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Clinical courses and diagnoses of neonates who are transferred due to mild respiratory
distress soon after birth in a university hospital

Jee Hyue Seo, Kyo Ho Lee, Eun Sil Lee

Department of Pediatrics, Yeungnam University College of Medicine, Daegu, Korea

Background: This study was conducted to investigate the epidemiological features, clinical courses, and
diagnoses of neonates who are transferred to neonatal intensive care unit of Yeungnam University Hospital
due to tachypnea soon after birth.

Methods: Based on medical records, we performed a retrospective study of neonatal intensive care unit
admissions due to tachypnea from January 2010 to December 2013.

Results: A total of 311 neonates were included in this study. The patient characteristics showed male pre-
dominance at 2.65:1. Among the 311 neonates with tachypnea, 127 (40.8%) neonates needed oxygen sup-
ply, and 54 (17.4%) neonates needed assisted mechanical ventilation. Transient tachypnea of the newborns
(TTN) (158, 50.8%) showed the highest incidence, followed by pneumonia (63, 20.3%), extrapulmonary infec-
tion (37, 11.9%), respiratory distress syndrome (21, 6.8%), air leak (16, 5.1%), meconium aspiration syndrome
(12, 3.9%), congenital heart disease (5, 1.6%), metabolic acidosis (3, 1%), primary pulmonary hypertension
of newborns (2, 0.6%) and anemia (2, 0.6%).

Conclusion: Although the neonates with tachypnea showed no other respiratory distress symptom, clinicians
should be aware of the possibility of other pulmonary diseases as well as TTN and their extra-pulmonary
causes. If tachypnea does not improve within a few hours, the clinician should consider further evaluation
and management as soon as possible.
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Table 1. Characteristics of neonates with tachypnea

Characteristic No. of patients
Gestational week 38.6*1.5
<37 40 (12.9)
>37 271 (87.1)
Birth weight (g) 3,290+493
<2,500 12 (3.9)
>2.500 299 (96.1)
Sex
Male 226 (72.7)
Female 85 (27.3)
Time until admission (h) 13.4+14.5
One min Apgar score 7.9+0.9
Five min Apgar score 9.1+0.6
Mode of delivery
Vaginal delivery 149 (47.9)
Cesarean section 162 (52.1)

Values are presented as meanz=standard deviation or number
(%).

Table 2. Clinical courses of neonates with tachypnea
Variable

No. of patients or days

Days hospitalized 7.5+3.7
Need for O, supply 127 (40.8)
O, —days of use 4121
Need for ventilator care 54 (17.4)
Ventilator — days of use 3.4x2.9

Death 0

Values are presented as meanz=standard deviation or number
(%).
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Table 3. Diagnosis of neonates with tachypnea

No. of patients

Diagnosis %)
Transient tachypnea of newborn 158 (50.8)
Pneumonia 63 (20.3)
Extrapulmonary infection 37 (11.9)
Respiratory distress syndrome of newborn 21 (6.8)
Air leak 16 (5.1)
Meconium aspiration syndrome 12 (3.9)
Congenital heart disease 5(1.6)
Metabolic acidosis 3(1)
Persistent pulmonary hypertension of newborn 2(0.6)
Anemia 2(0.6)

Pneumonia and air leak were detected simultaneously at initial
chest X-ray in 8 patients.
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