay be an inportant cause of serious respiratory distress in near—termand terminfants, and SR
to be an effective adjuvant therapy in nechanically ventilated neonates wth severe AAAP. (Korean J Pediatr

429-434)
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Table 1. Perinatal Characteristics of Severe Amniotic Fluid
Aspiration Pneumonia

Clinical Data AFAP neonates (n=28)

Gestational age, weeks 378*1.4
Birth weight, g 3,108+439
Male/female, n 19/9
Cesarean section, n (%) 24 (85.7)
Inborn/outborn, n 12/16
1-min Apgar score 6512
5-min Apgar score 75*1.3

Abbreviation : AFAP, amniotic fluid aspiration pneumonia

| —mF0, —o—oOI]|

] T 20
os | / B
06 * 12
o —
@] @]
[V § 8
0.4 A
02 -4
0 0
Initial stage Pre-SRT Post-SRT

Fig. 1. Comparisons of respiratory indexes among initial stage,
pre-SRT, and post-SRT patients during ventilator care. Abbre-
viations : FiO,, fraction of inspired O OI, oxygenation index;
SRT, surfactant replacement therapy. "P<0.005 vs. on initial
stage, TP<0.001 vs. on initial stage, "*P<0.001 vs. on pre-SRT.
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Clinical findings of severe AFAP effects of SRT

Table 2. Types of Respiratory Complications in Pre-SRT and = o]k Fholeo] FeA] ejR] Aol 9t 7]#A] D A7
PosUSRT Patients Al A% Aek £AA FR geadon ded AP,
o n=28 FTE ¥ FAT A ob719 123 5 Apgar A57F o
Complication type Pre-SRT Post_SRT A FFaty] A 27 aFde] AsH AT GAH &
PNX or pneumomediastinum 4 2 FERE wolth AREANY, T FAT e} ol A
PPHN & PNX 5 SEHo] ATete] EFFHoR APt Aol EAAL T
PPHN only 1 o B HPomt T B aAN kel ot A AE, A
Pulmonary hemorrhage only ! Soll ol% AESh B /w0 Ak Y AF} £,
Total %) 11 (846) 2 (154) A%, A4 A, 719 ol 22 el Puel gl AR
Abbreviations : SRT, surfactant replacement therapy; PNX, pneu- ol dZAEZ Fgo] BHFHE=YY, o) EVE oz A
mothorax; PPHN, persistent pulmonary hypertension of newborn AFAPS] Mg 2484 oljel Q5= A7olabn & 2= 9
4. SRT %9 87| #= H|T U Jose 8 £3U6 mlAg)l FHE T U £AT 7
) = = EARAAN G FolTe Ay Ads Folwd vl SEF
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T 7IEAE)R Ade A7 64 R 7S weka, 7183 Ao} stk 2 Ao didwellAl ek @Al A o]ske] TmelA F
2423 #5318 %S (persistent pulmonary hypertension of ¥ ¥ F2 1601101 mLAT olHF A= wied Fre
newborn, PPHN) 9] 3§ siko] 54, PPHNo|Y A& o] v R el A opr)e] e s ofsf FHok 7= = FRld
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xe] To] flar 2 el ApdersiTt TEY J4 SFHAE 2 9 57143 o s Al
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AGeS Y wek Bk Folle A A 2 S5 YA B wm Hn Yot FY Rk vy gl EAjshs daw 24 2
Ao &S F= a5 IS b 9a 27] P YR ZH(platelet activating factor, PAF), prostaglandins 5<] ¢1#]
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