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Abstract: Objective  To investigate the clinical features and outcome of neonatal acute respiratory distress
syndrome (ARDS) in southwest Hubei, China. Methods According to the Montreux definition of neonatal ARDS, a
retrospective clinical epidemiological investigation was performed on the medical data of neonates with ARDS who
were admitted to Department of Neonatology/Pediatrics in 17 level 2 or level 3 hospitals in southwest Hubei from
January to December, 2017. Results A total of 7 150 neonates were admitted to the 17 hospitals in southwest Hubei
during 2017 and 66 (0.92%) were diagnosed with ARDS. Among the 66 neonates with ARDS, 23 (35%) had mild
ARDS, 28 (42%) had moderate ARDS, and 15 (23%) had severe ARDS. The main primary diseases for neonatal ARDS
were perinatal asphyxia in 23 neonates (35%), pneumonia in 18 neonates (27%), sepsis in 12 neonates (18%), and
meconium aspiration syndrome in 10 neonates (15%). Among the 66 neonates with ARDS, 10 neonates (15%) were born
to the mothers with an age of >35 years, 30 neonates (45%) suffered from intrauterine distress, 32 neonates (49%) had a
I-minute Apgar score of 0 to 7 points, 24 neonates (36%) had abnormal fetal heart monitoring results, and 21 neonates
(32%) experienced meconium staining of amniotic fluid. Intraventricular hemorrhage was the most common comorbidity
(12 neonates), followed by neonatal shock (9 neonates) and patent ductus arteriosus (8 neonates). All 66 neonates with
ARDS were treated with mechanical ventilation in addition to the treatment for primary diseases. Among the 66 neonates
with ARDS, 10 died, with a mortality rate of 15% (10/66), and 56 neonates were improved or cured, with a survival
rate of 85% (56/66). Conclusions Neonatal ARDS in southwest Hubei is mostly mild or moderate. Perinatal asphyxia
and infection may be the main causes of neonatal ARDS in this area. Intraventricular hemorrhage is the most common
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comorbidity. Neonates with ARDS tend to have a high survival rate after multimodality treatment.

[Chin J Contemp Pediatr, 2020, 22(9): 942-947]
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